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rom 990

Department of the Treasury
Intemal 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
benefit trust or private foundation)

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

A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending

OMB No 1545-0047

Open to Public
Inspection

06/30 » 20g9

B _check ¢t appicaie | Please | C Name of organization FVANSVILLE DAY SCHOOL, INC.

D Employer identification number

e IRS
e Vit ol Doing Business As 35-1020931
Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type
Initial retun See 13400 NORTH GREEN RIVER ROAD (812)476-3039

Termnation mflc City or town, state or country, and ZIP + 4
fended | Yons | FUANSVILLE, IN 47715 G Gross recenpts $ 4,451, 713.
Application F Name and address of pnincipal officer yanNCY HODGE H(a) Is fﬁl'hls 679r°up return for

panding affiiates

3400 NORTH GREEN RIVER ROAD EVANSVILLE, IN 47715
| Taxexemptstatus | x [501(c)(3 ) @ (nsetno) | |4947@(tyor | |s27

J _Website: B WWW. EVANS VI LLEDAYSCHOOL. ORG

H(b) Are ail affiliates included?

H(c) Group exemption number

v B

If *No,* attach a list (see instructions)

>

K Type of orgamization | X [ Corporation LTrust Association | | Other P L Year of formation 7 g4 ¢ [ M State of legal domicile IN
Summary
1 Briefly describe the orgamization's mission or most significant actwives _ __ _ __ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ __ _ ______________
@ TO OPERATE_A PRIVATE INDEPENDENT_ SCHOOL_TO PROMOTE AND ADVANCE THE _________________
% EDUCATION GUIDANCE OF PRE-SCHOOL, KINDERGARTEN, PRIMARY AND UPPER ___________________
& SCHOOL STUDENTS.
g 2 Check thisbox p [:] If the organization discontinued its operations or disposed of more than 25% of its assets.
o5 | 3 Number of voting members of the governing body (PartVl,Ine1a) . . . ... .. .. 3 15
E 4 Number of independent voting members of the governing body (Part Vi, linetby 4 15
3|5 Total number of employees (PartV,Ine2a) ... 5 111
E 6 Total number of volunteers (estimate If necessary) = L L 6 76
7a Total gross unrelated business revenue from Part VIIl, hne 12, colymn(c¢y 7a -16,942.
b Net unrelated business taxable income from Form 990-T, N34 . . . . . . & v 4 v 4 4 v t o o st v o s e o s 7b -16,942.
Prior Year Current Year
o| 8 Contnbution and grants (Part VIll, bneth) 585,221. 376,062.
2| 9 Program semce revenue (Part Vill, tne20) | . ... 3,470, 640. 3,765,922.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 63,1209. -10,792.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -80,134. -63,331.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 4,038, 856. 4,067,861.
13 Grants and similar amounts paid (Part IX, column ( 625,133. 643, 799.
14 Benefits paid to or for members (Part 1X, column ( NONH NONE
2 15 Salaries, other compensation, employee benefits (Part |X, column {A); TiRes 5-10) 2,190, 485. 2,453,040.
g 16 a Professional fundraising fees (Part IX, column (A), NONH NONE
E b Total fundraising expenses, Part IX, column (D), Iin U’;
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f}——u e _____ x 1,219,544, 1,235,559.
18 Total expenses Add lines 13-17 (must equal Part JX, col @D@M' UT . 4,035,162, 4,332, 398.
19 Revenue less expenses Subtractline 18 fromline 12 . _ . . . . . . . . . . . s v . 3,694. -264,537.
58 Beginning of Year End of Year
85120 Totalassets (PatX,ne16) | ... ..., 2,421,644.] 2,224, 388.
28|21 Total labilites (PartX, Ine26) | .. 1,150,943 1,313,722
i’é 22 Net assets or fund balances Subtracthne21fromine20. . . . . . . . . . . v v v v ... 1,270,701, 910,666.

Signaturé Block , 1

Jhis retum, including accompanying schedules and statements, and to the best of my knowledge
pyeparer (other than officer) 1s based on all information of hlchf)%parer has any knowledge

Under p ;\élterury, | declarethat | have
and belgef, it 1s ﬁz,f’/m?? D }4
. L .
Sign } / II/S 5)
Here Wm 7 ( / o2 J
g K00e
v —J"

Type or print fame and mle\

Check If

Preparer’s identifying number

self- (see instructions
employed b [ ] P00620344

Preparer's

- N Date
o by L o o/Isjro
. .
P

Firm's name (or yours EIN —
Use Only | if self-employ(ed).yo BKD, > 44-0160260
address, and ZIP +4 7 400 £, ~MAIN ST. STE 200 PO BOX 1196 BOWLING GREEN, KY 42102-1196 [Phoneno »  270-781-0111

May the IRS discuss this return with the preparer shown above? (SeeInstructions) . . . . . . . . v 4 t 4 o 4 @ e o s o o v s v

Yes I_| No

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

JSA
8E1010 2 000

SC5552 K917 v08-8.3 68281

Form 990 (2008)
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Form 990 (2008) 35-1020931

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission.
TC OPERATE A PRIVATE INDEPENDENT SCHOOL TO PROMOTE AND ADVANCE THE

EDUCATION GUIDANCE OF PRE-SCHOOL, KINDERGARTEN, PRIMARY AND UPPER

SCHOQOL STUDENTS.

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

the prior Form 990 or 990-EZ7?
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

I__—lYes L—X_' No
DYes El No

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

4a(Code’ ) (Expenses $ 3,155, 264. Including grants of $

— 3,195,264, 643,799 ) (Revenue $

EVANSVILLE DAY SCHOOL, IN PARTNERSHIP WITH PARENTS, OFFERS A

3,820,535 )

STUDENT-CENTERED, COLLEGE-PREPARATORY PROGRAM SUPPORTED BY A

CHALLENGING AND COMPREHENSIVE CURRICULUM THAT ENCOURAGES EACH

STUDENT FROM JUNIOR PRE-KINDERGARTEN THROUGH GRADE 12 TO STRIVE

FOR_EXCELLENCE IN MIND, BODY AND HUMAN SPIRIT.

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

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 $ 3,155, 264. (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1 000

SC5552 K917 v08-8.3 68281

Form 990 (2008)




Form 990 (2008) 35-1020931 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . .. . . ... ... .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes,"” complete Schedule C, Part! ... .. .. .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete

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

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

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

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

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

complete Schedule D, Part Ill 8 X

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

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

Parts VI, VII, VIII, IX, or X as applicable . e 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1Is completing this return

that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xil, and xXiti = 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete ScheduleE_ = = | 13| X
14a Dud the organization maintain an office, employees, or agents outside ofthe US.? . . . . . . 14a X

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

business, and program service actmvities outside the U S ? If “Yes,” complete Schedule F, Part! = . . 14b X
16 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, Partii 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . _ . . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 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, Partll . = |18 X
19  Did the organization report more than $15,000 on Part VIl line 9a? if "Yes,” complete Schedule G, Partlll . = | 19 X
20 Dd the organization operate one or more hospitals? if "Yes,” complete Schedule H . . .. . ... ... 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts fand il | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land il . [ 22 | x
23 Dd the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"” complete

Schedule J 23 | X

24a Dud 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 i1ssued after December 31, 2002? If "Yes, " answer questions

24b-24d and complete Schedule K If "No," go to queston 25 ... ... ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding 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
with a disqualified person during the year? if “Yes,” complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? if "Yes,” complete Schedule L, Part1 . . . . . ... ... ... ... .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquakfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If “Yes,” complete Schedule L, Part il . . . . . 27 X
3E10211 000 Form 990 (2008)

SC5552 K917 v08-8.3 68281 6



Form 990 (2008) 35-1020931 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
O 28a X
b Have a family member who had a direct or indirect business relationship with the organization? I "Yes, "
complete Schedule L, PartIV . . . . . . . . . . . . e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a
professtonal 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 ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . .. ... ... e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| . . . . . ... ... ... cuu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts i,
MLV, and Vo dine T . o o L e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, lIn@ 2 . . . . . . . . . . i it i i it ittt it e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Iine 2 , . . . . . . . . . . @ . i i ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
L e 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 35-1020931

1a

b
c

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-O-ifnotapplcable. . . . . . ... ... ... ... ... 1a 2

Enter the number of Forms W-2G included in ine 1a Enter -0- fnotapplicable . . ... .. .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winniNgs t0 PriZe WINNEIS? . . . & v v v« v i i v e v et vt o o e o st o o a o s e a e s s

1¢c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 111

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT = T e

3a X

3b | X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM)? & v vttt e e e e e e e e e e e e e e e e e e e e e s e e e e e

4a X

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

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

Sa X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

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

5¢

6a X

Did the organization solicit any contributions that were not taxdeductble?. . . . . . ... .. ... ... .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e

6b

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

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

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

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was
required to file Form 82827 . - - - - - - . . s e e e e e e s e e e e e e s e e e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. .. ... .. .. IAI____

Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L L L e e e e e e e e e e e e e e e e e

7Te X

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [ 1= T T

7h X

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

organization, have excess business holdings atanytimeduringtheyear?. . . . . . . . . o v v v i i v v o w e

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

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

9a

9b

Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VIll, ne 12 . . . . . . . . .. ... 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders . . . . .. ... ... . .. 000 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . oLl L e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 1041? - - -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

|

JSA
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JSA

Form 990 (2008) 35-1020931

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

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, descnbe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody _ . . . . . .. ... ........ 1a 15
b Enter the number of voting members that are independent 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .. ... ... ... ... 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4 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 during the year of a material 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? | . L . . e e e e e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? ., ., . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken durng
the year by the following:
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. .. ..... 8b | x
9a Does the organization have local chapters, branches, or affiiates? . . . .. .. ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzation? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form980 = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , , . .. ....... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go tolne 13 . . . . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 10 CONfiCES? | e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisisdone | . . ... ... 12¢ X
13 Does the organization have a written whistleblower policy? . . ... 13 X
14 Does the organization have a written document retention and destruction pobiecy? 14 X
15 D 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 CEQ, Executive Drrector, or top management official? .. ... . . . 15a| X
b Other officers or key employees of the organization? _ 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? ., . . . . . . . . . . o vt v v v v u v v un 16b

Section C. Disclosure

17
18

19

20

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

_— e e —— e

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

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.

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

812-476-3039

8E1042 1 000

5C5552 K917 v08-8.3 68281

Form 990 (2008)
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Form 990 (2008)
Part VIl

35-1020931 Page 7
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 1s needed

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations .

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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (28 5| 5 g A EERS compensation compensation amount of
week 3 g2 3 b %‘% 3 from from related other
gg g— NEIFSIE the organizations compensation
€3 2 gl® 8 organization (W-2/1099-MISC) from the
§ls 3| 3 (W-2/1099-MISC) organization
3|2 2 and related
® % organizations
SEE SCHEDULE J-2
_________________________________ —
_________________________________ _1
JSA Form 990 (2008)
8E1041 1 000
SC5552 K917 v08-8.3 68281 10



Form 990 (2008) 35-1020931 Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B © (D) ) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fe 5| = | QI X[ g T/ | compensation compensation amount of
week ef| 2 g% g.‘f’:g 3 from from related other
a g g—: T13(se 8 the organizations compensation
C=-4 - gl®8 organization (W-2/1089-MISC) from the
5 5 3 ?D (W-2/1099-MISC) organization
3|z 2 and related
o £ organizations
(=%
1b Total . . . ... .. ......uuiiiittut e e > 216, 558. NONH 31,937.

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

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

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

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

indivi

dual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Yes| No
|
3 X
4 X
]
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)
Name and business address

8

Description of services

(C)
Compensation

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

NONE

JSA
8E1050 1 000

SC5552 K917

v08-8. 3
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Form 990 (2008)

Page 9

Statement of Revenue 35-1020931
(A) (B) ©) (D)

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

43 £ 1a Federatedcampaigns . . - . . . . . 1a
g 3| b Membershipdues . ........ ib
] El ¢ Fundrasingevents . ... ..... 1c 41, 384
5| d Related organizations . . . . . . . . 1d
g E e Government grants (contnbutions) . . | 1e
'g 5 f All other contrbutions, gifts, grants,
g% and similar amounts not included above . L1f 334,678
52| g Noncash contnbutions included in lnes 1a-1f $ 115,130, o e - - L I -]
OF| | Total Adlnes 1a-1f « v v o o o v o v v o v oo > 376,062.
§ Business Code
E 2a TULTION AND FEES 611600 3,444, 331. 3,444,331,
@ | b STUDENT ACTIVITIES 611600 290,824 290, 824.
‘E’ ¢ ERIENDS OF EVANSVILLE DAY SCHOOL 900099 12,684. 12,684,
3 d E-ACADEMY 611600 18,083. 18, 083.
g e
2 f All other program service revenue . . . . .
& | g Total.AddInes2a-2f . . . . v o o v o v v oot > 3,765,922 |
3 Investment income (including dividends, interest, and
Other SIMIar amounts) « « « « « = ¢+ v o 0 v v 0 v o | 34,145, 34,145
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalies » « » « + « ¢ 4 e fse e e es s | 2 NONE
(1) Real (n) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . « « o ¢« o ¢« o v v o« o v v o » NONE
(1) Secunties (u) Other
7a  Gross amount from sales of
assets other than inventory 6,752.
b Less cost or other basis
and sales expenses . . . . 51,689
¢ Ganor(loss) . . ... .. -44,937
d Netganor(loss) . . . « v ¢ v v v v m @ v v 0 o v v 0w » -44,937. -44,937.
8a Gross Income from fundraising
g events (not including$ 41, 384.
§ of contributions reported on line 1c¢)
b3 See PartIV,INe18 « « « v v v v v v un a 54,613
E b Less directexpenses . « « « .« . . . . b 29,112,
° ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 25,501. 25,501.
9a Gross income from gaming activities
SeePartIV,lne19 , . _ . ... .... a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) fromgamingactvties. . . . . . . . . » NONE
10a Gross sales of Inventory, less
returns and allowances , , . . . ... . a 210,096
b Less costofgoodssold. . ... .... b 303,051
¢ Net income or (loss) from sales of inventory. . STMT. 1. . b -92,955. -16,942 -76,013.
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS 900089 4,123 4,123
b
c
d Allotherrevenue . . - + « + v & v o+ v o
o Total AddInes 11a-11d « « v« v v v v v v v v u e > 4,123 |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e . - - - « - @« . .4 ¢ . e ae e ek . » 4,067,861, 3,765,922, -16,942 -57,181.
ISA Form 990 (2008)
8E1051 1000
SC5552 K917 v08-8.3 68281 12



Form 990 (2008)

35-1020931

Page10

Mtatement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rePorted on lines 6b, Total t(a:)penses Progra(nB1)semce Managt(atr;)ent and Funé[r’a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part [V, line 21 NONE
2 Grants and other assistance to individuals in
theUS SeePartiV,ine22 .. ........ 643, 799. 643, 7989.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , . . ., . NONE
Benefits paid toor formembers , , , . ... .. NONE|
5 Compensation of current officers, directors,
trustees, and keyemployees , , , ... .... 248,495. 248,495.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
Other salanesandwages. . . . ... ..... 1,831,420. 1,298,9850. 532,470.
Penston plan contributions (include section 401
(k) and section 403(b) employer contributions). . 68, 240. 68, 240.
9 Other employeebenefits . . . . . ... .... 159,771. 159,771,
10 Payrolltaxes . + « v v v ¢ o v v v v v 0 n s e 145,114, 145,114.
11 Fees for services (non-employees)
a Management , [, .. ........... NONE
blegal .. .. ...ttt 362. 362.
€ ACCOUNtING & v v 4 v v s v v v v v o s v v & s 22,581. 22,581.
dlobbying -« - ..« it NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . . .. .. ... NONE
gOther . . .. ... ... NONE
12 Advertisingandpromotion . . . . . . . . . .. 33,826. 33,826.
13 Officeexpenses . . .« v v v v v v v o v v v 234,567. 67,525. 167,042.
14 Information technology. . . . ... ... ... NONE
15 Royaltles. . . . . ... .......cc.... NONE
16 OCCUPANCY . + « « ¢ ¢ v o s s v s o 0 o n o s 113,542. 79,857. 33,685.
17 Travel . . v v v e e e e e e e e e e e 2,058. 2,058.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . i i i e e e e e 29,461. 20, 721. 8,740.
21 Paymentstoaffliates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 150,822. 106,077. 44,745.
23 INSUTANCE |, . . . v v v v e v e e e e n e 40,430, 40,430.
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 INSTRUCTION __ _ ______________ 287,865, 287,865.
b STUDENT _ACTIVITIES _________ 261,476. 261, 476.
¢ AUXTILIARY _SERVICES __ ________ 5,448. 5,448.
d ADMINISTRATIVE & GENERAL __ __ 42,700. 42,700.
e BAD_DEBT_EXPENSE __ ___ _______ 10,421. 10,421.
f Allotherexpenses _ __ __ ____________
25 Total functional expenses Add lines 1 through 24f 4,332, 398. 3,155,264. 1,177,134,

26 Joint Costs. Check here p l:] If following

SOP 98-2 Complete this hne only If the orgamization
reported In column (B) joint costs from a
combined educational campagn and fundrasing
solication . .« v . o 4 v e e e e e e e e e e

JSA
8E1052 1 000

SC5552 K917

v08-8.3 68281
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Form 990 (2008) 35-1020931 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . ¢ . v i i it i i it i e e e 60,578.] 1 42,754,
2 Savings and temporary cashinvestments . . . . ... ... ... ... ... 2
3 Pledges andgrantsrecevable,net . . . . .. .. ... .. 0 0L 168,884.| 3 117, 083.
4 Accountsreceivable, net . . . . . . . . .. . 0 s i s e e e e e e e e e 37,687.| 4 59, 255.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of ScheduleL . . . .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I|
of Schedule L . . . . . . o . o i i i i et e e e e e e s 6
21 7 Notesandloansrecewable,net . ............... ..., 7
§ 8 Inventoriesforsalesoruse . . . . .« v v v i v v v v vttt 8
< Prepaid expenses and deferredcharges . . . . . ... ... .. ... ..., 40,032.] 9 50, 236.
10a Land, buildings, and equipment. costbasis. . . . [10a 3,429,592.
b Less' accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ... ...... 10b 2,473,858, 1,034,903.]|10¢ 955,734.
11 Investments - publicly traded securtties. . . . - - -« . .o 0oL 1,061,709.] 11 981,977.
12 Investments - other secunities. See Part IV, lne 11 . . . . . . . . o o v o0t 12
13 Investments - program-related. See Part IV, lne 11 . . . . . . ... .. .., 13
14 Intangibleassets. . . - . ¢ ¢« ot oot h s e e e e 14
15 Otherassets.SeePartIV,lIine 11 . - - - . . .« v o i ittt v e v e s 17,851./ 15 17, 349,
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 2,421,644.116 2,224, 388.
17 Accounts payable and accruedexpenses. . . .« .« ¢ . v oo oo e ol 321,788.117 339, 295.
18 Grantspayable- - . . . - - . ..o o s e 18
19 DeferredrevenUe - - - « & v ¢ o 4t o o o o s o s o o o v s o n s 2 s o s o ua 204,334, 19 282,012.
20 Tax-exemptbond labilhles . . . . . . . . o oo 20
@ 21 Escrow account iability. Complete Part IV of ScheduleD - . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Ii
- Of SChEQUIBL « v v v v v e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 624,821.)| 23 692, 415.
24 Unsecured notes andloanspayable. . . . . . . . v oo oo s oL 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . .. ... ... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... .. ... 1,150,943.[26 1,313,722,
Organizations that follow SFAS 117, check here » L)gl and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets . . . . o v oo v i a oo 724,823.] 27 391, 580.
g 28 Temporarily restrictednetassets . . . . . . ... ... ... 226,711.| 28 231, 2009.
2|29 Permanently restricted netassets. . . . . . ... .. ... ... ... 0. 319,167.] 29 287,877.
bt Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . .. ... 000 30
%131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfund balances - « « « « v = v v v v vt b e e 1,270,701.133 910,666.
34 Total habilities and net assets/fund balances. . . . .. ............ 2 421,644.| 34 2,224, 388,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E‘ 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 independentaccountant? . . . . . . . . . . . .. . 0. 00 . 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? . . . . . . .. ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . 0 ot ot i i it e i s v e s ettt e s e e e e e 3a X
b If "Yes," did the organization undergothe required audit O aUdS? . . @ v v v o v e h e e e e e e v e e e e e e e e e e e s 3b

Form 990 (2008)
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OMB No 1545-0047

(horm 590 o 930-£7) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOIL, INC. 35-1020931

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

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

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

3 A hospital or a cooperative hospital service organization 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 college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 || 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 il )
8 | | A community trust described in section 170(b}(1){A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable tncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I )

10 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 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 E] Type | b [:l Type Il c |:| Type lll - Functionally Integrated d D Type lll - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
orgamization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? 1190) X
(i) A family member of a person described in (1)) above? L. 11g(n) X
(iii) A 35% controlled entity of a person described in ()) or (n) above? ... 1g(ni) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (ili) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) hsted mn your | the orgamization 1n | organization in col support
above or IRC sectton | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-£Z) 2008

JSA
8E1210 4 000

SC5552 K917 v0g-8.3 68281 15




Schedule A (Form 990 or 990-EZ) 2008

35-1020931 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

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

Gifts, grants, contributions, and
membership fees receved (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 lines 1-3

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

shown on ine 11, column (f) _ . .. ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

organization, check this box and stop here

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

Amounts fromlned. . . . . . . .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Section C. Computation of Public Support Percentage

14

15

16a
b

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, Iine 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization quallfies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 35-1020931

Page 3

XAl support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

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

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

2 Gross receipts from admissions, merchandise
sold or semvices perfomed, or facilities
furnished in any activity that ts related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total Add lines 1-5

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

b Amounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 « - - ¢ - w e s e e

¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract ine 7c¢ from
Ine6) . v v v v v v v v v oo o e

Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business 1s regularly

carriedoOn =« ¢ ¢ ¢ ¢ ¢ ¢ o s o v e e w0
12 Other income Do not include gan or

loss from the sale of capital assets
(ExplaninPartiv) . . . . ... .. ..

13 Total support. (Add lines 9, 10c, 11,

and12) L.

14 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 . « v -« v v v v v v v v v e o e v et e e e e e e e e s e e e e e e e e e e ek e » [:l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column (f))_ . . . . .. .. ... 15 %

16 Public support percentage from 2007 Schedule A,Part IV-A,Ine 279 . . . . v v v v v v v v v v 0 v v 0w w 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, coumn (f)) = . . . . . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h 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 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

lIine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

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

» H

JSA
8E1221 1 000
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Schedule A (Form 890 or 990-EZ) 2008 35-1020931 Page 4

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

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

8E1222 1000
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury
Intemnal Revenue Service

p Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Inspection

Name of the organizatton ) Empl: identification b

L dad

EVANSVILLE DAY SCHOOL, INC. 35-1020931

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 atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 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 legalcontrol? . . . . .. ... .. l___] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebeneft? . . . ... ... ....... ... .. .. [ ves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habrtat 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 conservatoneasements . . . . . . . .. 0 i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .« it i e ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . .. . . .0 i ittt v vt ':I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(R)4)YBY1) and 170(h){4)B)(1)? « & v v v v v i e e e et e e e e s e e e e s e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a 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 describes these items
b If the organization elected, as permitted under SFAS 118, 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 990, PartVIll,Ine1 . . . . . . . .« . 0 i it i i i i i e e > $
(ii) Assets Included INForm 990, Part X . . . . . v ¢ v i vt it e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, PartVIILIIne 1 . . & &t ¢t v v v i i i i i i e e e s e s s e e s e >3
b Assetsincluded INFOrm 990, Part X . . v v v v v i i i e et e vt e et e e et e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 35-1020931 Page 2
XY  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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

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

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

1a

b

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i i i i i it e s et e e st e e e e e e e e e e e e e e e [___] Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
Beginningbalance . . . . .« ¢ ¢ vt i e e e e e s e s e e e 1c¢
Additions duringtheyear . . . . . . . ¢ ¢ @ i i i it ittt e e e 1d
Distributions duringtheyear. . . . . . . . .. . .o i i o h oo 1e
Endingbalance . . . . . . . . . . L e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lme 21?7 , . _ . . . . .. ... .. . ... .... [_] Yes I_] No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 735, 355.
b Contrbutions . . .. ....... 1,470,
¢ Investment earnings or losses . . -112,573.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . . .. ....... 6,752.
f Administrative expenses . . . . . 1,269,
9 Endofyearbalance. . ... ... 616,231
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment » 49 7868 %
b Permanent endowment » 34974 %
¢ Term endowment B 46.7158 % .
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . v . v vttt L e e e e e e e e s e s e 3a(i) X
(i) related OrganIZationNs . . v . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(tnvestment) basis (other)
fa land. . . . ... ... o0 oL 32,813, 32,813.
b Buldings . ................. 2,878, 739. 2,136,628. 742,111.
¢ Leasehold mprovements . ........ 5, 374. 5, 374.
d Equpment .. ............... 474,010. 310,972 163, 038.
e Other . . ... ... ... ... ...... 38,656. 20, 884. 17,772.
Total. Add lines 1a-1e (Column {d) should equal Form 990, Part X, column (B),ne 10(c)) . . ... .. .. » 955, 734.

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

35-1020931 Page 3

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

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

(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 12) P

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

(a) Description of investment type

(b) Book value

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

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

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

(a) Description

(b) Book value

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

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

(a) Description of liability

(b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B) hne 25) P

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

uncertain tax positions under FIN 48.
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Schedule D (Form 890) 2008 ! 35-1020931 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) |, . . . . . . . . o i e s e e i e . 1 4,067,861.
2 Total expenses (Form 990, Part IX, column (A), ine 25) | . . . . . . . ... .. v .. 2 4,332, 398.
3 Excess or (deficit) for the year. Subtractline 2 fromtlnet _ . . . . . .. ... ........... 3 -264, 537.
4 Net unrealized gains (losses) on Investments | | . . . . . . . . . e e e e e e e e 4 -95,498.
5 Donated servicesanduseoffacilties |, . . . . ... ... ... .. ... . . . ., 5
6 Investment eXpenses | & . L L L L. i e e e e e e e e e e 6
7 Prorperiod adjustments | | L e e e e 7
8  Other (Descrbe MPart XIV) . . . . . ..ottt 8
9 Total adjustments (net) Addlines4-8 _ | L L e 9 -95, 498.
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . .. .. ... 10 ~-360, 035.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ , . . . ... ........ 1 3,696,447.
2  Amounts included on line 1 but not on Form 890, Part VIil, line 12
a Netunrealized gains oninvestments _ . . . . ... .. . e 2a -95,498.
b Donated services and use offacilies |, . . . . . . ... ...\ .. .. 2b 35, 720.
¢ Recoveriesofprioryeargrants, |, ., , . ... .........c0.ucu... 2¢
d Other (Describe nPart XIV) . . . . . s e e 2d 332,163.
e Addlines 2athrough2d . . . . ... ... e e e e 2e 272, 385.
3 Subtractline2efromlinet . . . .. . . ... ittt e e e e e e e e e e 3 3,424, 062.
4  Amounts Included on Form 990, Part VIH, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b , , , . . . . 4a
b Other (Describe nPart XIV) . . . . . . . . e e 4b 643,799.
¢ Addlnesd4aanddb L e e 4c 643,799.
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne12) . . . . .. .. ... .. 5 4,067,861,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1 4,056, 482.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facltes 2a 35, 720.
b Prioryearadustments = L. ... 2b
¢ Lossesreported on Form 990, PartIX, lne25 2c
d Other (Describe mPartXIV) ... ... ... . ..., 2d 332,163.
e Addlnes2athrough2d L. L., 2e 367, 883.
3 Subtracthne2efromline 1 L e e e e 3 3,688,599.
4  Amounts Included on Form 990, Part IX, ine 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll, lne7b 4a
b Other (Descrbe mPartxtvy 4b 643, 799.
c Add ||ne$ 43 and4b ............................................. 4C 643’ 799'
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl,lne18.) . . . ... ... ... 5 4,332,398.

ELRPAA Supplemental Information

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

and 2b; Part V, line 4; Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xl lines 2d and 4b.
SEE_PAGE 5
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| OMB No 1545-0047

(Form 990 or 990-£2) Schools
P To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. .
Department of the Treasury p Attach to From 990 or Form 990-EZ Open to- Public
Intemal Revenue Service ) Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOQL, INC. 35-1020931

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . | _ . . . . . .. ... ... .. ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "NO," please exXplain . . . . . o v i i i i e e e e e e e e e e e e e e e e e e e 3 X
THE COMMUNITY HAS ACCESS _TQ_THE_NONDISCRIMINATORY POLICY_THROUGH

4 Does the organization maintain the following-

a Records indicating the racial composition of the student body, faculty, and administrative staff? , | . . . . . ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINGLOTY BASIS? | . . . . . . . . sttt et e e e e e 4b | x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . .. L 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? . _ . . . . .. ... 4d 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 orprvileges? e e 5a X
b Admissions policles? e 5b X
¢ Employment of faculty or administratve staff? . S5¢ X
d Scholarships or other financial assistance? . . L. e sd X
e Educational policies? & L L e e e e e e | Se X
foUseoffacilties? L 5f X
9 Athletic programs? e e e e 59 X
h Other extracurnicular activiles? | L e e e Sh X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . ... ... .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . .. ... ............. 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc. 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No,” attach an explanation. | 7 %
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be

d by org.

that "Yes" to Form 9380, Part [V, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

| OMB No 1545-0047

Open To Public

Inspection

Name of the organization

EVANSVILLE DAY SCHOOL,

INC.

Employer identification number

35-1020931

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

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

a Mall solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

DYes DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

(1) Name of indvidual () Activity (m) Did fundrasser have |  (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser listed tn organization
col (i)
Yes No
Total . & . o . e i e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or 890-EZ) 2008

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

35-1020931

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GALA FALL FESTIVAL 1 | (a)through col (c))
(event type) (event type) {total number)
3
©| 1 Grossreceipts _ ... ..... 70,643. 19,000. 6,354. 95,997.
© | 2 Less: Chartable
contributions , _ , ., . ... ..... 41, 384. 41, 384.
3 Gross revenue (line 1
minushne2). . .« v oo v v v oL 29,259, 19,000. 6,354. 54,613.
4 Cashprizes = . .. .. ...
[72]
% | 5 Noncashprizes . . . . .. .. ...
&
[=%
Qi | 6 Rentffaciitycosts _ _ _ . . . . . . . 350. 774. 1,124,
I3
& | 7 Otherdirect expenses . . . . . . . . 17,159. 6,545 4,284 27,988,
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . . ... . .. ... .. .... > |( 29,112.)
9 Net income summary Combinelnes3and8incolumn(d). . . . . . .. ... .. ... ..., | 25,501.
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.

JSA

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through co! (c))
2
&
1 Grossrevernuwe . . . .........
$1 2 Cashpnizes . .. .......
5
2| 3 Non-cashprizes . ... .......
w
§ 4 Rentffacity costs | . . ...
(o]
5 Other directexpenses , . ... ...
|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor . . . .. ... No No No
7 Drrect expense summary. Add hnes 2 through 5 incolumn(d) _ . . . . . . ... ... ... ..... » [ )
8 Net gaming income summary. Combinelines1and7mcolumn(d) . . . .. ... ..o »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites. ___
a Is the organization licensed to operate gaming activities ineach ofthese states? _ _ . . . ... ... ........ 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . . . . ... ... .............[L11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . ... ... ... ... .24t e 12

8E1282 1 000
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le G (Form 990 or 990-EZ) 2008 35-1020931

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . . . . . . .. e e e e 13a %

Yes

No

Anoutsidefacility . . . . . . . . . i e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUE? . . 4 .t v v e v e v v s s e it e s s m n e e e e e e
If "Yes," enter the amount of gaming revenue receved by the organizaton®» & ___ and the
amount of gaming revenue retained by the third party p $

If "Yes," enter name and address

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make chartable distributions from the gaming proceeds to

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 B $

15a

17a

JSA
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SCHEDULE J Compensation Information |_ome o 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees "
Department of the Treasury P> Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 11l to provide any relevant information regarding these tems
First-class or charter travel 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 ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllftoexplan | . _ . . . .. ....... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ ,  _ . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all 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 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? . _ . . . . . . . . . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? _ . . . . . .. ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ | . . . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c¢, list the persons and provide the applicable amounts for each item in Part Ill.
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 Theorganzallon? . . . L e e e e e Sa X
b Anyrelated orgamzation? | L L e e e e e Sb X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganizallon? . . L e e e e e 6a X
b Anyrelated organization? | L L e e e e e e e e e 6b X
If "Yes" to hne 6a or 6b, describe n Part lil.
7  For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe mPart Il | |, _ . . . . . .. ... .. . . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
Lo =¥ G| 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| oms no 1545-0047

2008

Name of the Organization

EVANSVILLE DAY SCHOOL, INC.

Open to Public

Inspection
Employer Identification number

35-1020931

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ) (D) ©) (F)
Name and Title Average hours Position (check alil that apply) Reportable Reportable Estimated
per week ecs|slolxlex]|m compensation compensation amount of

a HAEIE 2(34a g from from related other

salE[Q g g%l a the organizations compensation

g E_, S 1_;_ 4 § organization (W-2/1099-MISC) from the

- 5 o < 3 (W-2/1099-MISC) organization

a | g o 2 and related
g % § organizations
a

KATHRYN BUCSHON_ _____________|
DIRECTOR 1 X NONE NONH NONE
DENISE_CARMACK _ _____________|
DIRECTOR i X NONE NONEF] NONE
HELEN_CHRISTIAN_ _____________|
DIRECTOR i X NONE NONH NONE
FRED FOLZ ____________________|
DIRECTOR 1 X NONE NONE] NONE
DIRK_HONDMANN_ _______________|
DIRECTOR 1 X NONE NONH NONE
WILLIAM JOHNSON_______________|
DIRECTOR 1 X NONE NONH NONE
BOB_JONES ___ _________________|
DIRECTOR 1 X NONE NONE NONE
LORI LOWERY _________________/|
DIRECTOR 1 X NONE NONH NONE
JIM_MCDANTEL ______ __________|
DIRECTOR 1 X NONE NONH NONE
MARGARET MCMULLAN_ ___________ |
DIRECTOR 1 X NONE NONH NONE
LIN_SHANNON_ _________________/|
DIRECTOR 1 X NONE NONH NONE
JUOLIA WILLIAMS ___ ___________.|
DIRECTOR 1 X NONE NONH NONE
ROBERT GUENTHER______________|
TRUSTEE EMERITI 1 X NONE NONH NONE
DIANE FOSTER_IGLEHEART ______ |
TRUSTEE EMERITI 1 X NONE NONE] NONE
JAMES L. LONG___ __ ___________|
TRUSTEE EMERITI 1 X NONE NONEH] NONE
STEPHEN WEITZEL ______________|
TRUSTEE EMERITI 1 X NONE NONH NONE
DR. WALLACE B. GRAVES _______ |
REGENT 1 X NONE NONH NONE
DEREK DUNIGAN _______________|
PRESIDENT 1 X X NONE NONH NONE
NANCY HODGE _________________|
VICE PRESIDENT 1 X X NONE NONH NONE
ANDY ALCOCK______ ____________|
SECRETARY -~ 1. X X NONE NONH NONE
KEN_DICKERSON________________/|
TREASURER 1. X X NONE NONEH NONE

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

JSA

8E1294 1000
5C5552 K917

v08-8. 3

68281

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnat Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

EVANSVILLE DAY SCHOOL, INC.

Open to Public

Inspection
Employer Identification number

35-1020931

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A | © (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osls|lolx|lex|m compensation compensation amount of
a2|la| 22|38 ‘3’ from from related other
35| E 8; 3128 a the organizations compensation
g- § g =N - - organization (W-2/1099-MISC) from the
= ) o £ g (W-2/1099-MISC) organization
P (]
@ |3 o 3 and related
22 2 organizations
g &
v g
KENDELL BERRY _______________/|
HEAD OF SCHOOL 40. XX 163, 333. NONE] 22,083.
LINDA VANDIVER ______________/|
DIRECTOR OF FINANCE 40. X 53,225. NONE 9,854.

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

JSA
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SCHEDULE M
(Form 990)

Department of the Treasury

Non-Cash Contributions

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2008

Open To Public

Internal Revenue Service p-Attach to Form 990. Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020831
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart . . . .......
2  Art-Historical treasures . . . . ..
3 Art-Fractional interests . . . . ..
4 Books and publicatons . . . . ..
5 Clothing and household
goods ... ..., X 115,130. FMV
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . . . . ...
9 Securities-Publicly traded . . . . .
10 Secunties-Closely held stock . . .
11 Securtties-Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Securties-Miscellaneous . . . . .
13 Qualfted conservation
contribution (historic
structures) . . . ..........
14 Qualfied conservation
contribution (other) . .. ... ..
15 Realestate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ... ... ..
18 Collectbles .. ..........
19 Foodinventory. .. ........
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ......
23 Scientific specimens, . . .. ...
24 Archeological artifacts. . . . ...
25 Otherw(_______________ )
26 Otherw(_______________ )
27 Otherw(_______________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... .. .. 29 NONE
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . ... i i i ittt ittt it 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMTBUNIONS ? & . . L L L i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIDULIONS ? & . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2008 35-1020931 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

g§A12991000
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

P Attach to Form 990. To be completed by organizations to provide
Department of the Traasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Sarvce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification r h
EVANSVILLE DAY SCHOOL, INC. 35-1020931

PROCESS_FOR_DETERMINING_COMPENSATIQON

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
SC5552 K917 v08-8.3 68281 43



Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931

JsAa Schedule O (Form 990) 2008
8E1301 1 000

SC5552 K917 v08-8.3 68281 45



Schedule O (Form 990) 2008 Page 2
Name of the organtzation Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931

JSA Schedule O (Form 990) 2008
8E1301 1 000

SC5552 K917 v08-8.3 68281 46




SCHEDULED

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust
EVANSVILLE DAY SCHOQOL, INC.

Employer identification number
35-1020931

Note: Form 5227 filers need to complete only Parts | and Il

XX Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of prope

rty (b) Date acquired
(Example 100 shares 7% preferred of “Z" Co )

(c) Date sold (d) Sales price

(e) Cost or other basis
(see page 4 of the

(f) Gain or (loss) for
the entire year

(mo. day, yr) (mo, day, yr) instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1b , ., . . . .. ... .. . 0 ' ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 , , . . ... ... .. ... .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | _ , . ., .., .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOrKSNBEt | . . . . . . . i e e 4_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column(3)ontheback. . . . . . . . . . . ... e e e e e 4 e 44 s e 4 e e 4 e » |5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis () Gatn or (loss) for
(a) Descriptton of property (b) Date acquired c) Date sold
(Example 100 shares 7% prefemred of °Z* Co ) o day.yr) | (o dav.or) () Sales pce sirocions) | sublract (2 hom @)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b, _ . . . . . .. ... .. ... 6b -44,937.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 | . . .. ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | , , , . . ... .. 8
9 Captalgaindistrbutions | L e e 9
10 Gamnfrom Form 4797, Partl . e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover Worksheet . e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)onthe back . . . . . . o i i i it e e e e e e e e e e s e e e a4 e e e 44 e e e 4. » (12 -44,937.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2008 Page 2

mSummary of Partsiandll (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . . . . .. ... ... ..... 13
14 Net long-term gain or (loss):
a Totalforyear . . ... . .. ... ... .. .. ... 14a -44,937.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . _ . 14b
c 28%rategan_ . ... .. L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ , . ., . . » (15 -44,937.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carmryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 [( 3,000.)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), i1s a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss camyover

[ Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered 1n Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither ine 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2)1s more than zero.

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,ne 34) _ , |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income In Part | of Form 990-T) , , | 19
20 Addhnes18and19 _ ., . . . ... ... ..... 20
21 If the estate or trust is fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- , . » | 21
22 Subtract hne 21 from line 20. If zero orless,enter-0- , . . . .. ....... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- _ _ . . . . . ... ... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amountfromhne 23, . . ., ... ... ... ........ 25
26 Subtractline 25fromline 24, . . . . . . . L. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to tine 31 D NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ne 26 1s blank, enter-0-) , . . .. ... .. 28
29 Subtractline 28 from line 27 . L L L e e 29
30 Multiplyline 29 by 15% (18], . . . . .. .. e e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . .. L. e e 31
32 Addlimes 30 and 31 | L L e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | . . .. ... ... e 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T) . . . . . . . . . o ¢t i @t i e e i o et o et e a4 s 34

Schedule D (Form 1041) 2008
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

EVANSVILLE DAY SCHOOL, INC.

35-1020931

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (P Gain or (loss)
100 sh 7% preferred of "2" Co ) (mg‘iqé';;‘fdm (mo , day, yr) (se,f,sptﬁj‘;,"mf’sf)‘he ‘Sﬁﬁsﬁfg;;;:;;he Subtract (e) from (d)
6a
VARIQUS SECURITIES VARIOQUS VARIOUS 6,752. 51, 689. -44,937.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . ... ... ......... -44,937.

JSA
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rem 3868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . ... ... ... > (x|

e 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.

P> File a separate application for each return.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

(=T S I 172 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returmns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls 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 EVANSVILLE DAY SCHOOL, INC. 35-1020931

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 3400 NORTH GREEN RIVER ROAD

ihng your

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

instructions

EVANSVILLE, IN 47715
Check type of return to be filed (file a separate application for each return)

Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » LINDA VANDIVER

Telephone No. » 812 476-3039 FAX No. »
o |f the organization does not have an office or place of business in the United States, checkthisbox , ., , . . ... ...... | D
o |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this1s

for the whole group, check this box - > D If it 1s for part of the group, check this box - - > l—] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 ,2010 , to file the exempt organization return for the organization named above. The extension Is

for the organization's return for.

» - calendar year or
» n tax year beginning 07/01.2008 ,and ending 06/30.,2009

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

3a If this application i1s 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 i1s 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 hne 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. —:: $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

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

JSA
8F8054 3 000

SC5552 K917 v08-8.1 68281 1




Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . . . . »iX
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Iml Additional (Not Automatic) 3-Month Extension of Time. Only f|Ie the original (no copies needed).

Employer identification number

35-1020931
For IRS use only

Name of Exempt Organization
Type or

print EVANSVILLE DAY SCHOOL, INC.
Number, street, and room or suite no If a P O box, see instructions.

File by the

extended or |__3400 NORTH GREEN RIVER ROAD
filing thse City, town or post office, state, and ZIP code For aforeign address, see instructions
retum See 2

Instructions. EVANSVILLE, IN 47715
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » __CAROLYN STOCK

TelephoneNo » 812 476-3039 FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox ., . .. ........... » D
e [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) I this s
for the whole group, check thisbox , . _ » . If it is for part of the group, check thisbox . . _ » and attach a

st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15/2010
§ For calendar year , or other tax year beginning _ 07/01/2008 andending _ 06/30/2009
6 If this tax year 1s for less than 12 months, check reason [_] Initial return L:rFmal return |___| Change in accounting period
7 State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated | -
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a 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  |8¢|$

Signature and Verification

Under penalties of perjury, { declare that | have examined this form, including accompanying schedules and its, and to the best of my knowledge and belef.
1t i1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P /éfl O') Title mA' Date b 7—//&//0

7
BKD, LLP Form 8868 (Rev 4-2009)
400 E. MAIN ST. S 00 PO BOX 1196

BOWLING GREEN, KY 42102-1196

JSA

8F8055 3 000
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