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OMB No 1545-0047

I
Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or Mm of the intemal Revenue Code
(except black lung benefit or private foundation)

P Gevenun Seracs”” * The organization may have to use a copy of ths return to sabsfy state reporting requirements.

Internal Revenue Service

2009

For the 2009 calendar year, or tax year beginning Jul 1 ; 2009, and ending Jun 30 3 2010
B Check d applicabile. C Name of organization D Employsr identification Number
Addiess change | (aS el |[FPAIRPIELD COUNTRY DAY SCHOOL 06-0662125
Name change :s“ Number and street (or P O. box it mail 15 not delivered to street addr)  |Room/suite E Telephone number
Inttiat retum specific (2970 BRONSON ROAD (203) 259-2723
Termination m’ City, town or country State 2P code + 4
__| Amended return FAIRFIELD CT 06430 G Gross recepts $ 17,952,750,
Apphication pending| F Name and address of prncipal officer H(a) Is thes 3 group return for affiliates? B Yos No
H(b) Are all affilates included?
waoREEN BanToLOMs 2970 BRONSON ROAD FAIRFIRLD CT 06430 1t No.* attach a lisL, (se® mSUUCLONS) Yes No
| Tax-exempt statusj[ 501(c) (3 )< (insert no.) rl 4947(a)(1) or l_[ 527
J  Website:» N/A H(c) Group exemption number ™
K Form of organuzation. E]wwaw [_] Trust l l Association Other ™ lLYealoiFom\ahon 1936 lMscateomgal domuctie: CT
Summary
1 Bnefly describe the organization's mission or most significant activities: ELEMENTARY SCHOOL EBDUCATION _ _
% ________________________________________________________________
§ 2 _Crrezk_tr;s—b;x_: D- |?lhe_organ_|zat|on_ discontinued its operaao_n; o_r Els_p;s;d_o? r;o:e_tr:a; 55;6_0; n; ;s;eTs_._ ——————————
o 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 |21
o | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 |21
% 5 Total number of employees (Part V, line 2a) )
kS 6 Total number of volunteers (estimate if necessary) 6 |46
<| 7a Total gﬁ&uﬂ@%ﬁ&]e’&om Part VIlI, Icolumn (C), ine 12 7a 0.
b Net unrelated @5@ e lincomeyffom Form 990-T, line 34 . 7b
0 Prior Year Current Year
< | 8 Conlnbytpns ans(g:az[)/tl!]. li h) 996,490. 1,725,151.
Eg 9 Program®: éeq‘{r)equenée‘ art VIl 148 29) 8,316,279. 7,932,623,
:@lé 10 investmgnt income.(Rart-Mi;=-column ?f.\) lines 3, 4, and 7d) -1,118,348. 500,235.
11 Otherr enue@@@@&ﬂgn&ﬂ?ﬁ). ings 5, 6d, 8¢, 9c, 10c, and 11e)
= 12 Total re\}en rough 11 (must equal Part VI, column (A), line 12) 8,194,421. 10,158,009.
LLuJ 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 753,100. 841,200.
o 14 Benefits paid to or for members (Parl X, column (A), ine 4) 0.
Q) |15 Salartes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 5,235,384. 5,011,691.
%Zg § 16a Professional fundraising fees (Part I1X, column (A), ine 11e) 0. 0.
otal fundraising expenses (Pa , column (D), line 25)» , .
= % b Total fund (Part IX, column (D), ine 25) 82,713
g 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 2,719,804. 2,690,619.
(@3] 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,708,288, 8,543,510.
19 Revenue less expenses Subtract ine 18 from line 12 -513,867. 1,614,499.
Eg Beginning of Year End of Year
33 20 Total assets (Part X, ine 16) 19,982,454. 22,116,901.
:S 21 Total habilities (Part X, line 26) 4,621,262. 5,141,211.
2&| 22 Net assets or fund balances Subtract line 21 from line 20. 15,361,192, 16,975,690.
Signature Block
Hss?'c&szma. ssi'cssn'ﬁ'" B T B DS P A A R SR AT SPAr T S oo f my Knowiedae and b,
Sign |> - |
Here Signature of oﬁlcer’ Date
> Frope F9ss-Skstrsile | TREASULEL l1la/ 0
Type or print name and title
pat creons | RS e
Pald Preparer's %{. :fr:f;;loyed »
Pre- lugiie’ ¥ Tt ddan /// e LMV,
as A S [rams rame (o« RITCH GREENBERG HASSAN EC
Only Z?dr:"?olyesg;.;j » PO BOX 466 en O AR
an A A\
Zpva SHELTON CT 06484-0466 Phoneno ™ (203) 929-6371
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes ﬂ No
TEEAQI01  07/20/09 Form 990 (2009)

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




’ Form 990 (2009) PAIRFIBLD COUNTRY DAY SCHOOL 06-0662125 Page 2
Statement of Program Service Accomplishments
1 Brefly.descnibe the organization's mission.
ELEMENTARY SCHOOL EDUCATION

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

Form 990 or 990-E2? . . L . N . 0O ves & o
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make stgnificant changes in how it conducts, any program services? D Yes EI No

If 'Yes,' describe these changes on Schedule O.

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 § 8,460,797. includng grants of § 841,200. ) (Revenue $ 7,932,623.)
K THRU NINTH GRADE EDUCATION OF APPROXIMATELY 260 STUDENTS.

4d Other program services (Describe in Schedule O )

(Expenses S including grants of  § ) (Revenue § )
4¢ Total program service expenses » 8,460,797.

BAA TEEAD102  07/20/09 Form 990 (2009)
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Form 990 (2009) PAIRPIELD COUNTRY DAY SCHOOL 06-0662125 Page 3
. ﬂ%heckllst of Required Schedules

10

n

l:;:, tf?:d o;ga:lzatlon descnbed In section 501(c)(3) or 4347(a)(1) (other than a private foundation)?f 'Yes,’ complete
chedule . . . C.

Is the organization required to complete Schedule B, Schedule of Contributors?

Dud the orgamization engage n direct or indirect golmcal campagn activities on behalt of or in opposition to candidates
for public office? /f ‘Yes,' complete Schedule C, Part | . . . . .

Section 501(c)3) organizations Did the organization engage in lobbying activiies?/f ‘Yes, ' complete
Schedule C, Part 1l . .

Section 501(cX4), 501(c)(5), and 501(c Qorpanlzaﬂons.ls the organization subject to the section 6033(e) notice and
reporting requlxrement and proxy taxslr’Yes. complete Schedule C, Part Il . . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
(,)Drovu,ie advice on the distribution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D,
art . . . .

Did the organization receive or hold a conservation easement, ncluding easements to preserve open space, the
environment, historic tand areas or historic structures?if 'Yes,' complete Schedule D, Part i1.

Did the organization maintain collections of works of art, historical treasures, or-other similar assets?f 'Yes, '
complete Schedule D, Part Il .. . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? 'Yes,' complete

Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments/¥
'Yes,' complete Schedule D, Part V . . . .

Is the organization's answer to any of the following questions ‘Yes'?f so, complete Schedule D, Parts VI, ViI, VIll, IX, or
X as applicable .. .

L] Bld Plhe c\)/rganlzatlon report an amount for land, buildings and equipment in Part X, ine 10¥ 'Yes,' complete Schedule
, Part VI . .

® Did the organization repoart an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, hne 16?/f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments- ﬁrogram related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 16?/f ‘Yes,' complete Schedule D, Part VIil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in

Pant X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habiities in Part X, line 253f 'Yes,’ complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax ;’ear include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 [Ves,' complete Schedule D, Part X

Yes | No

11 X

2 X

3 X

4 X

5

6 X

71 X

8 X

9 X
10 X

12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year¥ 'Yes,' complete
Schedule D, Parts X, Xll, and Xl !
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No |
year? If 'Yes,' completing Schedule D, Parts X1, Xil, and Xlil is optional m A X
13 Is the organization a school described in section 170(b)(1)(A)(0)? 1 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f ‘Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Part |, 15 X
16 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a¥ 'Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals?if ‘Yes,' complete Schedule H 20 X
BAA TEEA0I03 0212110 Form 990 (2009)
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Form 990 (2009) FAIRPIELD COUNTRY DAY SCHOOL 06-0662125 Page 4
' j:)heckllst of Required Schedules (continued)

Yes| No
bld the organization reg(ort more than $5,000 of )9rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?/f ‘Yes,' complete Schedule |, Parts | and Il . F4 X
Did the organization report more than $5,000 of 9rants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il 2| x

23 Dud the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
asntli7 tgrrlneD officers, dlrectors trustees, key employees, ‘and hlghest compensated employees?f 'Yes complete
chedule . 23 1 X

24 a Dud the organization have a tax- exempt bond 1ssue with an outstanding princ }>al amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20023/ 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 | 242
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" .| 24b
24c

24d

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of‘ tssuer for bonds outstanding at any time during the year?

25 a Section 501(c)3) and 501(cX4) organlzations.Dld the organization engage in an excess benefit transactnon with a
disqualified person during the year?If ‘Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the orgamzatnon s prior Forms 990 or 990- EZPI ‘Yes,” complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke emplogee, hlghly compensated employee, or
disquahfied person outstanding as of the end of the orgamzatlon s tax yearf 'Yes,’' complete Schedule art Il 26 X

27 (ud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection comittee member, or to a person related to such an individual¥ 'Yes,' complete
Schedule L, Part Iil 27 X

Was the organization a ?art?/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee?f 'Yes,’ complete Schedule L, Part IV 28a X

28

b A family member of a current or former officer, director, trustee, or key employeef 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or, former officer, director, trustee, or key employee of the orgamzatlon (or a family member)

was an officer, director, trustee, or direct or indirect ownerf ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions¥f 'Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations¥f 'Yes, ' complete Schedule N, Part | 3N X
32 Did the or%Ianlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part |1 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \,Nas the orgamzahon related to any tax-exempt or taxable entity¥f ‘Yes,' complete Schedule R, Parts I, Ill, IV, and V, "
ne 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13) % 'Yes, ' complete Schedule R,
PartV, hne 2 35 X
36 Section 501 c gamzations Did the or}gamzatnon make any transfers to an exempt non-charitable related
organization? Yes complete Schedule R, Part V, line 2 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,” complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide exFIanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedu 38 (X
BAA Form 990 (2009)

TEEA0104 02/12/10



. Form990(2009) PAIRPIRLD COUNTRY DAY SCHOOL 06-0662125 Page 5
i Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmnttal of US.
Information Returns. Enter -0- if not applicable. .. 4 la 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamrng
(gambhng) winnings to pnze winners?

2 a Enter the number of emg:oyees reported on Form W-3, Transmuttal of Wage and Tax Statements filed for the
calendar year ending with or within the year covered by ths return . _2a

2b If at least one 1s reported on line 2a, did the organization hle all requ:red federal employment tax returns? Zb
Note. if the sum of hines 1a and 2a 1s greater than 250, you may be required tae-file this return. (see instructions)

3a &ld the orq)amzatlon have unrelated business gross income of $1 000 or more during the year covered by
1s return’/ .

b iIf 'Yes' has it filed a Form 990 T for this year"l! ‘No,’ provrde an explanatron in Schedule Q .. . 3b

3a X

4a 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, secunties account, or other financial account)? . 4a X

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Dlsclosure by Tax-Exempt Entlty Regardlng Prohlblted

Tax Shelter Transaction? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? . 6a X

bIf 'Yes,' dld the orgamzatron include with every solicitation an express statement that such contnbutions or gifts were not
deductible? 6b

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

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 7a X
b If ‘Yes,' did the orgamization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the osgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle

Form 82! 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year | 7d|
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 7 |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 1 7h

8 Sponsorlng organizations maintaining donor advised funds and section 509(aX3) supporting organization€d the
J;ortmg orgamzation, or a donor a vised fund maintained by a sponsoring organization, have excess business

Ings at any ttme durning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a X
b Did the orgamzation make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations.Enter.
a Inttiation fees and capital contributions included on Part Vill, hne 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter
a Gross income from other members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) ; 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| i3 i e
BAA Form 990 (2009)

TEEAQIO5 0212110




. Form 990 i2009) FAIRFIBLD COUNTRY DAY SCHOOL 06-0662125 Page 6

 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
: Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a}21
b Enter the number of voting members that are independent. . .. ceee 1bj21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? R . .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key empioyees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? . .
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organmization 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? . . . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by

the following:
a The governing body? .. .. 8a] X
b Each committee with authority to act on behalf of the governing body? . 8b| X

9 Is there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (7This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' does the orgamzation have wntten pohcies and procedures tgovernmg the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhcts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy ¥ ‘Yes,' describe in
Schedule O how this 1s done 12¢] X
13 Does the orgamzation have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction pohcy? 14 | X

15 Dud the process for determiming 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 Director, or top management official 15a] X
b Other officers of key employees of the orgamization
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable f®
entity during the year?

b if 'Yes,' has the organization adopted a written ?ollcy or procedure requiring the organization to evaluate its participation E3 ; .
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt FENEEEER
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 i1s required to be fle* Connecticut

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> MAUREEN BARTOLOMEO 2970 BRONSON ROAD, _ FAIRFIELD CcT 06430 (203) 259-2723

BAA Form 990 (2009)
TEEAD106 02/05/10




FormMi2009) FAIRPIELD COUNTRY DAY SCHOOL 06-0662125 Page7

. 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 histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (%) if no compensation was paid.

® List all of the organization'scurrent key employees. See instructions for defimtion of 'key employees.'

® {ist the organization’s five current tughest compensated em lo'yees (other than an officer, director, trustee, or key employee) who
re;:elvgd reponatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization’'stormer 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'sformer directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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

ELCheck this box if the organization did not compensale any current officer, director, or trustee

A ®) © ®) ® ®
Name and Title Average |  Position (check all that apply) Reportable Reportable Estimated
et [ T3 TT[8[7 12| §| Topmmener | amstention, | ceniden
cf|2[F|2 )2 WwortomsO W 21053 MISC) o e
gf| 12119 3 112 organization
g § 3 and related
|2 g _s organzabons
i %
DONALD DUNBAR _ ____ _____
TRUSTEE (AS NEREDED) 0.00| X 0. 0. 0.
MARY CUNNINGHAM __ __ ____ _
SEC'Y & AUDIT(AS NEEDED) 0.00] X 0. 0. 0.
ROBERT F. MORIARTY _ ____ _
AUDIT COM. (AS NEEDED) 0.00 X 0. 0. 0.
DAVID A. ROSOW JR___ _____
TRUSTEE (AS NEEDED) 0.00| X 0. 0. 0.
JAMES B. VOSE _ __ __ _ ____
TRUSTEE (AS NEEDED) 0.00] X 0. 0. 0.
VIRGINIA CARGILL ______ __
PRES. (AS NEEDED) 0.00] X 0. 0. 0.
JIM HAAS = _______
V.P. (AS NEEDED) 0.00} X 0. 0. 0.
BRIAN MCGRATH _ _ ________
TRUSTEE (AS NEEDED) 0.00] X 0. 0. 0.
FRODE_FOSS-SKIFTESVIK _ __ _
TREAS. (AS NEEDED) 0.00| X 0. 0. 0.
MARK BEAUDOIN _ _ ___ _ ____
TRUSTEE (AS NEEDED) 0.00| X 0. 0. 0.
LOUIS _COoLoSIMO __ _ __ _____
TRUSTEE (AS NEEDED) 0.00| X 0. 0. 0.
KATHLEEN GARVEY _ ___ _ ___
TRUSTEE (AS NEEDED) 0.00| X 0. 0. 0.
LAWRENCE G FOLEY ________
TRUSTEE (AS NEEDED) 0.00| X 0. 0. 0.
MICHAEL HUEBSCH __ __ _ _ ___
TRUSTEE (AS NEEDED) 0.00| X 0. 0. 0.
JAMES CONZELMAN III __ _ __ _
TRUSTEE (AS NEEDED) 0.00l X 0. 0. 0.
STEPHANIE FROST __ _ ___ __ _
AUDIT COM. (AS NEEDED) 0.00}| X 0. 0. 0.
PENNIE KELLY ____ _______
TRUSTEE (AS NEEDED) 0.00] X 0. 0. 0.

BAA TEEA0107  11110/09 Form 990 (2009)




Form 990 (2009) PATRPIELD COUNTRY DAY SCHOOL 06-0662125 Page 8
: dSecﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) (c) ®) ® ")
Name and Title Average | Position (check all thal apply) Reportable Reportable Estmaled
hours I35 =g 3] 7| compensationfrom | compensation from amount of other
per weeh & § 218 3 the ovgguahon related organizations compensation
ezlz|3 3 a (W-2/1099-MISC) (W-2/1089 MISC) from the
ég gle 3 organization
§ and related
g1 2 g organizabions
HE
*lg
-4
DAWN ERRITLER _ __ _ ____ ________|
TRUSTEER (AS NEEDED) 0.00|X 0. 0. 0.
GERRY PBARCE _ _ _ _ _ ____________|
TRUSTEE (AS NEEDED) 0.00{X 0. 0. Q.
JENNIFER POLING _ _ _ _ _ _ _________|
TRUSTEE (AS NREDED) 0.00!lX 0. 0. 0.
DAN ZEBLSON __ _ _ _ ___ ___________|
TRUSTRE (AS NEEDED) 0.001X 0. 0. 0.
CLIFFORD PAIGE _ _ _ _ __________|
HEAD UPPER SCHOOL 50.00 X 130,000. 0. 13,000.
MAUREEN BARTOLOMEO  _ _ _ _ ___ ____ _|
CONTROLLER/ BUS. MGR. 50.00 X 164,300. 0. 16,430.
DEBORAE SULLINGEBR _ _ _ _ _________|
HEAD LOWER SCHOOL 50.00 X 108,200. 0. 10,820.
RICHARD RUNKBL __ ___ ________ . __|
DEAN OF STUDENTS 50.00 X 125,800. 0. 12,580.
BOB KAUFMANN _ __ _ __ __ _________|
HEADMASTER 50.00 X 241,125. 0. 0.
1bTotal > 769,425. 0. 52,830.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable compensation

from the organization > 5

3 Dd the organlzahon list anyformer officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the or ar}lzatlon and related organmizations greater than $150,0007f 'Yes' complete Schedule J for such
individua

5 Dd any J)erson listed on hine 1a receive or accrue compensation from any unrelated organmzation for services
rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

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

Name and bsgl)t1ess address Descrmhogsc))f Services Compensation
H.I. Stone & Son, Inc. 313 Main Street North Southbury CT 06488 {CONSTRUCTION MANAGER 770,894.
Plik Intarnational Corp Compass Group USA Po mox 91337 Chicago IL 60693 |[FOOD SERVICE 354,387.
C.B. Floyd Co., Inc. 306 Industrial Park Road Middletown CT 06457-1511CONSTRUCTION 716,784.
Ash creek Boterprises, 1110 Broadbridge Ave Stratford CT 06615 |COMPUTER EQUIP & SERVICE 237,457.

2 Total number of independent contractors (iIncluding but not hmited to those listed above) who received more than
$100,000 in compensation from the organization™ 4
BAA TEEAQ108 01/30/10

Form 990 (2009)




Form 990 (2009) FAIRFIELD COUNTRY DAY SCHOOL 06-0662125 Page 9
.Statement of Revenue
Totalmenue Relg.{e,d or Unr(e%ted Re\(/lg?rue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
1a Federated campaigns . 1la
EE b Membership dues 1b
33 ¢ Fundraising events . 1c
5 d Related organizations .. 1d
.5§ e Government grants (contributions) le
&| f Al other contnbutons, gifts, grants, and
ég similar amounts not included above 14| 1,725,151.
a| g Noncash contnibns included in Ins 1a-1f: $
82| Total. Add lines 1a-1f . > 1,725,151.
H Business Code
g 28 _ o _____
w b_
C_
1D ——
e o _______
i f All other program service revenue 7,932,623. 7,932,623, 0. 0.
& g Total. Add hnes 2a-2f . > 7,932,623,
3 Investment income (including dividends, interest and
other similar amounts) > 73,699. 0. 0. 73,699.
4 Income from investment of tax-exempt bond proceeds *
5 Royaltes >
(1) Real (u) Personal
6a Gross Rents
b Less. rental expenses
€ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of () Securtes (1) Other
assets other than inventory |8,203,277. 18,000.
b Less: cost or other basis
and sales expenses 7,774,849. 19,892.
¢ Gain or (loss) . 428,428. -1,892.
d Net gan or (loss) > 426,536. 0. 0. 426,536,
w | B8a Gross income from fundraising events
2 (not including $
& of contributions reported on hne 1c)
& See Part IV, line 18 a
‘é‘ b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross mcome from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b 4
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code %;“:ﬁ' N A oy 3 iﬁi{f" R 2
Ma__ o ___
I
c_ o ____
d All other revenue
e Total. Add ines 11a-11d > IR i
12 Total revenue. See instructions > 10,158,0089. 500,235.
BAA TEEA0109  02/12/10 Form 990 (2009)
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Form 990 (2009) PAIRFIBLD COUNTRY DAY SCHOOL 06-0662125 Page 10
Statement of Functional Expenses
. Section 501(cX3) and 501(c)X4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) ©)
Do not include amounts 'ed on lines Total éfgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses
1 Grants and other assistance to governments
and o«gamzatnons in the U.S. See Part IV,
lme 21 . .
2 Grants and other assustance to |nd|vnduals n
the U.S. See Part IV, line 22 . 841,200. 841,200,
3 Grants and other assistance to govemments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members . 0. 0.
§ Compensation of current officers, directors,
trustees, and key employees 769,425. 769,425. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 3,199,591. 3,199,591, 0. 0.
g8 Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions) .. . 277,690, 277,690. 0. 0.
9 Other employee benefits 488,958. 488,958. 0. 0.
10 Payroll taxes 276,027. 276,027. 0. 0.
11 Fees for services (non- employees)
a Management 28,035. 28,035, 0. 0.
b Legal 21,959. 21,959, 0. 0.
¢ Accounting 18,000. 18,000. 0. 0.
d Lobbying 0. 0. 0. 0.
e Prof fundraising svcs. See Part IV, In 17 0. 0.
f Investment management fees 28,691. 28,691. 0. 0.
g Other
12 Advertising and promotion 0. 0. 0. 0.
13 Office expenses 18,295. 18,295. 0. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
enses for any federal, state, or local
ublic officials
19 Conferences, conventions, and meetings 10,841. 10,841. 0. 0.
20 Interest 27,140. 27,140. 0. 0.
21 Payments to affiiates
22 Depreciation, depietion, and amortization 933,318. 933,318. 0. 0.
23 Insurance 99,297. 99,297. 0. 0.
24 Other expenses Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below )
a MAINTENANCE _ 396,019. 396,019. 0. 0.
b MEDICAL SUPPLIES _ 2,686. 2,686, 0. 0.
¢ MARKETING & DEV. 82,713. 0. 0. 82,713,
d BAD DEBT (NET OF RECOVERY) 19,790. 19,790. 0. 0.
e BANK & MERCHANT FEES__ _ _ _ _ _ 36,822, 36,822. 0. 0.
f All other expenses 967,013. 967,013. 0. 0.
25 Total functional expenses. Add lines 1 through24f 8,543,510. 8,460,797. 0. 82,713.
26 Joint costs. Check here » D if following
SOP 98-2 Complete thus line only if the
organization reported 1in column (B) joint
costs from a combined educationat
campaign and fundraising solicitation
BAA Form 990 (2009)




Form 990 (2009) FAIRFIBLD COUNTRY DAY SCHOOL 06-0662125 Page 11
Balance Sheet
Begmm(nAg) of year End(c?year
1 Cash ~ non-interest-bearing .. 1
2 Savings and temporary cash investments.. .. 931,278.| 2 2,655,248,
3 Pledges and grants receivable, net. 125,884.] 3 966,600.
4 Accounts recewvable, net .. . . .. 99,536.] 4 84,040.
5 Recewvables from current and former ofﬁcers dlrectors lrustees key employees
and highest compensated employees. Complete Panrt Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1)) *
R and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 16;217.] 8 12,083,
s| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. | 10a 21,667,933,
Complete Part VI of Schedule D
b Less: accumulated depreciation. . 10b 8,313,885, 12,542,947. | 10c 13,354,048.
11 Investments — publicly-traded securities 5,251,766. | N 4,278,747.
12 investments — other secunties. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
18 Other assets. See Part IV, line 1 l 1,014,826. 115 766,135,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 19,982,454.]16 22,116,901.
17 Accounts payable and accrued expenses 1,468,305. |17 688,632,
18 Granls payable 18
19 Deferred revenue 1,973,057.]19 2,202,347.
t | 20 Tax-exempt bond habilities 20
S 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
{ 22 ﬁables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and dlsquallﬁed persons Complete Part i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 1,000,000. |23 2,084,932,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 179,900. |25 165,300,
26 Total labilities. Add ines 17 through 25 4,621,262.| 26 5,141,211,
E Organizations that follow SFAS 117, check here > E and complete lines
27 through 29 and lines 33 and 34.
41 27 Unrestricted net assets 12,859,239. |27 14,044,688.
§ 28 Temporarly restricted net assets 602,861.]28 729,128.
29 Permanently restricted net assets 1,899,092.(29 2,201,874.
] Organizations that do not follow SFAS 117, check here> [ ] and complete
b lines 30 through 34.
Bl 30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 3N
S 32 Retained earnings, endowment, accumutated ncome, or other funds 32
33 Total net assets or fund batances. 15,361,192. 33 16,975,690.
§ 34 Total habities and net assets/fund balances. 19,982,454. | 34 22,116,901.
BAA Form 990 (2009)
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Form 990 (2009) PAIRPIELD COUNTRY DAY SCHOOL 06-0662125 Page 12
Financlal Statements and Reporting

1 ‘Accounting method used to prepare the Form 990: D Cash E] Accrual D Other

If the or amzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to line 2a or 2b, does the orqamzatnon have a committee that assumes responsibility for oversight of the audnt
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separale basis, or both:

E Separate basis E] Consoldated basis D Both consolldated and separate basis

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single
Audtt Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the requured audit
or audnts, explatn why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)
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| OMB No 1545-0047

DULE A ' :
S e Public Charity Status and Public Support 2009
c the Ization Is a section 501
‘ omplete If the organ onn% ;. xem;{‘ch "itm ourggntlzaﬂon or a section 4947(a)(1)
%ﬁﬁ?ﬁ:ﬁf s*.’,‘:‘.:.f"' > Attach to Form 990 or Form 990-EZ.> See separate instructions.
Name of the organization , Employer identification mumber
FAIRFIELD COUNTRY DAY SCHOOL 06-0662125

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described irsection 170(b)(1XAXI).
2 A school described insection 170X XAX). (Attach Schedule E.)
3 A hospital or cooperative hospital service orgamization described irsection 170(b)(1)(AXII).
4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1XAXIII} Enter the hospital's

name, city, and state: _ _ _

5 An organization operated for the benefit of a college or university owned or operated by a governmental umit described section

170(b)1XAXIV). (Complete Part i1.)

6 A federal, state, or locat government or governmental unit described irsection 170(b)(VXAXV).

7 An organization that normallaecelves a substantial part of its support from a governmental unit or from the general public descrnibed

in section 170(b)1)}AXVI). (Complete Part i)

8 D A commumty trust described insection 170(bX1XAXVI). (Complete Part 11.)

9 D An organization that normally receives: (t]) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. Sesection 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gur oses of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection a)X3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1} c D Type lll — Functionally integrated d D Type lli— Other

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
!t__,r&rz ff(té?dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

I the organization received a written determination from the IRS that i1s a Type 1, Type Il or Type Ili supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported orgamization?
@) a famly member of a person descnbed in (1) above? 1Mg(@i
(i) a 35% controlled entity of a person descnbed in (1) or (1) above? 11q(i
h Provide the following information about the supported orgamizations
Na S EIN il) Type of t Did
® g‘vgaortlzaul?g: ried e (l(c?escyzebe% g‘gﬁ:;zsa‘logn orl amﬂim col !!(:Ie)or:zarr?zuaagrl\ﬂ?n orgarwzna{uzm col 0l Amount of Suppor
above or IRC section listed in your col (i) ot () organwzed in the
(see instructions)) dgovemm‘ your support? us?
ocumen

Yes No Yes No Yes No

Total

TEEAOG401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 FAIRFPIEBLD COUNTRY DAY SCHOOL 06-0662125 Page 2
-Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Solendar Yoarfor fiscal year (a) 2005 (v) 2006 (©) 2007 (d) 2008 (e) 2009 (® Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf .... .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add hines 1-through 3

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

6 Public sugport. Subtract line 5
from hne 4 . .. ..

Section B. Total Support

S dar Yoy or fiscal year (2 2005 (b) 2006 (© 2007 () 2008 () 2009 ® Total

7 Amounts from line 4

8 Gross ncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on

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

11 Total support. Add hnes 7
through ?80

12 Gross recepts from related activities, etc. (see instructions)

13 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 > |—1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 %
16a 33-1/3 suﬂport test — 2009. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organmization > [:I

b33-1/3 sugporttest— 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quaithes as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  * |
BAA Schedule A (Form 990 or 930-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2009 FAIRPIRLD COUNTRY DAY SCHOOL 06-0662125 Page 3

Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beglnning in)> (a) 2005 (b) 2006 {c) 2007 _(d) 2008 (e) 2009 () Total
1 Gifts grants, contnibutions and
membership fees received
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that is related to the
organization's tax-exempt
purpose .

3 Gross receipts from actwmes that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either pald to or expended on
its behalf

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hne 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (D) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on secunities loans, rents,
royalties and income form
similar sources

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

¢ Add hines 10a and 10b

711 Netncome from unrelated business
achvities not included inline 10b,

whether or not the business 15
regularly carried on .

12 Other income. Do not include
gain or loss from the sale of
’cbap{t?\lla)lssets (Explain in

13 Total support.(addins 9, i, 11, and 12) L

14 First five years. If the Form 990 1s for the or amzans flrst second rd fourth 0 ffthl e Ol
orgamzat%n check this box and stop here. g I i fax yearas a sechon > (C)(3) > I_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from2008 Schedule A, Part Ilf, hne 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box andstop here. The organization qualfies as a publicly supported organization D
b 33-1/3 support tests — 2008, If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box andstop 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 box and see instructions > H

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 FAIRPIBLD COUNTRY DAY SCHOOL 06-0662125 Page 4
-gupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part IIl, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D [ ome o 1545.0007

(Form 990) Supplemental Financial Statements 2009
" ot g i ey Yoo o Fom 0,
nes ’ y or
ﬂ‘.:?n?mm&?’ s:'r%a-:aw > Attach to Form 990. > See separate instructions
Name of the organization Employer identification number
PAIRFIBLD COUNTRY DAY SCHOOL 06-0662125

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferning impermissible private benefit?? ..... . D Yes D No

[EEEN Conservation Easements Complete if the organization answered Yes 1o Form 90, Part V. ne 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histonically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgarization 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 conservation easements . 2al1
b Total acreage restricted by conservation easements. . 2bj1.9
¢ Number of conservation easements on a certified historic structure included in (a) 2c|0
d Number of conservation easements included in (c) acquired after 8/17/06 2d|0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year > 0

Number of states where property subject to conservation easement i1s located” 1

and enforcement of the conservation easement it holds? D Yes [}ﬂ No

Staff and volunteer hours devoted to monttoring, mspectmg, and enforcing conservation easements
during the year » 1

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
duning the year » $ 0.

4
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section

170(h)@)(B)() and 170(h)(8)(B)(1)? x] yes [] 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 orgamization's financial statements that describes the orgamzation's accounting for
nervatnon 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 orgamization 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 exh\bmon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VHiI, hne 1, >3
(i) Assets included in Form 990, Part X. >3

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

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X -8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PAIRPIELD COUNTRY DAY SCHOOL 06-0662125 Page 2
Qrganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued) |

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ° Other

c Preservation for future generations

4 grt:;ngeva description of the organization’s collections and explain how they further the organization's exempt purpose In
a

5 Durning 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 o rganization’s collection?. . .. . l—] Yes H No

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 s the organization an a ent trustee, custodian, or other intermediary for conlnbuhons or other assets not
included on Form 990, Part X? . D Yes D No
b If 'Yes,' explain the arrangemenl in Part XIV and complete the followmg table

Amount
¢ Beginning balance . 1c
d Additions during the year . . . . 1d
e Distributions during the year R . . e le
f Ending balance . .. . . . 1f
2a Did the organization mclude an amount on Form 990, Part X, Ime 21?7 . . e I___] Yes D No !

b if 'Yes,' explain the arrangement in Part XIV. 1
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

{2) Current year _(b) Prior y
1a Beginning of year balance 5,437,138. 6,343, 914.
b Contributions 1,241,288. 976,470.
¢ Net Investment earnings, gains,
and losses 487,574. -1,688,316.
d Grants or scholarships 17,300. 17,875.
e Other expenditures for faciities
and programs 166,034. 145,419.
f Administrative expenses 28,691. 31,636.
@ End of year balance 6,953,975. 5,437,138.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment *» %
3a Are there endowment funds not in the possession of the orgamzation that are held and admuristered for the
organization by Yes No
() unrelated orgamizations 3a() X
@ii) related organizations i) X
b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X

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 (bgCost or other (¢) Accumulated (d) Book Value
(investment) asis (other) epreciation
1aland 1,774,733. G 1,774,733.
b Buildings 16,513,577. 6,205,356. 10,308,221,
¢ Leasehold improvements
d Equipment 3,288,586. 2,036,954. 1,251,632,
e Other 91,037. 71,575. 19,462.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) 13,354,048.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FAIRFPIBLD COUNTRY DAY SCHOOL 06-0662125 Page 3
-I(;vestments-Other Securities See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation
. _(including name of security) Cost or_ end-of-year market value
Financial denvatives
Closely-held equity interests
Other

st ol ]

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

B S e s ) e —

Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

PREPAID EXPENSES 252,922,
DEFERRED SUMMER PROGRAM 57,467.
MORTGAGE RECEIVABLE 238,969.
CONSTRUCTION IN PROCESS 216,777.
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) > 766,135,
mer Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
LONG-TERM ADVANCED TUITION DEPOSITS 65,300. 3¢
TUITION PAYABLE 100,000. [
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) > 165,300.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fmancual statements that reports the orgamzatton 3 ||ab|l|ty
for uncertain tax positions under FIN 48

BAA TEEA3303  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 FAIRPIELD COUNTRY DAY SCHOOL 06-0662125 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financlal Statements

Total revenue (Form 930, Part Vill,column (A), ine 12) 10,158,009.

Total expenses (Form 990, Part IX, column (A), line 25) . 8,543,510.

Excess or (deficit) for the year. Subtract hne 2 from line 1. . . .. . 1,614,499.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Descrnbe in Part XIV) .

Total adjustments (net). Add lines 4 through 8. . . ..

Excess or (deficit) for the year per audited financial statements. Comblne hnes 3 and 9 1,614,499,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 10,158,0009.

2 Amounts included on hine 1 but not on Form 990, Part VI, line 12-
a Net unrealized gains on investments. c 22
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . . 2¢
d Other (Descrnibe in Part XIV) . . .o 2d
e Add lines 2a through 2d . . . .o ... | 2e

3 Subtract line 2e from line 1 . . .13 10,158,008.

4 Amounts included on Form 990, Part VIil, line 12, but not on Imd
a Investments expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b . Ac

5 Total revenue. Add hnes3 and 4¢. (This must equal Form 990, Part |, line 12.) . 5 10,158,009,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8,543,510.

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e¢

3 Subtract line 2e from line 1 3 8,543,510.

4 Amounts included on Form 990, Part IX, hine 25, but not on hnd:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnibe in Part XIV) . 4b)
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines3 and 4¢ (This must equal Form 990, Part |, line 18) 5 8,543,510.

Supplemental Information

O ONAODT D WN =

1

Complete this part to Brovude the descriptions required for Part |1, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2; Part X, ine 8, Part XII, ines 2d and 4b, and Part XIll, hnes 2d and 4b. Also complete this part to provide any additional

information.
Pt II Line 9 __ __ NO INCOME OR_EXPENSE RELATED TO_EASEMENT. _ _ _ _ _ _ _ _ __ _ __ __________
Pt II Line 3 EASEMENT TO CONSERVE WETLAND CREATED THIS PERIOD

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




| o8 No. 1545.0087

SCHEDULE E Schools
(Form 990 or 990-E2) 2009
> Complete if the organluﬂon answered ‘Yes' to Form 990, Part IV, line 13,
Depariment of he Trea or Form Part V1, line 48.
.mg,,,a. Revenve Serves” > Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identification number
FAIRFIELD COUNTRY DAY SCHOOL 06-0662125
YES| NO
1 Does the orgamzation have a rac:ally nondiscniminatory pollcy toward students by statement i its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . 11 X

2 Does the organization include a statement of its racially nondlscnmmato?‘/ policy toward students in all its brochures,
catalogues, and other written communications with the pubhc deallng wit student admlsswns programs
and sc! Iarshms7 . . 21 X

3 Has the organization ubhcnzed its racnally nondlscnmmatory pollcy through newspaper or broadcast media dunng the
period of solicitation for students, or during the registration period if it had no sohlicitation progNam In a way that makes
the policy known to all parts of the genera commumty L serves" i 'Yes,' please descnbe it 'No', please explain f you

need more space, use Schedule O (Form 990 3| X
A_DISCLAIMER STATING THAT THE _S_CEQO_L_*L@_& !‘QN_ BéC_IbEL_Y ________________
DISCRIMINATORY POLICY IS INCLUDED IN THE MATERIAL. _ _ _ _ _ ___ ______ _____
4 Bge; l-r-te_ o_rg-amzatEm mantain the following? T T
a Records indicating the racial composition of the student body, facuity, and administrative staff? 4a] X
b Records documenting that scholarships and other financial ass;stance are awarded on a racially
nondiscriminatory basis? 4b] X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? 4c] X
d Copies of all material used by the organization or on its behalf to sohcit contributions? 4d| X
If you answered 'No," to any of the above, please explain. if you need more space, use Schedule O (Form 990).
| 5 —Do_e; t;e_ o_rg—ar;zat;)r: d—ls;nml_n;te— by—raze II: a—ny wa; ;wth re_specl t_o ________________________
} a Students' nights or privileges? S5a X
|
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? Sc X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
‘ f Use of facilities? . 5f X
|
! g Athletic programs? 5 X
h Other extracurricular activities?

If you answered ‘Yes,' to any of the above, please explain If you need more space, use Schedule O (Form 990).

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the orgamization's right to such aid ever been revoked or suspended?

If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O
(Form 950).
7 Does the organization certify that it has complied with the applicable requirements of sections
! 4 01 through 4 05 of Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
! 'No,' explain on Schedule O (Form 990)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2Z) 2009
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SCHEDULE J Compensation Information |___ov8 o, 15450007
om

For certaln Officers, %mﬁg&%ume?"m and Highest 2009
Depam‘m of the Treasesy > CompleuL if the organization answered Yes' to Form 990, Part [V, line 23.
Internal Revenue Service Attach to Form 990. ™ See separate instructions.
Name of the organization Employer Kentification number
FAIRPIELD COUNTRY DAY SCHOOL [06-0662125

Questions Regarding Compensation

1a Check the a%ropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Par{
VI, Section A, hne 1a. Complete Part Il to provide any relevant information regarding these items.

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If 'No,' complete Part 1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. . . .. . .

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 commuttee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng !heJ'ear, did any person listed in Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part I,

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to hne 5a or 5b, describe in Part Il}
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to hne 6a or 6b, describe in Part il

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part ili

8 Were any amounts reported in Form 990, Part VII, Jwald 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 in Part It} . 8 X

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| oMBNo 1545.0047
gg’tlnEsg.)}lyE o Supplemental Information to Form 990

. Complete to provide information for n.sgonscs to specific questions on

Form 930 or to provide ditional information.
e Ravenue Sorvce” > Attach to Form 950.
Name of the organization Employer idertificetion number
FAIRFIELD COUNTRY DAY SCHOOL 06-0662125

Pt VI-B, Line_l2c_THE BOARD SUBMITS A _DISCLOSURE STATEMENT ANUALLY

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  07/17/09 Schedule O (Form 990) 2009




