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«m 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

ﬂffﬁ:"ﬁgﬁgﬁ“ » The organization may have to use a copy of this return to satisfy state reporting requirements m:gﬂwc
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B check if Please C Name of organization D Employer identification number
applicable use IRS

e oo ST. THOMAS'S DAY SCHOOL, INC.

Do | Pe Doing Business As 06-0736072

oo See Number and street (or P O box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Termn- |3 30 WHITNEY AVENUE 203-776-2123
[_JAmended| tons | cuy or town, state or country, and ZIP + 4 G Gross receipts § 2,957,987.
[_Jagphe= NEW HAVEN, CT 06511 H(a) Is this a group retum

pending F Name and address of principal officer:F' ILOMENA CARDINALE for affillates? DYes No

830 WHITNEY AVENUE, NEW HAVEN, CT 06511 H(b) Are all affilites included?_]Yes [ No

| Tax-exempt status: 501(c) ( 3 ) (insert no.) D 4947(a)(1) or [__—l 527 If *No," attach a list. (see instructions)
J Website: » HTTP: / /WWW . STTHOMASDAY . ORG/ H{c) Group exemption number »

¢/, K_Form of organization Corporation [ ] Trust [ ] Association [ | Other

[ L Year of formation 195 8] M state of legat domicile C'T

& Part§| Summary
% o | 1 Bnefly describe the organization’s mission or most significant activites: PROVIDE EDUCATION TO STUDENTS
=z g PRE-K THROUGH 6TH GRADE
m g 2 Check this box P> |___] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
= 3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
%g 4  Number of iIndependent voting members of the governing body (Part VI, line 1b} 4 15
21 5 Total number of employees (Part V, line 2a) 5 41
'=‘§' 6 Total number of volunteers (estimate if necessary) 6 0
99;5 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
g b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, ine 1h) RECEIVED ) 94,033. 172,131.
€| 9 Program service revenue (Part VIIl, ine 2g) o~ | n 2,602,847. 2,513,229.
é 10 Investment iIncome (Part VIll, column (A), lines 3, &%d 7&;0\/ I 9 2[]10 8 62,911. <5,788.>
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) o 59,361. 36,744.
12 Total revenue - add lines 8 through 11 {must ecLu£l Part ¥{lsogimniA), hinett2) ~ 2,819,152. 2,716,316.
13 Grants and similar amounts paid (Part IX, column-Ay-ines—-3)—————— 318,180. 315,951.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,714,157. 1,659,641.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 51,327.
Y147 Other expenses (Part 1X, column (A), ines 11a-11d, 11§-24f) 579 4 221. 574 [ 393.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 4 611 /55 8. 2 ) 49 r 985.
19 Revenue less expenses. Subtract line 18 from line 12 207,594. 166,331.
Eg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, fine 16) 4,786,478. 5,148,123.
;%; 21 Total liabiltties (Part X, line 26) 1,413,031. 1,369,428.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 3,373,447. 3,778,695.
{ Part It | Signature Block
Under penalbes of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign I 2 /a?w [Q
Here Stgnatare of officer Date
FILOMENA CARDINALE, FINANCE MANAGER
Type or pnint name and title
. Preparer's } Date Che_ck if (Psr;ag;r:gégg?‘g;ymg number
:::(;arer,s signature [ '/ ‘/_/ 10 |empioyes » (1| F 007 46497
Useonly |roama ™ T. M. BYXBEE COMPANY, P.C. EN D>
sell-employeq), P.O. BOX 187169
Zpea HAMDEN, CT 06518 Phoneno P (203)281-4933

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

Yes [:] No

932001 02-04-10

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

Form 990 (2009)
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Form 990 (2009) ST. THOMAS'S DAY SCHOOQL, INC. 06-0736072 Ppage2

| Part Hf | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission ~ SEE SCHEDULE O FOR CONTINUATION

SAINT THOMAS'S DAY SCHOOL IS A DIVERSE COMMUNITY OF CHILDREN,
TEACHERS, PARENTS, AND PARISHIONERS WORKING TOGETHER TO FOSTER
LEARNING IN A CONTEXT OF FAITH AND PERSONAIL, COMMITMENT. AS A MISSION
OF SAINT THOMAS'S EPISCOPAL CHURCH, THE DAY SCHOOL SEEKS TO EDUCATE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? [___|Yes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L___]Yes No
If "Yes," descnbe these changes on Schedule O

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

4a (Code- ) (Expenses $ 1,909,521. including grants of $ 315,951. )Revenue$ 2,364,723.)
SCHOOLING - REGULAR SCHOOL YEAR (SEPTEMBER — JUNE) PROVIDING EDUCATION
SERVICES TO APPROXIMATELY 137 STUDENTS

4b (Code: ) (Expenses $ 85,227. including grants of $ ) (Revenue $ 148,506. )
SCHOOLING - EXTENDED DAY (SEPTEMBER - JUNE)

4c (Code: )} (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services. (Describe In Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1 7 994 7 748.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page3
{ Part i¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lii . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete Schedule D, PartV 10 | X
11 Is the organtzation's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or X
as applicable . 111 X
® Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI

® Did the organization report an amount for Investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Vil.

® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Pant X, ine 16? If "Yes, " complete Schedule D, Part Vill.

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

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, Xll, and XilI. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional I 12A X
13 Isthe organization a school described In section 170(b)(1){A)i)? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 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 IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals

located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines

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? /f *Yes,"

complete Schedule G, Part Il i 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) ST. THOMAS'’S DAY SCHOOL, INC. 06-0736072 Paged

| Part ¥ | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
tinited States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . i i 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 | X
28 Was the organization a party to a business transaction 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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 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, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 18?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
832004
02-04-10
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Form

990 (2009) ST. JHOMAS'S DAY SCHOOL, INC. 06-0736072 Pageb

{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- If not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnize winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 41
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If *Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country {(such as a bank account, secunties account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? i 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notrfy the donor of the value of the goods or services provided? i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year B 1 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross recelpts, iIncluded on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b if *Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b I
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Pageb

E Part Vi ; 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. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 15
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? 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 employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? L g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
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 f|||ng the form? 1" X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten 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 conflicts? 12 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization 15b | X
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 entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »CT
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 webstte D Another’s website Upon request
19 Descrbe 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: P

THE ORGANIZATION - (203) 776-2123
830 WHITNEY AVENUE, NEW HAVEN, CT 06511

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) ST. THOMAS’S DAY SCHOOL, INC. 06-0736072

| Part VIl] 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. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 If additional space is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See Instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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.

Page 7

|:| Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B8) ©) D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B £ organization (W-2/1099-MISC) from the
§ E g | (W-2/1099-MISC) organization
AN —;i %E _ and related
E g g § ;‘-‘fE: E organizations
FRED ACQUAVITA
BOARD OF MNGR/HEADMASTER| 40.001X X X 137,893. 0., 50,682.
DANIEL HARRISON
BOARD OF MNGR 1.00 X 0. 0. 0.
PATRICIA SABOSIK
BOARD OF MNGR 1.00|X 0. 0. 0.
JANE GRIFFITH
BOARD OF MNGR/TREASURER 1.00]X X 0. 0. 0.
MARJORIE ROBISON
BOARD OF MNGR 1.00(|X 0. 0. 0.
KEL GINSBERG
BOARD OF MNGR 1.00(X 0. 0. 0.
REV. MICHAEL RAY
BOARD OF MNGR/CORP PRES 1.00 (X X 0. 0. 0.
DAVID STAYNER
BOARD OF MNGR/CHAIRPERSO 1.00}X X 0. 0. 0.
ERIKA NEMETI
BOARD OF MNGR 1.00 (X 0. 0. 0.
MICHAEL KAPLAN
BOARD OF MNGR/SECRETARY 1.00}X X 0. 0. 0.
SUSAN ROLLINS
BOARD OF MNGR 1.00 (X 0. 0. 0.
PRAKASH THOMAS
BOARD OF MNGR/VICE-CHAIR 1.00}X X 0. 0. 0.
JANET PATYS
BOARD OF MNGR 1.00(X 0. 0. 0.
ROBERT WINDOM
BOARD OF MNGR 1.00|X 0. 0. 0.
SANDRA ANAGNOSTAKIS
BOARD OF MNGR 1.00|X 0. 0. 0.
COLLEEN GILL
BOARD OF MNGR 1.00|X 0. 0. 0.
SUSAN DEVINE
BOARD OF MNGR 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page8
Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) ®) © (D) ) )
Name and title Average Position Reportable Reportable Estimated
hours (check alt that appiy) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
Bls g (W-2/1099-MISC) organization
siz| |E|S
5|5 e 8l _ and related
22|85 (82 organizations
AHEH S ¢
FILOMENA CARDINALE
FINANCE MANAGER 40.00 X 90,450. 0. 5,836.
1b Total . . . ) > 228,343. 0. 56,518.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 In reportable
compensation from the organization ¥ 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 14, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recetved more than $100,000 of compensation from
the organization. NONE
(A} (8 (©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page9
[ Part VIl | Statement of Revenue
. (A) (8) (C) R (D)
Total revenue Related or Unrelated echSz‘:llggL%?om
exempt function business tax under
N revenue revenue Sg%?g? 5113.
{-’.3 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘E ¢ Fundraising events ic 42,817.
%,:q d Related organizations 1d
QE e Government grants (contnbutions) 1e 18 7 256.
-§ g f Al other contnbutions, gifts, grants, and
ag simular amounts not included above 1| 111,058.
o
‘g'g g Noncash contnbutions included m lines 1a-1f $ 2 2 4 6 6 6 .
os h_Total. Add lines 1a-1f » 172,131.
Business Code
8 | 2a TUITION AND FEES 611600 2335500.] 2335500.
.gg b EXTENDED DAY FEES 611710 148,505.| 148,505.
aE ¢ STUDENT ACTIVITY FEES 611710 29,224. 29,224.
5 3| d
a f All other program service revenue
g _Total. Add lines 2a-2f . » 2513229.
3 Investment income (Including dividends, interest, and
other similar amounts) | 2 56,386. 56,386.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ; . >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
c Rental ncome or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (ii) Other
assets other than inventory 147711.
b Less: cost or other basis
and sales expenses 209885.
c Gain or (loss) <62174.p
d Net gain or (loss) » <62,174.p <62,174.>
g 8 a Gross income from fundraising events (not
€ including $ 42,817. of
é contnbutions reported on line 1c). See
5 Part IV, Iine 18 al 68,530.
g b Less: direct expenses b|] 31,786.
¢ Net income or (loss) from fundraising events > 36,744. 36,744.
9 a Gross Income from gaming activities. See
Part IV, iine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions > 2716316.] 2513229. 0.] 30,956.
o 0a0 Form 990 (2009)
9
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Form 990 (2009) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A} 8) ©) (D)
75, Bb, 9b, and 10b of Part VIL Total expenses P oemses | g oxpenabe Ferpansas
1 Grants and other assistance to governments and
organizations inthe US See Part IV, ine 21
2 Grants and other assistance to individuals In
the U'S. See Part IV, line 22 315,951. 315,951.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 252,969. 39,051. 213,918.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed tn section 4958(c)(3)(B)
7  Other salanes and wages 1,171,494. 950,440. 184,088. 36,966.
8  Penston plan contnbutions (include section 401(k)
and section 403(b) empioyer contnbutions) 59,590. 47,765. 10,346. 1,479.
9 Other employee benefits 67,202. 61,587. 3,557. 2,058.
10  Payroll taxes 108, 386. 75,182. 31,249. 1,955.
11 Fees for services (hon-employees):

a Management

b Legal

¢ Accounting 10,625. 10,625.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other .

12  Advertising and promotion 6,854. 6,854.
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy 107,184. 99,452. 5,799. 1,933-
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 61,496. 52,271. 6,150. 3,075.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 130 r 890. 120 7 450. 6 7 960. 3 I 480.
23 Insurance 37,260. 37,260.
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on line 25 below )

a SUPPLIES 82,629, 74,974. 7,655.

b STUDENT ACTIVITIES 56,225. 56,225.

¢ JANITORIAL SERVICE 22,440. 22,440.

d TRANSPORTATION EXPENSE 21,786. 21,786.

e TUITION REMISSION 13,840. 13,840.

f Al other expenses 23,164, 6,074. 16,709. 381.
25  Total functional expenses Add lines 1 through 24f 2,549,985.| 1,994,748. 503,910. 51,327.
26  Joint costs. Checkhere » || if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page 11
[ Part X | Balance Sheet
(A) 8}
| Beginning of year End of year
| 1 Cash - non4nterest-beanng 78,004. 1 79,358.
2 Savings and temporary cash investments 1,030,712.| 2 600,672.
3 Pledges and grants receivable, net 16,945.( 3 16,655.
4  Accounts recevable, net . 9,230.] a 2,824.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recelvabies from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,214,235.
b Less: accumulated depreciation . 10b 1,343,798. 1,951,617.]10¢ 1,870,437.
11 Investments - publicly traded securtties 1,693,857.| 11 2,573,695.
| 12 Investments - other securtties. See Part IV, line 11 12
; 13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 6,113.| 15 4,482.
16 Total ts. Add lines 1 through 15 (must equal line 34) 4,786,478.] 16 5,148,123.
17 Accounts payable and accrued expenses 201,589.| 17 203,996.
18 Grants payable 18
‘ 19 Deferred revenue 166,042.] 19 147,044.
; 20 Tax-exempt bond hiabilities 20
‘ @ 121 Escrow or custodial account liability. Complete Part |V of Schedule D 21 5,811.
g 22 Payables to current and former officers, directors, trustees, key employees,
_('S highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 976 7 848.| 23 931 4 726.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 68,552.| 25 80,851.
26 Total liabilities. Add lines 17 through 25 1,413,031.] 26 1,369,428.
Organizations that follow SFAS 117, check here P> and complete
] lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 2,644,151- 27 2,954,631-
S |28 Temporanly restricted net assets 68,586. 28 84,312.
T |29 Permanently restricted net assets 660,710.| 29 739,752.
g Organizations that do not follow SFAS 117, check here P> [ Jand
S complete lines 30 through 34.
: % 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,373,447.| 33 3,778,695,
___ 184 Totalliabilities and net assets/fund balances 4,786,478.| 34 5,148,123.
Form 990 (2009)
932011 02-04-10
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Forr 990 (2009) ST. THOMAS’'S DAY SCHOOL, INC. 06-0736072 pPage12
| Part X} | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual L—__J Other
If the organization 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? 2a| X
b Were the organization's financial statements audited by an Independent accountant? 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢c| X
If the organization changed either Iits oversight process or selection process durng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate baslis |:] Consolidated basis I__—l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a X
b if "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of :;e Treasury 4947(a)(1) nonexempt charitable trust. Cpente Euhﬁc

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspaction

Name of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

I Part § I 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)
|:] A church, convention of churches, or association of churches descnbed in section 170(b}{1){A)(i).
A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
D A medical research organization operated In conjunction with a hospital descnbed 1n section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(iv). (Complete Part ii.)
A federal, state, or local government or governmental unit described in section 170(b}{1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)}{A){vi). (Complete Part il.)
A community trust descnbed In section 170(b)(1)}{A){vi). (Complete Part il.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross recelpts 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a (:] Type | b |:] Type ll c D Type lil - Functionally Integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

& W =

00 00 O

10
1

[0

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box i D

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No

the govemning body of the supported organization? 11g(i)

(i) A family member of a person descnbed In (j) above? | 11gii)
(iii} A 35% controlled entity of a person descrbed In (i) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

(1) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notdy the | (vi) Is the (vii) Amount of

organization

organization
(descnibed on hnes 1-9
above or IRC section
(see instructions))

n col (i) histed in your|
governing document?

organization in col
(i) of your support?

orgamization In col

(i) organized in the support
us?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2003 Page 2

[ Part il ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on 1ts behalf

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

4 Total. Add lines 1 through 3

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

6__Public support. subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) . 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part 1l line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization g D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the organization
meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization | 4 l:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain In Part 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 » l:]
Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10

14

15561103 756327 137862 2009.04040 ST. THOMAS’'S DAY SCHOOL, IN 137862 1




Schedule A (Form 980 or 990-EZ) 2009

Page 3

{ Part Hi { 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)p> {a) 2005 (b) 2006 {c) 2007 {d) 2008

(e) 2009

(f) Total

1 Girfts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilittes furnished In
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from ine 6

Section B. Total Support

Calendar year (or fiscal year beginning in)}> {(a) 2005 {b) 2006 {c) 2007 (d) 2008

(e) 2009

{f) Total

9 Amcunts fromline 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (Acd iines 9, 10c, 11, and 12)

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

check this box and stop here

»[]

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 lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions

»[ ]

932023 02-08-10
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Schedule D Supplemental Financial Statements Y YT

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 09

Department of the Treasury PartV, line 6,7, 8, 9, 10, 11, or 12. Open t’Q Public

Intormal Revenue Service P Attach to Form 990. » See separate instructions. tnspection

Name of the organization Employer identification number
) ST. THOMAS’S DAY SCHOOL, INC. 06-0736072

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

(@) Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organizatton inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organtzation's property, subject to the organization’s exclusive legal control? l:] Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E] Yes D No
|Part B | 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 histoncally important land area
Protection of natural habitat |:] Preservation of a certified histone structure
[ preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N & WN =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements ; 2b
¢ Number of conservation easements on a certified histonc structure included In (a) i 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified. transfetred. released. extinguished. or terminated by the organlzatlon dunng the tax
year P
4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? . [:l Yes D No
6 Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){4)(B)(1)? D 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 organization's financial statements that describes the organization’s accounting for
conservation easements
Part HI i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these rtems:
(i) Revenues Included in Form 980, Part VIII, line 1 >
(i} Assets included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part VII, iine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020710
20
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Schedule D (Form 990) 2009 ST. THOMAS’'S DAY SCHOOL, INC. 06-0736072 Page?2
[Part Hl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuved)
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 D Public exhibition
b E] Scholarly research
c [:, Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [j Yes

| Part Ni 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.

d |:] Loan or exchange programs

e D Other

L___]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? . |:] Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Addrtions during the year 1id
e Distnbutions dunng the year 1e
f Ending balance i 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b _If "Yes," explain the arrangement In Part XIV.
{PartV | Endowment Funds. Complete if the 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 1866057.; 2165913.
b Contnbutions 86,330. 37,780.
¢ Net investment eamings, gains, and losses 228,682.| <280,334.p
d Grants or scholarships 21,077. 24,001,
e Other expenditures for facilities
and programs . 27,652. 33,301.
f Admnistrative expenses
g End of year balance 2132340.] 1866057.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> 63.33 %
b Permanent endowment » 36.67 %

¢ Term endowment P %

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations . . 3afii) X
b If *Yes* to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land

b Buildings 2,799,410.] 1,081,098.y 1,718,312.

¢ lLeasehold improvements

d Equipment 352,295. 200,170. 152,125.

e Other 62,530. 62,530. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 1 ’ 870 7 437.

932052
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Schedule D (Form 990) 2009 ST. THOMAS'S DAY SCHOOL, INC.

06-0736072 Page3

| Part Vif]_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
* (including name of secunty)

(b) Book value

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

Financtal denvatives
Closely-held equity Interests
Other

Total. {Col {b) must equal Form 990, Part X, col (B) line 12 ) P>

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

(a) Description of iInvestment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13 )} >

[Part3X] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

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

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

1. (a) Description of liability {b) Amount
Federal iIncome taxes

DERIVATIVE LIABILITY - INTEREST RATE

SWAP AGREEMENT 80,851.
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) > 80,851.

2. FIN 48 Footnote. 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.

932053
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Schedule D {Form 990) 2009 ST. THOMAS'S DAY SCHOOL, INC. 06—-0736072 Paged
| Part X¥ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,716,316.
Total expenses (Form 990, Part IX, column (A), ine 25) 2 249 7 985.
?xcess or (deficit) for the year Subtract line 2 from line 1 166,331.
Net unrealized gains (losses) on Investments 251 7 216.
Donated services and use of facilities
Investment expenses
Pror period adjustments
Other (Describe in Part XIV.) <12,299.>
9 Total adjustments (net). Add lines 4 through 8 238 r 917.
10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 405,24 8.
| Part XlI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants i 2¢c
Other (Descnbe In Part XIV.) X 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV ) R 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Ilne 12.) 5
| Parl: Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from iine 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
Investment expenses not Included on Form 990, Part VIII, ine 7b i i 4a
b Other (Describe in Part XIV.) . 4b
c Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . 5
| P:art pr Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO SUPPORT THE SCHOOL’S GENERAI, OPERATIONS, TO PROVIDE

O NG A WN

O |0 (NP O & |W N

o o 060 o o

o Ao - o

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

PROGRAMS .

PART XI, LINE 8 — OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INTEREST RATE SWAP: -12299.

Schedule D (Form 990) 2009
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SCHEDULEE SChOOIS OMB No 1545-0047
{Form 990 or 990-E2) 2 0 0 g
» Complete if the organization answered "Yes" to Form 990, Part IV, tine 13,
Department of;he Treasury or Form 980-EZ, Part V1, line 48. Opentn Pubfic
Intemal Revenue Service | » Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration penod if it has no solicitation program, In a way that makes
the policy known to all parts of the general community 1t serves? If "Yes," please describe. If *No," please explain.
If you need more space, use Schedule O (Form 990) . 3 | X
NEWSPAPER ADVERTISEMENT APPEARING IN THE NEW HAVEN REGISTER
ON 9/11/2009
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? i 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contrnibutions? 4d | X
If you answered *No" to any of the above, please explatn. If you need more space, use Schedule O (Form 990).
5 Does the organization discnminate by race 1n any way with respect to:
a Students’ nghts or pnivileges? 5a X
b Admissions policies? . . . 5b X
¢ Employment of faculty or administrative staff? R i . 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? . 5e X
f Use of facllities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
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? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered *Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
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). 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT
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SCHEDULE G
{(Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2009

. P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Ta Publi
pra’;‘:;:gu‘:g’easuw or if the organization entered more than $15,000 on Form 990-EZ. line 6a. Open To Public
niem viee | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization

ST. THOMAS'S DAY SCHOOL,

INC.

Employer identification number

06-0736072

[Part | |

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c ':l Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed iIn Form 990, Part VII) or entity In connection with professional fundraising services?

[:l Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. i) D ., {v) Amount paid .

(i) Name of individual " ) D, {iv) Gross receipts | to zor Tetuned by) | {vi) Amount paid

or entity (fundratser) (i) Activity have custod from activity fundralser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No

Total |

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 page2
‘ Part | Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SPRING PTO NONE (add col. {a) through
AUCTION AND FUNDRAISERS ool. fe3)
g (event type) (event type) {total number) )
g
é 1 Gross recelpts . 76,318. 35,029. 111,347.
2 Less: Chantable contributions 42,817. 42,817.
3 Gross Income (line 1 minus lne 2) 33,501. 35,029. 68,530.
4 Cash pnizes
8 5 Noncash prizes
7]
% 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment R
9 Other direct expenses 9,257. 22,529. 31,786.
10 Direct expense summary. Add lines 4 through 9 in column (d) > ( 31,786 J
Net Income summary. Combine Iine 3, column (d), and line 10 | 36,744.

11 . .
I Part Hi Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
[ ]
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
3
«c
1 Gross revenue
o | 2 Cash prizes
a
&
L% 3 Noncash prizes
5
g 4 Rent/facility costs
5 Other direct expenses
E] Yes % [:] Yes % |:] Yes %
6 Volunteer labor |:| No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > [( )
8 Net gaming income summary. Combine line 1, column (d), and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? 9a
b 1f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 pages

Yes | No
13 Indlcatg the percentage of gaming activity operated In:
a The organization’s facihty 13a %
b An outside facility 13b %

14 Enterthe name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount ]
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided »

l:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities dunng the tax year P $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

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

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, iine 23. Qpen to Public
Intemal Revenue Service | P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
ST. THOMAS’'S DAY SCHOOL, INC. 06-0736072
Part{ | Questions Regarding Compensation
Yes [ No
fa Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
[:| First-class or charter travel E] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[_] Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees
D Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
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? 2
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 Wntten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization.
Recelve a severance payment or change-of-control payment? 4a X
Participate in, or recetve payment from, a supplemental nonqualified retirement 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 Ili.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
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:
The organization? ba X
Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
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:
The organization? 6a X
Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
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 in Part |l 7 X
Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
inittal contract exception descrnibed In Regs. section 53.4958-4(a)(3)? If “Yes," descnbe In Part Il 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9

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

932111
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Department of ;he Treasury : Open To Public

internal Revenue Service | > Attach to Form 880 or Form $S0-EZ. P> See separate insiructions. inspection

Name’ of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

! Parti I Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete If the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

\ A 4
©» ©»

| Part it ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e) In (2),‘6&)3'% gcr! (g) Written
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No

Total

> 3

] Part il i Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

ERIKA NEMETI

DIRECTOR/TRUSTEE

FIN AID 22050.

FRED ACQUAVITA

HEADMASTER

FIN AID 28680.

] Part Wi Business Transactions Involving Interested Persons.
Complete Iif the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Descnption of ‘()%grngg{;gn?;
person and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 9980 or 990-EZ.

932131 02-01-10

15561103 756327 137862

32

Schedule L (Form 990 or 990-EZ) 2009
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SCHEPULE O Supplemental Information to Form 990 rYYY Y

(Form 990) Complete to provide information for responses to specific questions on 2 0 n g

Department of the Treasury Form 990 or to provide any additional information. Open fQ Putdic

Intemnal Revenue Service P> Attach to Form 990. inspection

Name of the organization Employer identification number
) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

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

CHILDREN BROADLY BY CULTIVATING INTELLIGENCE WHILE ENGAGING HEART AND

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

AND BACKGROUNDS TO BECOME INDEPENDENT THINKERS WHO APPRECIATE,

UNDERSTAND, AND SERVE OTHERS.

FORM 990, PART VI, SECTION A, LINE 4: BY-LAWS WERE REVISED.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PRESENTED

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

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

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

MANAGERS FOR INSPECTION UPON REQUEST.

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

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

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

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

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

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

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

WITH ANY MATTER THAT WILL AFFECT THE ECONOMIC INTERESTS OF THE

ORGANIZATION.

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYY Y S

(Form 990) Compilete to provide information for responses to specific questions on 2 0 0 9

Departrment of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. tnspection

Name of the organization Employer identification number
: ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

TO DETERMINE COMPENSATION OF THE HEADMASTER. COMPARABILITY DATA IS OBTAINED

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

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

COMPENSATION FOR THE CFO OR BUSINESS MANAGER IN WHICH THE COMPARIBILITY

DATA DESCRIBED ABOVE IS ALSO USED.

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

PUBLIC UPON REQUEST.

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

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

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

SCHOOL HOURS OF OPERATION FROM THE BUSINESS OFFICE WHOSE RESPONSIBLILTY IS

TO MAINTAIN SUCH DOCUMENTS.

PART XI, LINE 2C EXPLANATION

NO CHANGE IN FINANCIAL STATEMENT OVERSIGHT PROCESS FROM PRIOR YEAR

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

DURING THE YEAR, THE SCHOOL RECEIVED $18,256 OF FINANCIAL ASSISTANCE UNDER

TITLE 11A WHICH WAS PASSED THROUGH FROM THE CITY OF NEW HAVEN BOARD OF

EDUCATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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