See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_02_EO:35-1020931_990_201006.pdf
https://public.resource.org/privacy?2011_02_EO:35-1020931_990_201006.pdf

OMB No 1545-0047

o 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) Open to Public

Department of the Treasury

SCANNED FEB 2 3 201

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B Creckfappicaie | Please |G Name of organizaton EVANSVILLE DAY SCHOOL, INC. D Employer identification numb
tiing :‘::"2? Doing Business As 35-1020931
Name change P;r:eor Number and street (or P O box if mail 1s not delivered to street address) Room/sute | E Telephone number
Inttat retum see | 3400 NORTH GREEN RIVER ROAD (812) 476-3039
Terminated fn"":f""l‘ City or town, state or country, and ZIP + 4
Amended tlons | EYANSVILLE, IN 47715 G Gross receipts $ 4,809,305.
hoplcation F Name and address of principal officer NANCY HODGE H(a) Ls ffl“rluasl 3 group retum for B Yes E No
3400 N. GREEN RIVER RD EVANSVILLE, IN 47715 H(b) Are all affiliates included? Yes - No
| Tax-exempt status I X | 501(c)( 3 ) « (imnsertno) L I 4947(a)(1) or I | 527 If "No,” attach a Iist (see instructions)
J Woebsite: pp WWW.EVANSVILLEDAYSCHOOL.ORG H(c) Group exemption number P
K Form of organization I X I Corporation I lTrus![ I Association | I Other P> I L Yearof formation 194 6| M State of legal domicile IN
Summary
1  Brnefly describe the organization's mission or most significant activites  _ _ _ _ _ _ _ _ _ _ _ _ _ o _
o| O OPERATE A_PRIVATE_INDEPENDENT SCHOOL TO PROMOTE AND ADVANCE THE __ """~
€|  EDUCATION GUIDANCE OF PRE-SCHOOL, KINDERGARTEN, PRIMARY AND UPPER """ ""~
€| scHOOL sTuDENTS. T
% 2 Check this box P I:, if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,ne ta) . . .. . .. ... ... .. ...... 3 15
§ 4  Number of Independent voting members of the governing body (Part VI, lme 1b) 4 15
3|5 Total number of employees (PartV,ne2a) | . ... ... 5 110
E 6 Total number of volunteers (estimate ifnecessary) . . . . . L 6 76
7a Total gross unrelated business revenue from Part VIl column (C), bne12 7a -26,764.
b Net unrelated business taxable Income from FOrM 990-T, INE34 . . v v v v v v v o e vt e e e e e e u e e n 7b -26,764.
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill,binegd 376,062. 349,913.
g 9  Program service revenue (Part Vill, inefg) = _ . ECEIVED T 3,765,922. 3,822,360.
é 10 Investment income (Part VI, column (A}, in -t ey 8 __________ -10,792. 4,408.
11 Other revenue (Part VIIl, column (A), ling816d, 8c, 9c, 10c,and 11e) | 28 -63,331. -87,997.
12 Total revenue - add lines 8 through 11 (| °£@Mﬁrﬂ%) @12) ________ 4,067,861. 4,088, 684.
13 Grants and similar amounts paid (Part IX, cqlumn (A), ines 1-3) g __________ 643,799. 711,554.
14 Benefits paid to or for members (Part | columaf . %Nl MT T B 0. 0.
@ 15 Salanes, other compensation, employe FECCOlimAATTIESS-10) 2,453,040. 2,506,598.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . . . .. .. ... ... 0. 0.
2 b Total fundraising expenses, Part IX, column (D), ne 25) »
147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) . . .. .. ... 1,235,559. 1,095,107.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) = . 4,332,398. 4,313,259.
19 Revenue less expenses Subtractline 18 fromhne 12 , |, ., . . . . . . . ... ... .. ... -264,537. -224,575.
5 § Beginning of Year End of Year
§§ 20 Totalassets (PartX,ne 16) L, 2,224, 388. 1,852,737.
<35|21 Totalliabiites (PartX,hne26) 1,313,722. 1,074,238.
gé 22 Net assets or fungalances Subtractine21fromline20 . . . . . ... ., ... ... .... 910, 666. 778,499.
P Signature ﬂlq’ck
Under penaltiés g s efldre gde exarmined this return, including accompanying schedules and statemments, and to the best of my knowledge
and belief, f Q 4 : arafion pf preparer (other than officer) 1s based on all information of whigh preparer has any knowledge
Sign } | l ll’ W
Here Tiof Date '
} Type od prifit name ){nd tile r@y [ /]
. Preparer's . Date Che-ck if Preparer’s identifying number
L 100 ALY < Duo CH 84/ 204 |Sneser » (]85, 6055
Use Only | 1Tmame (or yours }BKD , LLP ] I EIN > 44-0160260
address, andZIP+4 ¥ 400 ¢ maTn STE 200 PO BOX 1196 BOWLING GREEN, KY 42102-1196 Phoneno B 502-581-0435
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . v v v v v v v v v e e e e B_| Yes I__I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
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Form 990 (2009) 35-1020931 Page 2
Part lli Statement of Program Service Accomplishments

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

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

2 Did the organization undertake any significant program services dunng the year which were not listed on
tha neiar Cormn 000 5y OOQ_E7? L_iVes

LG PV GV oY U wUUT T L L L L L s s s e s s a m e s R e e s momoa s r s s s e h e e s s e s et oa

2

a
(4]

If "Yes,"describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? [ Jves

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

=]
Z
[+]

4a (Code )(Expenses$ 3 125,155 ncluding grants of $ 711,554, ) (Revenue $ 3,822,360 )
EVANSVILLE DAY SCHOOL, IN PARTNERSHIP WITH PARENTS, OFFERS A
STUDENT-CENTERED, COLLEGE-PREPARATORY PROGRAM SUPPORTED BY A
CHALLENGING AND COMPREHENSIVE CURRICULUM THAT ENCOURAGES EACH
STUDENT FROM JUNIOR PRE-KINDERGARTEN THROUGH GRADE 12 TO STRIVE

FOR EXCELLENCE IN MIND, BODY AND HUMAN SPIRIT.

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

4c (Code* ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,125,158,
Form 990 (2009)
JSA
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Form 990 (2009) 35-1020931 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . v o i i i i i e e e e e e e e a e e e s e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . ... v o v v v v v v v o 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . « « v v« v v i i v i v it v v o e v i o v o s 2 X
4 Sgction 501(c)(3) organizations. Lid the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Partll « v v v v v v 4 o i e et s e it s st e e e e e e e e 4 X
5 Sections 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? If "Yes,“complete Schedule C,Partill . . . .. ... .. .o 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!. « « « o« v v o v v v i e s i v s e e e e e e e e s e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . « v v o v v i i i i e e e e e e e e e e s 8 X
9 Did the organization report an amount In Part X, ine 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, PartIV « . « v v v v v v i i i e e et e e e e s e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V. . . . . . .« . @ o i i it i it e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI,
VILVIILIG or Xasapphcable « v ¢ v v v v v v it e i i e e e e e et e e et e e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? /f "Yes, "complete ol -
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of ifs total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI o
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more )
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil .
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets g )
reported In Part X, line 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ne 257 If "Yes, "complete Schedule D, Part X y
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization's hiabilty for uncertain tax positions under FIN 487 If "Yes,“complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,” P .
complete Schedule D, Parts XI, XIl, and Xill. . v v o« o v v i v i i i e e e e s e s e s e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | .." 1 &
If “Yes, " completing Schedule D, Parts XI, XIl, and XN 1S OPHONEI + « « v v v s v v v v v o oo s o s o e un [1 2A X |- e
13 Is the organization a school described i section 170(b)(1}(A)(n)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ....... 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States?if "Yes,"complete Schedule F, Part!. . . .. . 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, "complete Schedule F,Partil . . .. .. .. ... 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? /f "Yes, "complete Schedule F,Partlll . . « . « v o v v o v v v v ™ 16 X
17 Dd 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 VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . « v v o v i i i i vt i i i st e as 18 X
19 Did the organization report more than $15,000 of gross ncome from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . « v v i i i i e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . « . . .« . o v ... 20 X
Form 990 (2009)
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Form 990 (2009) 35-1020931 Page 4
Part IV Checklist of Required Schedules (coniinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . . ... ... .. 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 |, Partsland i, . . .. ... ... ... 22 X

23 D the organization answer "Yes" to Part VII, Section A, Ine 3, 4, or 5 about compensation of the
organizaton's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . v v v v i i e e e e e e e e e e 23 | X

24 a 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,"goto question 25 , . . . . . . . i v i v i i it v vt v oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? . . . . . @ L i i i i e e e e e e e e e e s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year® . . .. ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction
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 transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . @ i v v v i e it s et e e b e e e 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?
If "Yes,"complete Schedule L, Part lll . . . . v v i v e v v e s e e et i e e e e e 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, PartiV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . & v @ v o i i i e e i e e s e s s v s s et e s s e s e s e e e e e e 28b X

c 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,
7 1 2 T T 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M . . . . . . v v vt i i e e e e e 30 X
31 Did the organization lguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= o O A X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il v v v v o e i i e e e e e e i st et s s s s s e s a b e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . ¢ v v e vt v v e v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

L A - T2 T RV 17« T- 2 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 v v i v v i e e o b et o i n s s ot et e s e s et et 35 X
36 Section 501(c)}(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,IIne 2 . . . . .« v« i i i i it it i it it 36 X

37 Did the organization conduct more than 5% of its activites through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

T 8/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . ¢t i v v v vt e v o o o s o o 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 35-1020931 Page 5
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 ;. i

U S Information Returns Enter-O-ifnotapplicable , , . . .. ... .. ' i v i vt v oo 1a 3[ .~ | S

b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . , ., ... ... 1b of - 4;4 ; et

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable [ ___ PR R
gaming (gambling) winnings to prize winners? _ | . ., .. ... ... a e e e e ic | X

Za Eniei the number of empioyees reported on Form W-3, Transmittal of Wage and Tax ok B R

Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a B ] N N

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see | ,- |
instructions) R Bl R

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by R N A
BNIS TEIUMN? . . . i o ittt et e e e e e e e e e 3a | X

b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , , . ... ...... 3b 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, securities account, or other financial

BOCOUME? . o ot e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » R RS 8
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank |- . L X
and Financial Accounts P N N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., .. ... 5a X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . v v v v v v v vt ot et b et s m it it s s s e st manas e Sc
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? | . . . . . . e e e e e e e e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . . . . . ... e e e i e e 6b

7 Organizations that may receive deductible contributions under section 170(c). SN I Ly ':
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .. |.'-. Ll

and services provided t0 the PAYOr? . | . . L v it it e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM 82822 & v v v v o i v v v et e e i e e m e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear ., . .. ........... I 7d [ N R o
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal |_'_ S I
benefit CONTACE? . . . o W vt v vt e v e e e e e et e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For ali contributions  of qualified intellectual property, did the organization file Form 8899 asrequired? , , . .. .. 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
LY U= 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . FER I “jl
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring |... FOI
organization, have excess business holdings at any time during theyear?, |, .. .. ..t e vnnonnon 8
9 Sponsoring organizations maintaining donor advised funds. DU R
a Did the organization make any taxable distnbutions under section 49662 . . . _ . ... ... ... 0000, 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? . ., ., ... ......... 9b
10 Section 501(c)(7) organizations. Enter R J
a Initiation fees and capital contributions included on Part VIll, ine 12~ . . ., ... .. .... 10a O T
b Gross recepts, included on Form 990, Part VIII, ine 12, for publiic use of club faciltties ....l10b o gy i
11 Section 501(c)(12) organizations. Enter N T
a Gross income from members or shareholders . . . . . v v v i u v ineen v e e 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources against L RO N
amounts due or received from them ) . . . . . u vt et it e e et e 11b P B I
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year . . . . . | 12b om0

Form 990 (2009)
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Form 990 (2009) 35-1020931 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, descnbe 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 governingbody -+ « v = ¢« v v v v v il 1a 15
b Enter the number of voting members that are independent . .« v v v v ot e e .. 1b 15
1 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .t o it L it e s e e s e e 2 X
3 D 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? S X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a maternal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . .. .. .ottt i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . v it i i e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? Y { ) X
3 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEMMING DOUY? . & ¢ v v v s s e e e e e v et e e e e a et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . v v v v v i it v i i i e e ... 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . ., .. ... ... 9a 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 affiliates? . . ... ... .. ... v oo 10a X
b 1f"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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
70211 1CZ 1| X
11A Descnibe 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? If “No,"gotolne 13 . . . ... ... ..o o v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? & v v it i it i et i e e e e e e e e e e e e e e et e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thIS ISAONE .« v v v v v v v e e e e i s s o bt m e et s ot a e sane e e 12c | X
i 13 Does the organization have a written whistleblower policy? . . . v« . v v v i v i vt i e e e e e e e e e, 13 X
‘ 14  Does the organization have a written document retentton and destruction policy? . . . ... ... ....... .. 14 X
18  Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . .. .. ... ... .. ... ....... 15a | X
b Other officers or key employees of the organization . . . . . . . . . o i it i it ittt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
| 16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNING the YEAI? | L . . v i v vt e e it e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ’
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . v o 0 v 0000w e 00 L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_IN,

18  Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

§i2-476-3039 7

JSA
9E1042 5 000 Form 990 (2009)
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Form 990 (2009) 35-1020931 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e List 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 anl of tne 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that receiwved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamization 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

[:l Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) ©) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 8 313 g x gg 3 compensation compensation amount of
week S I - = from from related other
3e % 215 ‘g 2|2 the organizations compensation
2|3 3|° 8 organization | (W-2/1099-MISC) from the
&3 8l € (W-2/1099-MISC) organization
2|2 2 and related
® o organizations
NANCY HODGE
PRESIDENT } B 1 1.00] x X 0l 0 0.
_LIN SHANNON
VICE PRESIDENT h 1 1.00] x X 0, 0 0.
ANDY ALCOCK ]
SECRETARY - o 1.00| X X 0. 0 0.
KEN DICKERSON |
TREASURER } T 1.00] X X 0. 0 0.
_DEREK DUNIGAN |
PAST PRESIDENT 1.00] X X 0. 0 0.
KATHRYN BUSCHON __ |
DIRECTOR 1.00] X 0. 0 0.
_DENISE CARMACK __ ___ _____________
DIRECTOR T 1.00] X 0 0 0.
_DIRK HONDMANN |
DIRECTOR ) o 1.00] X 0. 0 0.
WILLIAM F. JOHNSON _ |
DIRECTOR o 1.00] % 0. 0 0.
_ROBERT JONES __ _________________ i
DIRECTOR - 1.00| X 0. 0 0.
NONA JUSTICE
DIRCTOR 1.00| X 0. 0 0.
_LORY LOWERY ]
DIRECTOR 1.00] X 0. 0 0.
JIM MCDANIEL
DIRECTOR 1.00} X 0 0 0.
_HOWARD WELLS ]
DIRECTOR 1.00| X 0. 0 0.
_{ UL I_A_ _W_I L_L_I_A_M_S ___________
DIRECTOR 7 1.00| X 0 0 0.
_KENDELL BERRY __________________|
HEAD OF SCHOOL 40.00 X 157,048. 0 9,824.
JsA Form 990 (2009)
9E1041 3 000

SC5552 K817 VvV 09-8.7 68281 PAGE 10




Form 990 (2009)

35-1020931

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (8) (C) (D) (E) (F)

Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per Qg El g S ‘3"; 3 compensation compensation amount of
week e |28 % g_‘% 3 from from related other

ag|g(~|3|5e]® the organizations compensation
%12 e “'§ organization (W-2/1098-MISC) from the
8|3 8| B (W-2/1099-MISC) organization
g ‘g;, 2 ana related
® 3 organizations
a
LINDA VANDIVER __ ___ ]
DIRECTOR OF FINANCE 40.00 X 53,225. 0. 10,048.
_________________________________ :
_________________________________ -
tbTotal . ...........0coouuvmsuson e e > 210,273. 0. 19,872.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated BT I S
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. . ... .. et ieen.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from D
the orgamzation and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such L
T 1Y o [T - 4 { X
5 Dd any person isted on lne 1a receive or accrue compensation from any unrelated orgamization for JERCRE AR A
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . v o i v v v u . 5 X
Section B. Independent Contractors
independent contractors that recewed more than $100,000 of

1 Complete this table for your five highest compensated

compensation from the organization

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of mndependent contractors (including but not limited to those listed above) who received

more than $100,000 n compensation from the organization »

0

- at N P23
. v s - - .y
]

JSA

9E1050 2 000
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Form 990 (2009)

1
3
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>

Page 9
Statement of Revenue 35-1020931
R R (A) (B) ] ©
oa - RV Total revenue Related or Unrelated Revenue
LT AR exempt business excluded from tax
a3 S function revenue under sections
‘s RYR LI revenue 512, 513, or 514

‘ 2 .| 1a Federated campaigns . . . . .« . . . 1a .
gg b Membership dues N 1 - v ,
#E| ¢ Fundraising events O I [ 43,904 |7
‘ 'é,g d Related organizations « « « « . . . . | 1d - ,;3
25 e Government grants (contributions) . . | 1€ 4
'% g f Al other contnbutions, gifts, grants, ]
g% and similar amounts not included above . L 1f 306,008 T '
52| g Noncash contributions included in lines 1a-1f  $ 123,233 | L
O | Total AJIINES18-TF « « o o o o o oo o v o s oo oea P 349,913 T
! S Business Code |- & ':%" e LA
‘ § 2a TULTION AND FEES 611600 3,539,888 3.539,888
% b STUDENT ACTIVITIES 611600 258,046 258,046
g ¢ FRIENDS OF EVANSVILLE DAY SCHOOL 900099 12,886 12,886
é d E-ACADEMY 611600 11,540 11,540
§ e
4 f All other program service revenue . . . « « — i _ :
a g Tota.l AddINes28-2f . v v v v o e e s s s e s v oo P 3,822,360 | Lol T I
3 Investment income (Including dividends, interest, and
OtEr SIMIAr AMOUNES) « « « « » « v v o v v a v v v n s P 22,441 22,411,
Income from investment of tax-exempt bond proceeds . . . > 0
Royaltnes-------------------------’
() Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) .
d Netrental ncome or{loss) « o « = = o o o o v s v o oo P
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory 343,516
b Less cost or other basis
and sales expenses . . . . 361,548
¢ Ganor(loss) « « + « + + « -18,033
d Netgamor(loss) « « « s o o v o s st o n s oo aoo P
g 8a Gross income fundraising :
5 events (notincluding$ 43,904
3 of contnbutions reported on line 1¢) A e S
f SeePartV,Ine18 . . . . v v e.o.. a 42,811 co A
2 Less Irect expenses « + « « « « = « + « b 26,998 ot
6 ¢ Netincome or (loss) from fundraisingevents . . . « « « . « > 15,813
9a Gross income from gaming activities EENGEY
SeePartiV,line19 , ., ., . ...... a -
b Less directexpenses « « « =+ o+ s s+ b oo ]
i ¢ Net income or (loss) from gaming activities « + « o . . . . . P 0 _
10a Gross sales of inventory, less - N ‘_'”_j fi‘,‘ . ) R B N
returns and allowances , . ....... a 223,762 © ° - RN R ' ) R ‘ '*‘.;
b Less costofgoodssold . . ... .... b 332,074 |22 3 - el i .__..I;N . I ..L-,‘.(
¢ Net income or (loss) from sales of inventory . . ATCH. 3. » -108,312 -26,764 -81, 548
Miscellaneous Revenue Business Code _"_;_“ . T 3_;...____..___; ___'_:;-:.....\;
11a MISCELLANEOUS 900099 4,502 4,502.
b
c
d Allotherrevenue . . . « . ¢+ o o v s o » - - —
‘ e Total. AddiNes 11a-11d « «+ ¢+ + s v s s s v n v v a s o P 4,502 [.- C e i -
12 Total Revenue. Seeinstructions - « + « = « v v v o o o o . P 4,088,684 3, 822, 360 -26,764 -56,855.
Form 990 (2009)
‘ JSA
\ 9E1051 1 000
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Form 990 (2009) 35-1020931 Page 10
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 rep orted on lines 6b, Total g:\p)wnses Progra(n?)servuce Manage(‘r;)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, Iine 21 0.
z Grants ana other assistance to individuals n
the US SeePartiV,line22 .. ........ 711,554. 711,554.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePartlV,lines 15and 16 , . . . .... 0.
Benefits paid to or formembers , . . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . . . . . . 230,565. 230,565.
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.
Othersalantesandwages . . « v « = v v v = =« 1,871,078. 1,301,281. 569,797.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 85,2594. 85,294.
9 Other employeebenefits . . v v v v o v o - . 171,437. 171,437,
10 PayrolltaXxeS « « « v o = « o s o 8« o o s o == 148,224. 148,224.
11 Fees for services (non-employees)
a Management ., ... ............ 0.
b legal . .. o i i i ittt e et e e 14,740. 14,740.
C ACCOUNtING = v & & v ¢ o & o s « o s s = & 5 & 21,455, 21,455.
d Lobbying « = v v v s et s e et 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . .. .. ... 0.
gOther . v . @ i i i ittt i s e e 0.
12 Advertising and promotion = = = « « o 4+« o s 30,079. 30,079.
13 Officeexpenses . . . v v v s v v o v o v v u s 176,290. 50,262. 126,028.
14 Informationtechnology . . . . « « + & v v . . 0.
15 Royalttes, . . ... ......c0vuuue. 0.
16 OCCUPANCY + v v o o o s o o v o a s n v v o a 108,327. 75,799. 32,528.
LA 1 - 7 1,211. 1,211.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 IDEErESt .+ v v i e e e e e e e e 22,079. 15,449. 6,630.
21 Paymentstoaffiliates . .. .......... 0.
22 Depreciation, depietion, and amortization 140,908. 98,596. 42,312.
23 INSUMANCE . . 4 v o v v e e e 53,367. 53,367.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) ,
a INSTRUCTION_ _ 201,751. 201,751.
b STUDENT ACTIVITIES _____ ______ 232,972. 232,972.
¢ AUXILIARY SERVICES __________ 3,972. 3,972.
d ADMINISTRATIVE & GENERAL _____ 59,389. 59,388.
e BAD DEBT EXPENSE __ 28,567. 28,567.
f All other expenses _ _ __ _ _ _ __________
25 Total functional expenses. Add hnes 1 through 24f 4,313,259. 3,125,158. 1,188,101.
26 Joint Costs. Check here » If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton | ., ., . .. ... ..
9E1oéjzs? 000 Form 980 (2009)
SC5552 K917 VvV 09-8.7 68281 PAGE 13




Form 990 (2009)

35-1020931 Page 11

Balance Sheet

(A) 8)
Beginning of year End of year
1  Cash-non-ifterest-beanng | . . . . . . . v i i e e e e e e 42,754 .| 1 42,147.
2 Savings and temporary cash investments |, . . .. .. .. .. ... ... 2
3 Pledges and grants recewvable, net | _ . .. .. .. .. .. .. e, 117,083.| 3 75,859.
4 Accountsreceivable, net | . L L L L L s e e e e e e e e e 59,255.| 4 44,840.
5 Recewables from cuitent and founer oificels, direclors, rusiees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . o\ it e e e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
. Partliof Schedule L, . . . . . ...\ttt 6
§ 7 Notes and loans receivable, net | . . . . .. L. s e e e e e e e 7
2| 8 Inventoriesforsaleoruse . . ... ... .........i.eeeea s 8
9 Prepaid expenses and deferredcharges . , . . .. ... ... 0.t 50,236.| 9 37,841.
10a Land, buildings, and equipment cost or |10a 3,496,470,
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , , .. ...... 10b 2,574,120. 955, 734.]|10c 922,350.
11 Investments - publicly traded secunties . . . . . v v v v i e b e e e e e 981,977. 11 712,836.
12  Investments - other secunties See PartIV,line11 , , ... ... ... .... 12
13  Investments - program-related See PartIV,lne 11 ., , ... ... ... ... 13
14 Iangible @SSetS . . v v . i i i i e e e e e e e 14
15 Otherassets SeePartiV,Iine 11 , . . . . v i i i vt it vttt a s v 17,349.]15 l6,864.
16  Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... 2,224,388.116 1,852,737.
17 Accounts payable and accrued eXpenses | . . . . . v v v v e e e m e e e n . 339,295.| 17 335,320.
18 Grantspayable , , . . . . . ... ... ...t e e 18
19 Deferred reVeNUE |, | . . . i v i e s e et e e e e e s e e e e e e e 282,012.]19 185,823.
20 Tax-exemptbondhabiiles . ., .. ... ...... . ... e 20
¢ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L | . . . . . . . v v e v s eunn 22
23  Secured mortgages and notes payable to unrelated third partes  , . . .. .. 692,415.( 23 553,095.
24 Unsecured notes and loans payable to unrelated third partes , |, , ., .. ... 24
25 Other habiites Complete Part X of ScheduleD |, _ ., ............ 25
26  Total liabilities. Add lines 17 through25 . . . . .. . 1,313,722.( 26 1,074,238.
Organizations that follow SFAS 117, check here » [X_] and ’
o complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted netassets | . . . . . . ... e e e e 391,580.] 27 299,251.
g 28 Temporarnly restricted net assets | . . . . . . . .. et s e e e e e e e 231,209.) 28 191,371.
o129 Permanently restricted netassets | , . . .. . . .. . et e e e 287,877.| 29 287,877.
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
nl130 Capital stock or trust principal, orcurrent funds . . . .. ......... 30
§ 31 Paiud-in or capital surplus, or land, building, or equipmentfund , , ., .. .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . . .o 910,666.] 33 778,499.
34 Total habilities and net assets/fund balances , . . . .. .. .. .. ... 2,224,388.| 34 1,852,737.
Form 990 (2009)
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9E1053 1 000

SC5552 K917 v 09-8.7

68281 PAGE 14



Form 990 (2008)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D 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? , , , ., ...
Were the organization's financial statements audited by an independent accountant? | _ |, . . ... .......
i "Yes" (o hive 2a of 20, Joes the oiganizalon have a Corminiiee ihal assuines responsioiiity for oversignt of
the audit, 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis l:l Consolidated basis I:] 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 Actand OMB Circular A-1337 | . . .. .. i ittt ittt e
b If"Yes," did the organization undergo the required audit 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

[N« 4

Yes | No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000
SC5552 K917 vV 09-8.7 68281
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ﬁgﬂg‘gg’oﬁfgﬁ_ez) Public Charity Status and Public Support

Depar{mem of the Treasury

OMB No 1545-0047

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931

Reason for Public Charity Status (All organizations must complete this part ) See nstructions

L -
e

1
2
3
4

~N o

10
11

nnnnnnnnnnnnnnnnnnn

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 hosptital or a cooperative hospital service organization described in section 170(b)(1)}(A)iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partil)

A federal, state, or local government or governmenta! unit described in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1)(A)(vi). (Complete Part i )

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from 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!ll )

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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization receved a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this DOX | . L L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? _ . . . . .. ... ... ..... 1gl(i}
(i) Afamily member of a person described in (1) above? L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? .. 11g{iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (in) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (vil) Amount of
organization {described on lines 1-9 | in col (i) hsted in your [ the organization in | organization in col support
above or IRC sechon | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
! Yes No Yes No Yes No
|
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 35-1020931 Page 2
~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl)
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  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « « v « ¢ 0 v o o0 v v e

3 The value of services or facilites
furnished by a governmental unit to the

organization without charge . . . « . . .
Total Add lines 1through3 . . . . . .. _ i
§ The portion of total contributions by each | . _ . ,_ ‘, . i —h . Ny
person (other than a governmental unit or | =~~~ .7 L ey R e s
publicly supported organization) included | ‘ . ‘L:.,u:‘i L Lt ~
on line 1 that exceeds 2% of the amount ST IR V. .
shown on line 11, column (f), . . . ... - N L
6 Public support. Subtract hne 5 from ine 4| * "= 7 R R IR
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned ... .. ... ..

8 Gross income from nterest, 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 1s
regularly carmedon « + v v v 0w e s 0

10 Other income Do not nclude gan or
loss from the sale of capital assets

(ExplaninPartlV) . . . . .« v v oo _ _ —
11 Total support. Add lines 7 through 10 . . L~~~ "' ['* - NS PRSI FCr s B . ‘
12 Gross receipts from related activities, €tC (SEE INSIAUCHONS) + + ¢ v + ¢+ + ¢ 4 ¢ s o v o o o s s s v o s v oo 12
13  Fist five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . v o v @ v v v v v o e @ s s e s e e e s s s e s s s s s s s s s s s s e e mxss » D
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 Pubhc support percentagé from 2008 Schedule A, Partll,ine14 |, . .. .. ... . ... .o... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and lne 14 1s 33 /3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ............ >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ........ >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and ne 14 15 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 organmization qualifies as a publicly supported

1 e 012 1o Y >
! b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
‘ 15 15 10% or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test The organization qualifies as a publicly

supported OFGANIZAION . . . . . L i it et s e e i e e e e et >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS |, L . L v W u v u e e e e o oo st s o o o o s o s o oo oo oo o o o oo s o s oot s a oo s a e >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 35-1020931

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 year beginning i) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

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

(3]

Gioss icceipts from aamissions, merchandise
sold or services performed, or facihties
furmished in any activity that i1s related to the

organization's tax-exempt purpose

3  Gross recepts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L. ...,

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

Total. Add hnes 1 throughS _ | ., . . ..

7a Amounts included on lines 1, 2, and 3
received 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 hne 13
fortheyear. . . v v = ¢« v o o v v o o

¢ Addlmes7aand7b . . « . v« ¢ o . ..

8 Public support (Subtract line 7¢ from
Neb) o« v v v v v oo s b 4 e e s

Section B. Total Support

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

(e) 2009

(f) Total

9 Amounts fromine6 . ..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v o 2 o s s » s s o & I

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

¢ Add lines 10a and 10b e e e e e

11 Net income from unrelated business
activittes not ncluded in hne 10b,
whether or not the business 1s regularly

carried ON =« ¢ s & « & s o 5 2 2 e @ s
12 Other income Do not include gan or
loss from the sale of capital assets
(Explanm PartiV) . . ... . ... ..

13 Total support. (Add lnes 9, 10c, 11,
and 12) |

14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . .. ... W e e e e e e ma e n e a e ae e . e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Partlll, ine15 . . .. . e e e e m e s e e a e e e

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by kine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

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

17

%

18

%

17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualfies as a publicly supported organization

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization

20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

than 3313 %, and line

>

>

9E12;1S,:000
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_Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information See instructions

JsA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990)

l OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Depédment of the Treasury Part IV, line 6, 7,8, 9,10, 11, or ‘.‘2. . Open to F.’Ublic
Interal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organizatron Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" 1o Form §30, Pant IV, une 6

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

1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atend ofyear .. .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferning impermissible private benefit? ., . .. ... . ... ... [ ves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatga:ply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

*..* .| Held at the End of the Year
a Total number of conservationeasements . . . .. . . . 0 i it i e e e e 2a
b Total acreage restricted by conservationeasements . . .. ... ... . ottt 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2¢c
d Number of conservation easements included in (c) acqured after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement i1s located b
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . ... ... i it e v v enn I:] Yes I::I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

’
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)4XBY(1) and 170(h)(4)(B)I)? . . . . i s it e e e e e e e e s e e e e e D Yes D No

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for f)ubllc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(1) Revenues included in Form 990, Part VIl ime 1 . . . . . . . . v ot v v it i i e e >3
(i) Assets included In Form 990, Part X . . . ¢ . o ot i it i e e e e e e e e e e >3

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

a Revenues included in Form 990, PartVIILLIine1 . . . . . v i v v it i i i it e e e et et e e >3
b Assetsincluded in FOorm 990, Part X  « v v v v i v v v e v b v o b s e s e e s e e e s e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jsa
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Schedule D (Form 990) 2009 35-1020931

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 . Using the organization's acquisition, acces sion, 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 e H Other
c Preservation for future generations
4 Provide o descnption of the uigamzauon s collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solici t or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l__—l Yes

[:]No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contnibutions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginmingbalance . ... .. i it e e e e e e e 1¢
d Additionsduringtheyear . . .. . o i v ot o it it it e e 1d
e Distibutionsduringtheyear . . . .. v o v i it i i e e e e 1e
f Endingbalance . . . .« ¢ o v i i i i e e e e s e e e e e e 1f

2a Did the organization include an amount on  Form 990, Part X, ine 217
b 1f"Yes," explain the arrangement in Part XI V

|_]No

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

{(a) Current Year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 616,231 735,355
b Contrbutions . .......... 2,275 1,470
c Net investment earnings, gains,
andlosses. . . . ......... 91,614 ~112,573
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . .« .00 .. 32,925 6,752
f Administrative expenses . . . .. 1,214 1,269
g Endofyearbalance. . ...... 675, 981 616,231

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment B 49.3412 %
b Permanent endowment » 42.5865 %
¢ Term endowment » 8.0723%

3a Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations + .+« v « vt vttt t e e e e e e e et e e e e e e e 3a(i) X

(i) related OrganiZationS . . v« v vt i i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . ... ... .......... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Iinvestments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment {(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. - + -« ot v e e e s e 32,813, 32,813.
b Buldings -« -« « vt cv it 2,961,139. 2,228,769, 732,370.

¢ Leasehold mprovements . . . . . ... .. 5,374 5,374
d Equpment . ... ..o 458,488. 317,951 140,537.
e Other + « v v v o v v i e et s o s o s s an 38,656, 22,026 16,630.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 922,350.
Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009

35-1020931 Page 3

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

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

(b) Book value

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

Financialdenvatives . , . . . ... ... ¢.....
Closely-held equity interests ., . . ., .. .....

Other

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

i 4l Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

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

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)IN€ 15) . . . . v 4 o w v o « o o a u s s s o o o o s o o o s o o s o o »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount o - - B o

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25)

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1000
SC5552 K917

vV 09-8.7
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Schedule D (Form 890) 2009 35-1020931 Page 4
__Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), kne 12) . . . . . . . o e e e e i 1
2. Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . o 0 e 2
3 Excess or (deficit) for the year Subtractline 2 fromhne 1 _ . . . . . . . . . . ... . 3
4  Netunrealized gains (losses) on INVestMentS | . . . . . . .. e e e e e e e 4
5 Donatedservicesanduseoffacilites | . ... ... ... .. . e e 5
6 INVeSIMENt eXPENSeS | | | .. e e e et et 6
7 PROTPENOUEUIUSIMENIS | | | . . . i ittt e e e e 7
8 Other(Descnibe nPartXIV) | e e 8
9  Total adjustments (net) Add lines 4 through 8 | ., . . . . . . 0 i i s i i s i e e 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and8 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .. ... ....... 1
2  Amounts included on iine 1 but not on Form 990, Part VIll, iine 12

a Netunrealized gainson investments . . . . . . . ...t e e e 2a

b Donated servicesand use of facilittes . . . . . ... ... ... ..... 2b

¢ Recoveresofprioryeargrants , . . ., ... ........ ... ..... 2c

d Other(Describe mPartXIV) | ... ... ... ... 2d

e Addlines 22 through 2d . . . . . . . .. 2e
3 Subtracthine 2e fromline 1 . . . .. . . . . i i i ittt e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but noton line 1

a Investment expenses not included on Form 990, Part VIIl, line7b , , _ . . . . 4a

b Other(DescribenPartXIV) ., . .. ... .. ..... ..., 4b

¢ Addlines 4aand4b | . L e e e 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990 Partl, lne 12) . . . . . v . v v v v . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . L. 1
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facltes 2a

b Prioryearadjustments L 2b

c Other Iosses ------------------------------------ zc

d Other (Describe m PartXIV) . .. . ............ 2d

e Addlimes 2athrough 2d L, 2
3 Subtracthne 2e fromline 1 . . . . . . . . i it i it i e e e e e e e e e e e 3
4  Amounts included on Form 990, Part X, line 25, butnoton line 1

a Investment expenses not included on Form 990, Part VIil, ine7b =~ 4a

b Other (Describe n PartXIV') | .. ... .......... ab

c Add |Ines 4a and 4b ............................................. 4c
6§  Total expenses Addiines 3 and 4c. (This mustequal Form 990, Partl ine 18) . . . . . . « v v v . o .. 5

0@\l Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part XIi, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 35-1020931 Page §
t 218 WA Supplemental Information (continued)

IN%ENDED USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

5 ENDOWMENT CONSISTS Ot ELEVEN INDIVIDUAL FUNDS ESTABLISHED
FOR A VARIETY OF PURPOSES, MAINLY TO SUPPORT FINANCIAL AID/SCHOLARSHIPS

FOR TUITION.

INCOME TAXES

SCH D, PART X, LINE 2

THE SCHOOL IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE INTERNAL
REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE SCHOOL
IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE

INCOME.

THE SCHOQL FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. WITH A
FEW EXCEPTIONS, THE SCHOOL IS NO LONGER SUBJECT TO U.S. FEDERAL

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2007.

Schedule D (Form 990) 2009
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| OMB No 1545-0047

2009

Dpen to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools

p Complete If the organization answered “Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

E}fg;‘;f’;gg;l‘;esge:g:fv » Attach to Form 930 or Form 990-EZ. Inspection
Name of the organization Employer identification humber
EVANSVILLE DAY SCHOOL, INC. 35-1020931
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter
Lyiaws, other governing instrument, or in a resolution of its governing body? | ., . ... .. ..... ... .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students i all its
brochures, catalogues, and other written communications with the public dealing with student admussions,
programs, and sCholarships? | | . ... L .. e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space, use Schedule O(Form990) . . .............. 3 X
THE COMMUNITY HAS ACCESS TO THE NONDISCRIMINATORY POLICY THROUGH
BROCHURES AND THE WEBSTTE ADDRESS BT Wil BVANSVILLEDAYSCHOOL.OKS | __.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? = .. . d4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racally
MONAISCTIMINGMOTY BASIS? | |, L L L ittt ittt e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? o . L e e e e e e 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . ... .. ad | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990) L
5§ Does the organization disciminate by race in any way with respect to
a Students' nghts Or PAVIBGES? | | | . L L L . ..ttt e e 5a X
b AMISSIONS POICIES? | L i e e e e 5b X
¢ Employment of faculty or admimistratve staff? | . L L e e Sc X
d Scholarships or other financial assistance? | . ., . . . ... ... ... . e e e 5d X
e Educational policies? | | .. L. e 5e X
f Use Of faCIlltles'7 ------------------------------------------------------ 5f X
g AhletiC programs? & L L e e e e e e, 59 X
h Other extracumncularactivities? | | . . . .. . e e e e e e e Sh 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 recewve any financial aid or assistance from a governmental agency? = = . . ... .. 6a X
b Hasthe 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, covening racial nondiscrimination? [f "No," explain on Schedule O
FOrm (990) . . i v v i i v v v vt e o w e e e s s s e e s e e s s e s s e w s s e e e s s e s e e ae st s s 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@(}9
(Form 990 qr 990-E2) Fundraising or Gaming Activities
Complete if the orgar answered "Yes" to Form 990, Part IV, hines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a i
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P»>See separate instructions Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOCL, INC. 35-1020931
Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, iine 17.
Form 990-EZ filers are not required to complete this part
4 indicaie whether the vigamizauon raiseq funas tnrough any ot the tollowing activities Check all that apply
a Mail solicitations e Solicitatron of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or controf of from activity (or retained by) (or retained by)
contributions? fundraiser listed In organization
col (i)
Yes No
1= - 1 T »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 930 or 990-EZ) 2009

_ Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, hine 18, or reported

35-1020931

Page 2

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 GALA FALL FESTIVAL 1} (addcol (a)through
(event type) (event type) (total number) col (C))
O 1 Grossrecepts , . .. . ..., ... 75,243. 8,089. 3,383. 8A.715,
£ 12 Less Chaniabie
contrbutions _, . .. .. ...... 43,904. 43,904.
3 Gross income (line 1
mnUsSIiNEg2) v v v v v v v o v e o v 31,339. 8,089, 3,383. 42,811.
4 Cashprizes . ., ., ......
5 Noncashprizes . . . ......
[72]
® |6 Rentfacilitycosts . . . . ... ... 1,401. 714, 2,175.
g
0j | 7 Food and beverages | | _ . .. ... 4,701. 3,375. 8,076.
;
5|8 Entettanment .. ... .. 2,100. 2,100.
9 Otherdirectexpenses | ., . . ... 9,545. 2,893 2,209 14,647.
10 Direct expense summary Add ines 4 through 9mncolumn(d) . . . . . . .. ... ... ... ..., > 26,998.)
11 Net income summary Combine line 3, column (d), and line 10 . . . . . .+ e e v v v o v o v o o v o > 15,813.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, hine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
@
1 Grossrevenue . . . . ........
g| 2 Cashprizes ., . .......
2| 3 Noncashprizes . ..........
w
§ 4 Rentffacilitycosts . . . .. ...
[a)
5 Otherdirectexpenses . .......
|| Yes %[ | |Yes % ||__|Yes %
6 Volunteerlabor . . ..... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . ... ... ... ... u.u.o.. » ({ )
8 Net gaming income summary Combine hne 1, columnd,andline7 . . .. .. ... ... ....... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvites  __
a lIs the organization licensed to operate gaming activities in each of these states® . . . ... ....... 9a
b 1f"No," explain
10 a 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 actvities with nonmembers? . . . . . . ... ................. |11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . i it ot e e e e s e s e s e e s e s i e s s s e e s s s 12

JSA
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Schedule G (Form 990 or 990-EZ) 2009 35-1020931

Page 3

13
a
b

14

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . v . i i i i i i i e e e e s e e e e 13a %

Yes | No

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

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

Does the organization have a contract with a third party from whom the organization receives gaming
=3 1 T =
If "Yes," enter the amount of gaming revenue received by the organizaton ® and the
amount of gaming revenue retained by the third party ®

If "Yes," enter name and address of the third party

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming hicense?. . . . . . . . L L L e e e e e i e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activiies during the tax year p» $

15a

17a

JSA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes” to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Dpen to Public
Internal Revenue Service P Attachto Form 990 PSee separate instructions. Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931
Questions Regarding Compensation B
Yes No
1a Check the appropnate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, iine 1a Complete Part |l 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 initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g;rtle;mbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 chriJ the organization require substantation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, 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? . . L .. . L. e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan® ... ... .. 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? ... L. .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a TReOIGAaNIZAON, | . . . . .\t e 5a X
b Any related OTGANIZANON? | .\ . . . . . i e e e e e 5b X
if "Yes" to line 5a or 5b, describe in Part II!
6 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The Organization, | | . . . . . ... ..\ttt e e e e e e 6a X
b Any refated OFganIZatio? |, . . L L e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In ines 5 and 67 If "Yes,"descnbe n Part il _ .. ... ..., ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the nitial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe
T8 2= L2 0 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . & i« v v v v e i e e e e e e e e e e h e s e e e e s e e e e e e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 2 000
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| OMB No 1545-0047

(SFi*r'fggt)EM Noncash Contributions 2009
» Complete if the organizations answered "Yes" on Form
Deparment of the Treasury 990, Part IV, lines 29 or 30. ... Dpen To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931
Types of Property .
(a) (b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 890, Part VIl|, line 1g revenues

1 Art-Worksofart . .........

2  Art-Historical treasures . . . ...

3 Art-Fractional interests ... ...

4 Books and publications ., . . ...

5 Clothing and household

gO0dS . ... i X 106,318. |FMV

6 Carsandothervehicles ... ...

7 Boatsandplanes .........

8 Intellectualproperty ... ... ..

9 Securities-Publicly traded . . . ..
10  Securities-Closely held stock
11 Secunties-Partnership, LLC,

ortrustinterests . ., ........

13 Qualified conservation

contribution-Historic

structures ., . . ... ... ...
14  Qualified conservation

contribution-Other . . , . .. ..
15 Realestate-Residential ., .. ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other .. ... .. ..
18 Collectbles . ...........

19 Foodinventory...........
20  Drugs and medical supplies . . . .
21 Taxdermy .. ...........

22 Historicalartifacts ... ......
23 Scentficspecimens . , ... ...

24 Archeological artifacts . . . .. ..
25 Otherp»(_ ATCH 1 ) 1. 16,915.
26 Otherw(_______________ )
27 Other»(____ _ _ _________ )
28 Otherw»(____ __ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. .. .. .. 29 0

Yes | No

30 a Dunng the year, did the organization receive by contribution any property reported in Part {, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be ;
used for exempt purposes for the entire holding period? . . . . . . .. . i ittt i e e 30a X

b I "Yes," describe the arrangement in Part ||
31  Does the organizaton have a gift acceptance policy that requires the review of any non-standard

CONMEIDUNONS? L o it i it it it e e e e e et e e e e e e e 3 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONS? 4 4 v v s v v e v o e v s e o e o n a e an s e ae sttt 32a X

b If "Yes," describe in Part !
33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descrnibe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2009

Jsa
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Schedule M (Form 990) 2009 35-1020931 Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS _
__________________________________ (B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK __ CONTRIBUTIONS REPORTED DETERMINING
TWO FLIGHT TRIPS _ X ____ 1 ] 16,915. M
TOTALS 1. 16,915.

JSA Schedule M (Form 990) 2009
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]

| omBNo 1545-0047

‘ (SF%':rﬁgl;;)E 0 Supplemental Information to Form 990
) Complete to provide information for responses to specific questions on 2@0 9
Depatment of the Treasu Form 990 or to provide any additional information. Open to Public
Imeprnal Revenue Service i » Attach to Form 990. Inspection
) Name of the organization Employer identification number
|
‘ EVANSVILLE DAY SCHOOL, INC. 35-1020831

‘ ATTACHMENT 2

i PROCESS FOR DETERMINING COMPENSATION

‘ FORM 890, PART VI, SECTION B, LINE 15A
THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL RECEIVED A COMPENSATION REVIEW
IN 2007 FOR A 3-YEAR CONTRACT APPROVED BY THE EXECUTIVE COMMITTEE. AN
INDEPENDENT COMPENSATION CONSULTANT WAS CONSULTED REGARDING COMPENSATION
LEVELS. ADDITIONALLY, SEVERAL NATIONAL INDEPENDENT SCHOOL ASSOCIATIONS
WERE CONTACTED REGARDING CURRENT COMPENSATION LEVELS FOR SCHOOL HEADS.
THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWED AND APPROVED THE 3-YEAR
CONTRACT. THE BOARD OF DIRECTORS SUBSEQUENTLY APPROVED THE 3-YEAR
CONTRACT BASED ON THE EXECUTIVE COMMITTEE'S RECOMMENDATION. BOTH THE
EXECUTIVE COMMITTEE AND BOARD OF DIRECTORS ARE COMPRISED ON INDEPENDENT

MEMBERS.

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC
FORM 990, PART VI, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

| POLICY, AND FINANCIAL STATEMENTS AVAILABLE IN ITS BUSINESS OFFICE.

PROCESS TO REVIEW FORM 990
FORM 990, PART VI, SECTION B, LINE 11
A COPY OF THE FORM 990 WILL BE PRESENTED TO THE BOARD VIA EMAIL OR HARD

COPY PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 950) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employer 1dentification number

EVANSVILLE DAY SCHOOL, INC. 35-1020931
ATTACHMENT 2 (CONT'D)

FéRM 980, PART VI, SECTION B, LINE 12
THE BOARD MEMBERS SIGN THE CONFLICT OF INTEREST STATEMENT ANNUALLY. THE
DIRECTOR OF FINANCE RCVIEWS THE ANNUAL CONFLICY OF INTEREST STATEMENTS.
CURRENTLY, THERE ARE NO CONFLICTS OF INTEREST THAT HAVE BEEN IDENTIFIED.
ANY FUTURE CONFLICTS THAT ARISE WILL BE MONITORED BY THE HEAD OF SCHOOL

AND/OR THE DIRECTOR OF FINANCE.

WHISTLEBLOWER POLICY
PART VI, SECTION B, LINE 13
THE ORGANIZATION IS CURRENTLY IN THE PROCESS OF FINALIZING AND ADOPTING A

WHISTLEBLOWER POLICY.

DOCUMENT RETENTION AND DESTRUCTION POLICY

PART VI, SECTION B, LINE 14

THE ORGANIZATION DOES NOT HAVE A FORMAL DOCUMENT RETENTION AND
DESTRUCTION POLICY. HOWEVER, IT IS THE SCHOOL'S PRACTICE TO RETAIN
DOCUMENTS IN ACCORDANCE WITH GENERAL ACCOUNTING GUIDELINES AND UTILIZES A

STANDARDIZED LISTING TO AID IN MAINTAINING RECORDS.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Empioyer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931

ATTACHMENT 3

FORM 3880, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES .. ... e eeennn, 223,762.
INVENTORY AT BEGINNING OF YEAR it ettt iinientnnnaanens

SALARIES AND WAGES

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

OTHER COSTS

SUBTOTAL

-----------------------------------------------------

MINUS ENDING INVENTORY

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

COST OF GOODS SOLD

JSA Schedule O (Form 990) 2009

9E1228 2 000
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SCHEDULE D

(Form 1041) Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

Department of th; Treasury - !
Schedule D (Form 1041) (aiso for Form 5227 or Form 990-T, if applicable).

Internal Revenue Service

OMB No 1545-0092

2009

Name of estate or trust
EVANSVILLE DAY SCHOOL, INC.

Employer identification number
35-1020831

Note: Form 5227 filers need to complete onlyParts | and Il

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

(23 Descinsion of b} Late acquired | (c) Date sold | {ey Cost or owner pasts {f) Gan or (loss) for
(Example ‘160 shar:s";l%uéa::ftg?égof “Z' Co) (mo , day, yr) {mo , day, yr) {d) Sales prce (se'tre’safug;";g)the Sugfazn(t:')efry‘;a,r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,line 1b |, . . . . . . . v v v v i i e et 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . .. .. ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., ., . . ... 3
4  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capttal Loss
Carryover WOMKSREEE |, . . L L L ittt e e e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 1in column (f) Enter here and on line 13,
column(3)onthe back . . . . . . . i i i i i i e e e s e e e e e s e s e e e s v s e s e 4 s s e e ey » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property {b) Date acquired (c) Date sold (e} Cost or other basis (f) Gan or (loss) for
(Example 100 shares 7% preferred of “Z" Co ) (mo , day, yr) (mo, day, yr) {d) Sales price (Se; Qfggé :sf)the Sutt:;‘raagn(her)efr{)er:r( d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,hne 6b . . . . . . .. ... . v\ .. 6b -18,033.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . ... . ... ... 7
8 Net long-term gatn or (loss) from partnerships, S corporations, and other estates ortrusts . . .. . ... 8
9 Captalgaindsstributions e e e e 9
10 Ganfrom Form 4797 Partl L e e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carmyover WOTKSNEE | ., . . L .\ttt e et et et e e e e 11 |( )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe baCK . o o o v v o e e e e e e e e e e e e e e e+ 4 4. > |12 -18,033.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009
JSA
9F1210 2 000
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts 1 and |l (1) Beneficiaries’ (2) Estate's
‘Caution: Read the instructions beforecompleting this part (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) , .. ........... e 13
14 Net long-term gain or (loss):
a Totalforyear | . . .. ... 142 -18,033.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . . 14b
c 28%rategain . L L 14c
18 Total not gain or {ioss). Combiie ines 13 and id4a |, ., . . » 15 -18,033.

Note: I/fline 15, column (3), 1s a net gan, enter the gan on Form 1041, hne 4 (or Form 990-T, Part |, ne 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do notcomplete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

chital Loss Limitation

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

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

Note: If the loss on hne 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the CapitalLoss
CarryoveiWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

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

e FEither ine 14b, col (2) or line 14c, col (2) i1s more than zero, or

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

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

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) Y
18 Enter the smaller of iine 14a or 15 1n column (2)
but not less than zero 18

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

dividends included i income in Part | of Form 990-T) , , [ 19
20 Addlnes18and19 . . .. .. ... ...... 20
21  If the estate or trust is filing Form 4952, enter the

amount from hine 4g, otherwise, enter -0- .21
22  Subtract ine 21 from line 20 If zero or less, enter-0- . . ., .. ....... 22
23  Subtract hne 22 from line 17 Ifzero orless, enter-0- . ... ........ 23
24  Enter the smalier of the amount on line 17 or $2,300 24

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

No. Enterthe amountfromiine 23 . . . . . . . . .. . o o .. 25
26 Subtracthne 25 from ine 24 | . . . . . e e e e e e e e e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip ines 27 thru 30, go to hne 31 l:' NO. Enter the smaller of lne 17 or hine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . ... ... 28
29 Subtracthne 28 from ine 27 . . . L L L L e e e e e e e 29
30 Multiply lne 29 by 15% (15) | | L . . . . i e e et e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . . . .. ... .. ... ... ... 3
32 AAINes 30 aNA 3T | . L L e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) _ . . . . . . .. ... . . .. .. ... 33
34 Tax on all taxable income. Enter the smalier of ine 32 or line 33 here and on Form 1041, Schedule
G line 1a (or Form 990-T, N 36) . . . . o o v o i v e vt e u e e o o ot 4 o ot o u o e e n e a e s e e 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 104 1) 2009

Page 2

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

EVANSVILLE DAY SCHOOL,

INC.

Employer identification number
35-1020931

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

{a) Descniption of property (Example (b) Date (c) Date sold (d} Sales price (e) Cost or other basis {f) Gain or {loss)
100 sh 7% preferred of “Z" Co ) (mgcq;;idyr ) (mo , day, yr) (Se,f,sﬁfugcﬁ,gnf)‘he ‘Sﬁi;fgg,g,?;)'“e Subtract (e) from (d)
6a
VARIQUS SECURITIES VARIOQUS VARIOUS 343,516. 361,549. -18,033.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . ... ............. -18,033.
Schedule D-1 (Form 1041) 2009
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Formn 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 15451709

Department of @e Treasury
Intemal Revenue Service
e Ifsyou are filing for an Automatic 3-Month Extension, complete only Part| and check this box » [ X

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unlesgou have aiready been granted an automatic 3-month extension on a previously filed Form 8868

mwomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY = & v v v o vt et s e s e e e e e e e e e e e e e > D

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

Electronic Filing (e-file} Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efife and click on e-file for Chanties & Nonprofits

P File a separate apphication for each return.

Type or Name of Exempt Organization Employer identification number
print EVANSVILLE DAY SCHOOL, INC. 35-1020931
File by the Number, street, and room or sute no If a P O box, see instructions
g;:gd;zrfor 3400 NORTH GREEN RIVER ROAD
return See City, town or post office, state, and ZIiP code For a foreign address, see instructions
mstructons EVANSVILLE, IN 47715
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of B EVANSVILLE DAY SCHOOL

Telephone No » _812 476-3039 FAXNo »

e [f the organization does not have an office or place of business in the United States, check this box
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis 1s

for the whole group, check this box -« > If it 1s for part of the group, check this box . . ’l—-, and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 .2011 , to file the exempt organization return for the organization named above The extension is
for the organization's return for

| - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 If this tax year Is for less than 12 months, check reason D Initial return D Final return D Change In accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ NONE
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|s NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit 3‘%;:
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See  [&%
instructions 3c |¢ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

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