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o 990

SCANNED NOv 09 201

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2010

Departmnent of the Treasury A .Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checx it C Name of organization D Employer identification number
applicable

Sande | ST. THOMAS'S DAY SCHOOL, INC.

glha;nnege Doing Business As 06-0736072

ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Jen- | _830 WHITNEY AVENUE 203-776-2123

Pt City or town, state or country, and ZIP + 4 G_Gross receipts $ 3,793,952.
[ Jaeete | NEW HAVEN, CT 06511 H(a) s this a group retum

pending F Name and address of pnincipal officer FRED ACQUAVITA for affilates? [ ves [XINo

830 WHITNEY AVENUE, NEW HAVEN, CT 06511 H{b) Are all affilates included? _Jves [ INo

| Tax-exempt status: IX] 501(c)(3) I:] 501(c) ( )< (insert no.) I:} 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website:p» HT'TP : / /WWW.STTHOMASDAY .ORG/ H(c) Group exemption number P

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Otherp»

| L Year of formation: 195 8] m State of lega! domicile: CT

| Part | Summary

o | 1 Brefly descnbe the organization's mission or most significant activties: PROVIDE EDUCATION TO STUDENTS
g PRE-K THROUGH 6TH GRADE
g 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 15
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 42
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIi, column (C), \net2 7a 0.
b Net unrelated business taxable income from an’n 99T Hine Ay s . X 7b 0.
LAY "L ™ I = W
Prior Year Current Year
0 8 Contnbutions and grants (Part VIIl, ine 1h) & NOV 07 70 8 ) 172,131. 244,436.
€| 9 Program service revenue (Part VI, line 2g) o 20” L 2,513,229. 2,546 ,935.
® | 10 Investment income (Part VIII, column (A), hnes and 7d) 2 <5,788.p> 78,416.
% | 11 Other revenue {(Part VIlI, column (A), lines 5, 61{;85 ecﬁnd e) T - 36,744. 26,521.
12 Total revenue - add lines 8 through 11 (must e M he12).) 2,716,316. 2,896,308.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 315,951. 324,170.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) . 1,659,641. 1,723,442.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) _ . 0. 0.
é’- b Total fundraising expenses {Part IX, column (D), ine 25) P 55,377. T D e SISV
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) _ 574,393. 6 1 1,44 1 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,549 ,985. 2,659,053.
19 Revenue less expenses Subtract line 18 from line 12 166,331. 237,255.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, hne 16) 5,148,123. 5,675,230.
<5| 21 Total habilities (Part X, line 26) 1,369,428. 1,313,214.
25| 22 Net assets or fund balances_Subtract line 21 from line 20 3,778,695. 4,362,016.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete. Declaration of preparer gother p\ﬁn officer) is based on all information of which preparer has any knowledge.

} 3 | £ o/ &37//
Sign Signature of officer,
Here FRED ACQUAVITA, SCHOOL HEAD

Type or print name and title =

Print/Type preparer's name Preparer's dignatu Date Check PTIN
Paid DAVID M. YAFFE K RVl i'enemmoly—?—] P008 6441
Preparer |Fm'sname p T. M. BYXBEE COMPANY, p.C. [/ 7 Firm's EIN g
UseOnly |Frm'saddressy, P.O. BOX 187169 v

HAMDEN, CT 06518 Phoneno. (203)281-4933

May the IRS discuss this return with the preparer shown above? (see instructions) [Xl Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page2

. | Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il i . m

1

Bnefly descnbe the organization's mission*

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

2 D the organization undertake any significant program services dunng the year which were not hsted on
the pnor Form 990 or 990-EZ7? . U . . l:lYes lil No
If "Yes," descnbe these new services on Schedule O.

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

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

4a (Code: )(Expenses$ 1,978 ,974. inciuding grants of $ 324,170. )(Revenue$ 2,396,263.)
SCHOOLING - REGULAR SCHOQL YEAR (SEPTEMBER - JUNE) PROVIDING EDUCATION
SERVICES TO 138 STUDENTS

4b (Code: ) (Expenses $ 98,775 . including grants of $ ) (Revenue $ 150,672.)
SCHOOLING - EXTENDED DAY (SEPTEMBER - JUNE)

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

4d Other program services. (Describe in Schedule O))
(Expenses $ including grants of $ )} (Revenue $ )

4e_Total program service expenses P> 2,077,749.

Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page3
. | Pait IV.| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . . o111 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’7 L. i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ormn opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectron 501(h) electlon In effect
during the tax year? If "Yes,® complete Schedule C, Part Il ] 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 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? If *Yes, ® complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,® complete Schedule D, Part Il B . 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount n Part X Ilne 21,serveasa custodran for amounts not Ilsted n Part X or prowde
credrt counseling, debt management, credrt repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V o 10| X
11 If the organization's answer to any of the following questions 1s “Yes " then complete Schedule D, Parts Vi, VlI VIII IX, or X K l} L
as applicable. s i -
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, ® complete Schedule D,
PartVi ... . . e C e . . Lo Mal X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part VI . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that IS 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIlI = . 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX _ . |11d X
e Did the organization report an amount for other Ilabllltles n Part X, Irne 25'? If "Yes complete Schedule D, Part X Lo l1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X = . 11 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, Xll, and Xill . . . . 12a X
b Was the organization included in consohdated, mdependent audrted financial statements for the tax year‘7
If *Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional _ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E = = i 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV X 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV R 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdwrduals
located outside the United States? If “Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 contrlbutlons on Part Vill, I|nes
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Ili o .. L 19 X
20a Did the organization operate one or more hosprtals’7 If Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Paged

. [Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 1? If “Yes,* complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part lX
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and lil 2 i X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax- exempt bond 1ssue with an outstanding pnnmpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to Iine 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'7 . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? i R 24c
d D the organization act as an “on behaif of" issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person in a pror 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 | . 25b X
26 Was a loan to or by a current or former off icer, director, trustee, key employee hrghly compensated employee or drsqualrf ed
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
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a busrness transachon wrth one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): T o
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M . 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes,® complete Schedule M __ . 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons'7
If *Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’7lf "Yes,* complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entnty dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, Illl, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity withuin the meaning of section 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg of
section 512(b){13)? If *Yes, " complete Schedule R, Part V, line 2 D Yes m No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, hne 2 ] ] 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that isnota related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ST. THOMAS'S DAY SCHOOQOL, INC. 06-0736072 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) o [:‘
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | . . . . 2 1e
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 42
b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? | | . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? | . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 1. 4a X
b If "Yes," enter the name of the foreign country. | Lo
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i . | ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? = . 5b X
¢ f "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization sollcrt
any contnbutions that were not tax deductible? L . 6a X
b f “Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible conmbutlons under sectlon 170(c) N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notdy the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . . . O Y £ X
d If "Yes,” indicate the number of Forms 8282 fled dunng the year L. l 7d J S N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? == = = | 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ST
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N - j
a Did the organization make any taxable distnbutions under section 49667 L. e . 9a
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person’7 ______ . 9b
10 Section 501(c)(7) organizations. Enter: T )
a Initiation fees and caprtal contnbutions included on Part Vill, line 12 . . . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facrlrtles .. ... .. {10b . i
11 Section 501(c)(12) organizations. Enter. . S
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources agalnst ~ .
amounts due or received from them ) 11b B} ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . .. L12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue quallfied health plans 13b
c Enter the amount of reserves on hand . . L13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . 114b
Form 990 (2010)
032005
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Form 990 (2010) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a *“No* response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes n Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
b Enter the number of voting members included in ine 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management dutles customanly performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to ts governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? . 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year . T
by the following: . . .
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the govemlng body’7 B g8b | X
9 Is 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 addresses in Schedule O 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvrhes of such chapters aft’ Ilates
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fon'n? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ! I B
12a Does the organization have a written conflict of interest policy? If *No, ® go to line 13 - 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
c Does the organization regularly and consistently monrtor and enforce comphance with the polncy’7 If Yes descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten wh|stleblower pollcy’7 . 13| X
14 Does the organization have a written document retention and destruction pohcy‘? L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B ., R
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule 0 (See mstmchons) S
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a ..
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate ts partlcnpatlon - -
In joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization’s -
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply.

|:| Own website D Another's website I_I_L] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

THE ORGANIZATION - (203) 776-2123

830 WHITNEY AVENUE, NEW HAVEN, CT 06511

Form 990 (2010)
032008
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Form 990 (2010) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page?

. [Part-VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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

® | st all of the organization’s current key employees, if any. See instructions for defintion of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® |st 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 receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:' Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe é - the organizations compensation
hoursfor | 5| = organization (W-2/1099-MISC) from the
related Z|B - 2 (W-2/1099-MISC) organization
organizations § E ;: Eg and related
in Schedule E % g _E %_2: E organizations
C» =leE|lc|=x |Ts 2
FRED ACQUAVITA
BOARD OF MNGR/HEADMASTER 40.00 X X 150,448. 0.] 48,724.
DANIEL HARRISON
BOARD OF MNGR 1.001X 0. 0. 0.
PATRICIA SABOSIK -
BOARD OF MNGR 1.00({X 0. 0. 0.
JEN RUGER
BOARD OF MNGR/TREASURER 2.00|X X 0. 0. 0.
MARJORIE ROBISON
BOARD OF MNGR 1.00(X 0. 0. 0.
KEL GINSBERG
BOARD OF MNGR 1.00({X 0. 0. 0.
REV. MICHAEL RAY
BOARD OF MNGR/CORP PRES 2.00|X X 0. 0. 0.
ERIKA NEMETI
BOARD OF MNGR 1.00(X 0. 0. 0.
MICHAEL KAPLAN
BOARD OF MNGR/SECRETARY 2.00(X X 0. 0. 0.
CATE HORTON
BOARD OF MNGR 1.00|X 0. 0. 0.
KENNETH SCHEVE
BOARD OF MNGR 1.001X 0. 0. 0.
JANET PATYS
BOARD OF MNGR 1.00}X 0. 0. 0.
ROBERT WINDOM
BOARD OF MNGR 1.00]X 0. 0. 0.
SANDRA ANAGNOSTAKIS
BOARD OF MNGR 1.00|X 0. 0. 0.
COLLEEN GILL
BOARD OF MNGR 1.00]X 0. 0. 0.
SUSAN DEVINE
BOARD OF MNGR/CHAIRPERSON 2.00|X X 0. 0. 0.
LOIS DELISE
BOARD OF MNGR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page8
* |Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) (D) (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | g the organizations compensation
hoursfor | =1 E organization (W-2/1099-MISC) from the
related | 2| = B (W-2/1099-MISC) organization
organizations| = | g £ |5g and related
inSchedule | £ | = | 5 | € (23] & organizations
0) E[EZ|E|z |58z
1b Sub-total i ) N 150,448. 0. 48,724.
| ¢ Total from contlnuatlon sheets to Part ViI, Sectlon A R 2 0. 0. 0.
‘ d_Total (add lines 1b and 1c) . e . 150,448. 0.l 48,724.
| 2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on - 23
ine 1a7? If "Yes," complete Schedule J for such indwidual . | 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon N ICTI B .
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual X . X 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - !
rendered to the orqanization? If "Yes, " complete Schedule J for such person . .. . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) ©

Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
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Form 990 (2010) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page9
. [Part VIl | Statement of Revenue
. L ' (A) (B) ©) (D)
. _ ; . Total revenue Related or Unrelated exgg&’ggl‘}ﬁ)m
R . exempt function business tax under
X .. revenue revenue sections 512,

. - . . : 513, or 514
‘2‘2 1 a Federated campaigns 1a - e )
gg b Membership dues ib ) - -
sE c Fundraising events 1c 38,650. T ' - .

%,L‘a d Related organizations 1d - "
¢E e Govemment grants (contributions) | 1e 19,332.
2 > f Al other contributions, gifts, grants, and . .
§:=: similar amounts not ncluded above 1t 186,454.] - - ‘
59 -
g'g g Noncash contnbutions included in lines 1a-1f $ 2 3 z 3 3 4 o|l-n T L in - ‘:, . N . .
O% h Total. Add lines 1a-1f | 2 244,436.} - s . ‘
Business Code|, .~ . | e - - s i
8 | 2a TUITION AND FEES 611600 2366675.] 2366675,
;g b EXTENDED DAY FEES 611710 150,672.; 150,672.
25 ¢ STUDENT ACTIVITY FEES 611710 29,588. 29,588.
o ? d
g .
L f Al other program service revenue
g Total. Add lines 2a-2f > 2546935.| = L : ;
3 Investment income (including dividends, interest, and
other simitar amounts) L N 64 L 427. 64 P 427.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties s . >
(i) Real (i) Personal ; - . - )
6 a Gross Rents } e :
b Less’ rental expenses . o - T .
¢ Rental income or (loss) AT TN - FT
d Net rental income or (loss) .. . . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 869948. w‘ =y
b Less: cost or other basis . 3
and sales expenses 855959. r -
c Gan or (loss) 13,989. ‘
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not LR
g including $ 38,650. of
cq:, contnbutions reported on line 1c) See - :
5 Part IV, line 18 a| 68,206.| :
g b Less: direct expenses bl 41,685, L LR T - R
¢ Net income or (loss) from fundraising events > 2 6 5 2 1 g 26,521
9 a Gross income from gaming activities. See R e - . -
Part IV, ine 19 a Tt ST Bt P
b Less: direct expenses b ; . N B . L .
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums ' ] B ' .
and allowances a R
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code < - N
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d > .. 2
12 Total revenue. See instructions. > 2896308.] 2546935. 0.] 104,937.
032008 Form 990 (2010)
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Form 990 (2010)

ST. THOMAS'S DAY SCHOOL,

INC.

06-0736072 Pagel10

. | Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

Funéralsmg

1

2

10
11

Q@ 0o a0 6 T o

12
13
14
15
16
17
18

19

RBRXB

- 0o a0 oo

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S SeePartIV,ine22

Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part iV, ines 15 and 16 |

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other empioyee benefits |

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundralsmg services. See Part IV, line 17
Investment management fees

Other . X

Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy .

Travel .. . . .. -
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amomzatlon
insurance

Other expenses. Itenize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)

SUPPLIES

general expenses

expenses

324,170.

324,170.

170,462.

34,092.

136,370.

1,299,497.

984,920.

276,872.

37,705.

68,010.

49,110.

17,266.

1,634.

73,727.

69,092.

1,311.

3,324.

111,746.

77,122.

31,653,

2,971.

800.

800.

11,575.

11,575,

5,103.

5,103.

132,245.

123,714.

6,398.

2,133.

58,419.

49,632.

5,858.

2,929.

128,495.

117,432.

7.375.

3,688.

38 542.

38,542.

73.113.

66,477.

6,636.

STUDENT ACTIVITIES

57,868.

57,868.

JANITORIAL SERVICE

22,615.

22,615.

TRANSPORTATION EXPENSE

20,830.

20,830.

TUITION REMISSION

14,000.

14,000.

All other expenses

47,836.

28,133.

18,710.

993.

Total functional expenses Add lines 1 through 24f

2,659,053.

2,077,749.

525,927.

55,377.

Joint costs. Check here B ] if following SOP

98-2 (ASC 958-720). Complete this hne only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page11
- | Part X .| Balance Sheet
(R) (B)
Beginning of year End of year
1 Cash - non-interest-bearng . 79,358.] 1 72,542.
2 Savings and temporary cash investments 600,672.] 2 752,975.
3 Pledges and grants receivable, net 16,655.| 3 24,025,
4  Accounts receivable, net = 2,824.] 4 8,851.
5 Receivables from current and former off icers, dlrectors trustees key Tt o
employees, and highest compensated employees. Complete Part Il !
of Schedule L . . e . 5
6 Recewvabies from other disqualified persons (as defined under section w - S
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing B i. - ; .
employers and sponsonng organizations of section 501(c)(9) voluntary 7'_“.‘— * = |- 1
" employees’ beneficiary organizations (see instructions) 6
‘3‘," 7 Notes and loans recewvable, net 7
“,’{ 8 Inventones for sale or use B 8
9 Prepaid expenses and deferred charges 9
10a Lland, buildings, and equipment: cost or other N P b :
basis. Complete Part VI of Schedule D 10a 3,262,856. oo e . - STy
b Less accumulated depreciation 10b 1,467,464. 1,870,437.|10¢c 1,795,392.
11 Investments - publicly traded securties i 2 I 573 P 695.] 11 3 P 018 P 594.
12 Investments - other secunties See Part IV, line 11 .. . .. ... . ... 12
13 [Investments - program-related. See Part IV, ine 11 = . 13
14 Intangble assets 14
15  Other assets. See Part IV, Ilne 1" 4,482.| 15 2,851.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 5,148,123.]| 16 5,675,230.
17 Accounts payable and accrued expenses . . . 203,996.] 17 206,613.
18 Grantspayable = . . . .. 18
19 Deferred revenue I 147,044.] 19 158, 176.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liabilty Complete Part IV of Schedule D 5, 8 11.) 21 5 1 7 6 .
£ |22 Payables to current and former officers, directors, trustees, key employees, YR Ny DR ey Ly
Eg highest compensated employees, and disqualified persons. Complete Part Il 3 B o Lol
- of Schedule L B S o 22
23 Secured mortgages and notes payable to unrelated third parties 931,726.| 23 883,461.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes. Complete Part X of Schedule D 80,851.| 25 59,788.
126 Total liabilities. Add lines 17 through 25 1 3 6 9 4 28.] 26 1,313,214.
Organizations that follow SFAS 117, check here P> IE and complete ﬁ RN . :" -1 v c 7 . Coa |
@ lines 27 through 29, and lines 33 and 34. A EId N PR TR ERE
% 27 Unrestncted net assets 2 9 5 4 6 3 1 | 27 3 4 318 7 608.
S |28 Temporanly restncted net assets 84,312.| 28 241,717.
T [29 Permanently restncted netassets 739,752. 29 801,691.
i Organizations that do not follow SFAS 117 check here | D and SRR s ' : i
6 complete lines 30 through 34. IITTILA T T LT T SIoT o
% 30 Caprtal stock or trust pnncipal, or current funds e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,778,695. 33 4,362,016.
34 _ Total habilies and net assets/fund balances 5,148 ,123.] 34 5,675,230,
Form 990 (2010)
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Form 990 (2010) ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page12
. | Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI| R . IX]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,896,308.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,659,053.
3 Revenue less expenses. Subtract fine 2 from line 1 ) 3 237,255,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 3,778,695,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 346 P 066.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33 column (B)) 6 4J 362 . 016.
| Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part X! e . [:‘
Yes | No
1 Accounting method used to prepare the Form 990* D Cash m Accrual r__] Other ’ ok -'—.? ;’ B
If the organization changed its method of accounting from a pror year or checked "Cther," explain in Schedule O _—'.}, S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . e 2a
b Were the organization’s financiat statements audited by an independent accountant? . 2b
¢ If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? B X 2c| X

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0. N A
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ; -
separate basis, consolidated basts, or both
III Separate basts D Consolidated basis |:| Both consolidated and separate basis

EE
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | . . e . . . 3a X
b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
. (Form 990 ar 990-£2) Public Charity Status and Public Support 2010
Compilete if the organization is a section 501(c)(3) organization or a section A e
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection .
Name of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

|Lart | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization Is not a pnivate foundation because it is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170({b)(1)(AXi).

[X_J A school descnbed In section 170{b)(1)(A)(ii). (Attach Schedule E )
I:] A hosprtal or a cooperative hosprtal service organization descnbed 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,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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 pubiic described in
section 170(b)(1)(A)(vi). (Complete Part ii }
A community trust descnbed 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 contnbutions, membership fees, and gross recetpts from
activities refated 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 1il.)
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
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c |:| Type Iil - Functionally integrated d l:] Type Wi - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

S ON

0 00 O

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I1, or Type Il
supporting organization, check this box . . . R » L. R I:J
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ni) below, Yes | No
the govemning body of the supported organization? . L. L L . L11g(i)
(ii) A family member of a person descnbed in (i) above? . L 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i} or (i) above? o i . . 11g(iii)
h Provide the following information about the supported organization(s).
et || o e ot e | (Ao
organzation (described on nes 1-9 - foo erning documgnt‘? (i)%f your support? | 1) 937 Ze m the support
above or IRC section b
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010

Page 2

. |_Part 1] ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I} If the organization

fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and etther paid to
or expended on its behalf

The value of services or faciliies
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

! 1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securmies loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2006

{b) 2007

(c) 2008

{d) 2009

{e) 2010

(f) Total

>

s

Gross receipts from related activities, etc. (see instructions) B
First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12

[

>[ |

14 Public support percentage for 2010 (lne 6, column (f) divided by ine 11, column {f)) . ..

15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.!f the organization did not check the box on hne 13, and hne 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 164, or 16b and Ilne 1415 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

14

%

15

%

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]
[ 1]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and ine 15.1s 33 1/3% or more, check this box

»[ ]

»[ ]
»[1]

032022
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Schedule A (Form 990 or 990-E2) 2010 Page 3

. | Part il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Totat
1 Giffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recetpts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtrctline 7¢ trom line 6 ) - I . ~ TR ) T
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f} Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b =

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on L

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

13 Total support (add Iines 9, 10¢c, 14, and 12}

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

check this box and stop here . . . . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 __Public support percentage from 2009 Schedule A, Part lll, ine 15 | | | . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 X . i 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:I
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements YT

¢ (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Cofthe T PartIV,line 6, 7, 8,9, 10, 11, or 12. Open to Public .
:?:::;n,::v:m}eze:,a;uw P> Attach to Form 990. > See separate instructions. -« Inspection
Name of the organization Employer identification number

ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete f the

organization answered "Yes" to Form 990, Part IV, line 6.

N bhWN -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i » . l___J Yes l:] No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible pnvate benefit? . . D Yes D No

| Part I} ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
|___| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
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.

" | Held at the End of the Tax Year
Total number of conservation easements o L 3 . L. ... | 2a
Total acreage restricted by conservation easements . . o 2b
Number of conservation easements on a certified historic structure mcluded n(@ . L. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture
Iisted in the National Register . . 2d

Number of conservation easements modifi ed transferred, released, extinguished, or terminated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . E] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred in monitonng, mspecting, and enforcing conservation easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@B)H? ... . . _ . Eves Two
In Part XIV, descnbe how the organization reports conservatlon easements In ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part.lll.| 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that descnbes these nems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenues included in Form 990, Part VIl line 1 . . L » $
(ii) Assets included in Form 990, Part X . > 3
2  If the organization received or held works of art, histoncal treasures or other S|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenues included in Form 990, Part VIil, line 1 . . > 3
b Assets included in Form 990, Part X . L i > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
A
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Schedule D (Form 990) 2010 ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page?2
. [Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d I:' Loan or exchange programs
b I:] Scholarly research e |:] Other
c I:] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes

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

I:'No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b if “Yes," explain the arrangement in Part XIV and complete the following table

|:| Yes IE No

Amount
¢ Beginning balance . . e R, .. 1c
d Addrtions dunng the year .. . e e e e e id
e Distnbutions dunng the year R . X o » L 1e
f Ending balance _ ___ i 1f

i DYes IX'NO

2a Dd the organrzatron mclude an amount on Form 990, Part X, I|ne 217

b _If "Yes," explain the arrangement in Part X1V
I PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 2,132 340, 1,866,057, 2.165,913.] ° : - P
b Contnbutions . . 65,812, 86,330, 37.780.[ '
¢ Net investment eamings, gamns, and losses 395,767, 228 682, <280,334.p> - .- s
d Grants or scholarships 26,448, 21,077, 24,001, I Lo s
e Other expenditures for facilities -7 e
and programs . ... 30,119, 27,652, 33,301, - - - o
f Administrative expenses | . NS
g End of year balance 2,537 352. 2,132 340, 1,866,057.0 - . ) R
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 63.32 %
b Permanent endowment P> 36.68 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizatons | . . . e . 3ali) X
(ii) related organizations .. |=afi) X
b If "Yes" to 3af(i), are the related orgamzaﬂons listed as reqU|red on Schedule R? .. . . . i . 3b

4 Descnbe in Part XiV the intended uses of the organization's endowment funds
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . R ‘-
b Buidings 2,799,410.; 1,081,097.] 1,718,313.
¢ Leasehold improvements
d Equipment 400,916. 323,837, 77,079,
e Other . 62,530. 62,530, 0.
Total. Add lines 1a through 1e. {Column 1d) must equal Form 990, Part X, column (B), line 10(c).) | 1,795,392.
Schedule D (Form 990) 2010
032052
12-20-10
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10021027 756327 137862

Schedule D (Form 990) 2010 ST. THOMAS'S DAY SCHOOL,

INC. 06-0736072 Page3

- [Part VHI[ investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of securnty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A)

(B)

©)

(D)

{E)

(F)

(G)

H)

U]

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

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

(a) Descnption of investment type (b) Book value

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

(U]

@

3

(@)

(5)

©6)

0]

{8)

(9)

(10)

Total (Col (b} must equal Form 990, Part X, col (B) line 13.) >
Part.IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

n_

]

3)

(@)

)

(6)

4]

8

9)

(10)

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

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

1. (2) Descnption of liability (b) Amount e e
(1) _Federal income taxes ,
(29 DERIVATIVE LIABILITY - INTEREST
(3) RATE SWAP AGREEMENT 59,788.
(&)
{5)
(6)
@
{8)
9
(10
(ai))
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) . 59 ,788.
0) Foolnole In Part XIV, provide the text of the Toolnofe To the organization's Tinancial stalements that reports the organization's Tiability for uncertain fax posilions under

3
2. FIN 48 (ASC 740)

032053
12-20-10

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ST. THOMAS'S DAY SCHOOL,

INC.

06-0736072 Page4d

. | Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NN L WOWN

10

Total revenue (Form 990, Part VIII, column (A), kne 12)
Total expenses (Form 980, Part IX, column (A}, ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unreahzed gains {losses) on investments

Donated services and use of facilities
Investment expenses

Pror period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

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

1

2,896,308.

2,659,053,

237,255.

325,003.

21,063.

© o N (e W (N

346,066.

10

583,321.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® A 0 T o

C

Total revenue, gains, and other support per audited financial statements
Amounts included on ine 1 but not on Form 990, Part VIlI, line 12

Net unrealized gains on investments

Donated services and use of faciliies

Recovernes of prior year grants

Other (Descnbe in Part XIV.)

Add Iines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Viil, ne 12 but not on hne 1
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other {Descnbe in Part XIV.)

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl llne 12)

2a

1

2c

2d

2e

r

ﬁ’art XIIII Reconciliation of Expenses per Audited FlnanCIaI Statements With Expenses per

1
2

o 0 0 T

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

Pnor year adjustments

Other losses i

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 L.

Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b
Other (Descnbe in Part XIV.)
Add hines 4a and 4b

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, iine 18.)

2a

2c

2d

4a

4b

o

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b, Part V, ne 4, Part
i X, ine 2, Part XI, ine 8, Part Xl|, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any addrtional information.
} PART V, LINE 4: TO SUPPORT THE SCHOOL'S GENERAL OPERATIONS, TO PROVIDE

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

PROGRAMS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP

21,063.

032054

12-20-10

10021027 756327 137862
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SCHEDULE E Schools OMB No 1545-0047

{Form 990 or 990-EZ) 2010
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. . Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072
IPanII
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in aII its brochures .
catalogues, and other wntten communications with the public dealing with student adrmissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory polcy through newspaper or broadcast media dunng the
peniod of solicttation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe If “No," please explam ; e ]
If you need more space, use Part [l . 3 X
NEWSPAPER ADVERTI SEMENT AP PEARING IN THE NEW HAVEN REGI STER -
ON 9/29/2010
4 Does the organization maintain the following? i i N
a Records indicating the racial composition of the student body, faculty, and administrative staff? o 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basns'7 . 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? L 4 | X
d Copies of all matenal used by the organization or on |ts behalf to sollcrt contnbutlons’7 4 | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il T
5 Does the organization discnminate by race in any way with respect to: oo Lo
a Students’ nghts or pnvileges? L . L. L. . L 5a X
b Admissions policies? | e e e et e e 5b X
¢ Employment of faculty or administrative staff” . e i i i i 5c X
d Scholarships or other financial assistance? . L. . . . 5d X
e Educational polcies? | . . L Lo L Lo . Lo 5e X
f Use of facilities? L . . . L L 3 L 5f X
g Athletic programs? . L . . . o .. | 5q X
h Other extracumcular activities? B . .| 6h X
If you answered "Yes" to any of the above, please explaln If you need more space use Part Il.
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? . . B 6b X
If you answered "Yes" to erther ine 6a or ine 6b, explain on Part II.
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, covenng racial nondiscnmination? If "No," explain on Part I| . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032081
12-23-10
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Schedule E (Form 990 or 990-E2) 2010)ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Page2

. I Part Il ] Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

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

DURING THE YEAR, THE SCHOOL RECEIVED $19,332 OF FINANCIAL ASSISTANCE UNDER

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

EDUCATION.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ffpa’;’"‘:“‘ of ‘“°ST'“S“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To P“b"‘f

riema’ mevenua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

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

a D Mail solicitations e D Solicrtation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) 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 is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid .
(i) Name and address of individual .. h(m aiser (iv) Gross receipts tf, zor retame'c)j by) (vi) Amount paid
or entrty (fundraiser) (i) Activty Mool | from actity fundraiser to (or retained by)
contributions? listed in col. (i) organezation
Yes | No
|
|
|
| Total - P : R
3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
i or licensing
\
|
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
|
‘ 032081 01-13-11
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Schedule G (Form 990 or 990-£2)2010 ST. THOMAS'S DAY SCHOOL,

INC.

06-

0736072 Page2

. |Partl | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

Event #1 Event #2 ot
{a) Even O(b) ven (c) Other events (d) Total events
SPRING pT NONE (add col. (a) through
AUCTION AND [FUNDRAISERS col. (c))
° {event type) (event type) (total number) )
g
é 1 Gross recelpts 66,391. 40,465. 106,856.
2 Less' Chantable contnbutions 38,650. 38,650.
3 Gross income (line 1 minus fine 2) 27,741. 40,465. 68,206.
4 Cash pnzes
» | 5 Noncash prizes
]
&
5 6 Rent/facilty costs
°
g 7 Food and beverages 9,944. 9,944.
8 Entertainment
9 Other direct expenses __ o 13,841. 17,900. 31,741.
10 Direct expense summary. Add lines 4 through 9 in column (d) | R 41,685,
11_Net ncome summary. Combine line 3, column (d), and line 10 . » 26,521.
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
o
= (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o
1 Gross revenue
wn | 2 Cash pnzes
2
5
2| 3 Noncash prizes
]
°
21 4 Rentfacility costs
[a]
5 Other direct expenses .
l:] Yes % E] Yes % [:] Yes %
6 Volunteer labor I:] No D No D No -
7 Direct expense summary Add lines 2 throughSincolumn(d) .. ... . . .. N Bl )
8 Net gaming income summary Combine hne 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain.

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes,” explan:

DYes D No

032082 01-13-11

1002102

7 756327 137862
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Schedule G (Form 990 or 990E2) 2010 _ ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Pages
11 Does the organization operate gaming activities with nonmembers? . . D Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed

to administer chartable gaming? . i . . I:] Yes |:] No

13 Indicate the percentage of gaming activity operated n:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and records:
Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes E] No

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

and the amount

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

I:l Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . . . L lves [ Ino

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities dunng the tax year p- $

|Part IV]

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Ili
lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

+ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open tO Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions ‘__—I Payments for business use of personal residence :
D Tax indemnification and gross-up payments |:| Health or social club dues or inthiation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or )
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part lll to explain . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEOQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 3 )
CEO/Executive Director Check all that apply. o
X] Compensation committee (X1 wntten employment contract % R K2
D Independent compensation consultant IX' Compensation survey or study x S
D Form 990 of other organizations |:| Approval by the board or compensation committee -
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filing : ?5
organization or a related organization. o ;:f
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III o0 S
2
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. o -
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation K 1 - :
contingent on the revenues of: e o'y l
a The organization? 5a X
b Any related organization? . . 5b X
If "“Yes" to line 5a or 5b, descnbe in Part HI . ) " ‘
6 For persons listed in Form 890, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation N _
contingent on the net eamnings of | ,
a The organization? 6a X
b Any related organization? . . 6b X
If "Yes" to line 6a or 6b, descnbe in Part III ’
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 in Part Ill . 7 X
8 Were any amounts reported in Form 990, Part VH, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part |l 8 X
9 |If "Yes” to line 8, did the organization aiso follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v T
* (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
b of the T Form 990 or 990-EZ or to provide any additional information. . Open to Public
D O e roasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

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

CHILDREN BROADLY BY CULTIVATING INTELLIGENCE WHILE ENGAGING HEART AND

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

AND BACKGROUNDS TO BECOME INDEPENDENT THINKERS WHO APPRECIATE,

UNDERSTAND, AND SERVE OTHERS.

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

TO THE TREASURER OF THE BOARD OF MANAGERS TO REVIEW PRIOR TO FILING. THE

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

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

FOR INSPECTION UPON REQUEST.

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

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

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

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

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

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

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

WITH ANY MATTER THAT WILL AFFECT THE ECONOMIC INTERESTS OF THE

ORGANIZATION.

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

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

TO DETERMINE COMPENSATION OF THE HEADMASTER. COMPARABILITY DATA IS OBTAINED

FROM THE ASSOCTIATIONS WITH WHICH THE SCHOOL HAS MEMBERSHIP (E.G., NATS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schetule O (Form 990 or 990-E7) (2010) Page 2

. Name of the organization Employer identification number

ST. THOMAS'S DAY SCHOOL, INC. 06-0736072

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

COMPENSATION FOR THE CFO OR BUSINESS MANAGER IN WHICH THE COMPARIBILITY

DATA DESCRIBED ABOVE IS ALSO USED.

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

PUBLIC UPON REQUEST.

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

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

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

SCHOOL HOURS OF OPERATION FROM THE BUSINESS OFFICE WHOSE RESPONSIBLILTY IS

TO MAINTAIN SUCH DOCUMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 325,003.

UNREALIZED GAIN ON INTEREST RATE SWAP 21,063.

TOTAL TO FORM 990, PART XI, LINE 5 346,066.

03241 Schedule O (Form 990 or 990-EZ) (2010)
36
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Scheliule R (Form 990) 2010

ST. THOMAS'S DAY SCHOOL, INC. 06-0736072 Pages

. | Part VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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