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. A

(™ 990 Return of Organization Exempt From Income Tax | ovano.tses 0047 1000
!
\ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung } :
benefit trust or private foundation) Open to Public
'\"D Department of the Treasury .
~ Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
‘\T A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 N
B CheckIf applicable; | Name of organization Princeton Day School, inc. D Employer Identlfication number
\ =[O Address change Doing Business As 21-0727645
\ {1 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
w}[} Initial return P.0.Box 75 609-924-6700
O Terminated City or town, state or country, and ZIP + 4
%:3 Amended return Princeton NJ 08542 G Gross recelpts $ 39,418,713
%//\D Application pending] F Name and address of principal officer: PAUL STELLATO H(a) Isthis a group retum for affiliates? O ves No
;J SAME AS ABOVE H() Are all affiliates included? [ ves [J No
\ Y Tax-exempt status: 501(c)(3) [ s010)( )« (insert no.) (] 4947(a)(3) or [} 527 If “No,” attach a list. (see Instructions)
ﬂ J Website: > WWW.PDS.ORG H(c) Group exemption number P>
~ K  Form of organization Corporation D Trust D Association D Other P> l L Yearof formation: 1965 I M State of legal domicile: NJ
Summary
1  Briefly describe the organization's mission or most significant activities: THE SCHOOL STRIVES TO EDUCATE THE MIND, BODY,
o AND CHARACTER OF EACH OF ITS STUDENTS. THE SCHOOL SEEKS TO ACCOMPLISH ITS MISSION THROUGH VARIOUS PROGRAMS INCLUDING, BUT
2 NOT LIMITED TO CLASSROOM INSTRUCTION, PHYSICAL EDUCATION, THE ARTS, BOTH VISUAL AND PERFORMING, AND COMMUNITY SERVICE.
;
2| 2 Check this box » [ if the argerization discontinued its operations or disposed of more then 25%f its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 22
9| 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . 4 18
£| 5 Total number of individuals employed in calendar year 2010 (Part V, ling 2a) 5 453
'§ 6 Total number of volunteers (estimate if necessary) 6 400
7a Total unrelated business revenue from Par:—/lllylu . 7a 0
b Net unrelated business taxable income from Forfn , 108-3 0 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,820,927 3,090,290
g 9 Program service revenue (Part VI, line 2g) 25,751,178 25,783,893
é 10  Investment income (Part Vill, column (A), lin ANY \)j, 4,725,204 4,940,036
11 Other revenue (Part VIII, column (A), lines 5, 6¢, 8c, gb, 16k ;&:H 154,605 199,112
12  Total revenue—add lines 8 through 11 (must e aLPartthr/lumn (A, line 12) 32,451,914 34,013,331
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 5,861,940 5,672,225
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
0|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) 17,492,703 18,371,090
2 1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 172 2,615
8 b Total fundraising expenses (Part IX, column (D), line 25) » 1,065,368 . . 1 - B
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 6,950,939 6,009,661
o 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 30,305,754 30,055,591
= 19 Revenue less expenses. Subtract line 18 fromline12 . . 8 T A T v.r |~ 2,146,160 3,957,740
o 58 iz € £5 5\, | Beolnning of Current Year End of Year
2 85020 Totalassets (Part X, line16) . . . . . . . . . ... oL . 100,498,777 107,153,810
i %‘; 21 Total liabilities (Part X, line26) . . . . . . A.p f\’ )’ i ’; Y U i 28,200,028 27,875,628
g:‘_ 22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 . . : ' 72,298,749 79.278,182
<t Signature Block LT o e -
) Under penaltles of perjury, [ declare that [ have examined this return, Including accompanying sch’edu(amnd statements. and to the best of my knowledge and belef, it is
\971‘ true, correct, and comw:te. %Iaratlon of prepargt (bther than officer) Is based on all information of which preparer has any knowledge.
= }\ VN ctteen 4 - il HIIIZOA
~  Sign igrature of officer , [ 1 el Date
€2 Here (] L
1) } Type or print name and title
Paid Print/Type preparer's name PWMNM / Dge Check [ if PTIN
Preparer SHERISE D. RITTER, CPA ( 4 'M,/ﬂ” /J’/J self-employed P00039222
Use Only |Fim'sname > MERCADIEN, P.C. 4 Firm's EIN > 22-3271712
Firm's address » P-O.BOX 7648, PRINCETON NJ 08543-7648 Phone no. 609-689-9700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)
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Form 990 (2010) Princeton Day School, Inc. 21-0727645 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartiil. . . . . . . . . . . . .

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-EZ?. . . . . . . . . . . . ..
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . . . . . u e o o e e e e e e e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O.

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

D Yes No

4a (Code: ) (Expenses $ 20,921,470 including grants of $

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

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

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

4b (Code:

...............................................................
.........................................................................................................................
coordinated through this department, alving students an opportunity to learn and competein 1.~~~ "1 [T
soccer, field hockey, fencing, gol, volleyball, track and field (middle school only), ice hockey, . . _ .. ...l
OO OO

4c (Code:

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

4d Other program services. (Describe in Schedule O.)
~ (Expenses $ 1,419,559 including grants of $ 0) (Revenue 3 0)
4e Total program service expenses » 24,861,856

Form 990 (2010)



Form 890 (2010)  Princeton Day School, Inc. 21-0727645 Page 3

10

11

-

12a

13

14a

15

16

17

18

19

20a

Checklist of Required Schedules - AMENDED

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . L L . e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructrons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . . . . ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part!l . . . . . . . . . . . . . . ..
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

T 3 |
Did the organization mamtain any donor advrsed funds or any srmrlar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complefe Schedule D, Part! . . . . . . . . . . . . . o e e e e e e e e e

Did the organization receive or hold a conservatron easement, mcludrng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .

Did the arganization report an amount in Part x lrne 21 serve as a custodran for amounts not Irsted tn Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . .

Did the orgarization, directly or through a related organrzatron hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . . . . .. ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI,
VILVIL IX,orXasapplicable., . . . . . . . . . . . 00 oo e e e

Did the organization report an amount for tand burldrngs and equrpment in Part X lme 10? If "Yes," complete
Schedule D, Part VI.. . . . . 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
Did the organization report an amount for mvestments—other secuntles tn Part X Irne 12 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part ViIl.. . . . . . . . . . ..
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . . . . . . . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complete Schedule D, Part IX. . .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xl

Was the organization Included in consolrdated rndependent audrted f nancral statements for the tax year? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xill is optional .
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complele Schedule E ,

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundrarsrng.
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partli . . .

Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Ilne 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . . . .« . o o e

Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . .

Yes | No
11X

X
3 X
4 X
5
6 X
71X
8 X
9 X
1041 X
11a] X
11b| X
11c X
11d X
11e| X
11| X
12a] X
12b X
13| X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2010)



21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Part ! .

Vi,

Form 290 (2010) Princeton Day School, Inc. 21.0727645  page 4
Checklist of Required Schedules (continued)
Yes | No

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), line 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
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 2? If "Yes," complete Schedule I, Parts { and Il . 22| X
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 56 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 | X
Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . . 24a{ X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c¢ X
Did the organization act as an "on behalf of* issuer for bonds outstandlng at any trme durmg the year? 24d X
Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part! . . 25h X
Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 | X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant sefection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Part Il . . 27 X
Was the organization a party to a business transactron wrth one of the followmg partues (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
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 off cer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M . 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .. 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N

31 X
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets?
If "Yes," complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301,7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R Parts II
i, 1v, and V, fine 1 . . . 34 X
Is any related organization a controlled entrty wrthrn the meanlng of sectlon 512(b)(1 3)? 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line2 . . . . . oo Oes [X)no
Section 501{c)(3) organlzatrons Drd the orgamzatron make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38| X

Form 990 (2010)



Form 990 {2010) Princeton Day School, Inc. 21-0727645  page §
Statements Regarding Other IRS Filings and Tax Compliance

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

|

1a
b
c
2a
b
3a

b
4a

5a

6a

[+

TQ w0

12a

13

14a

Yes } No
Enter the number reported in Box 3 of Form 1095. Enter -0- if not applicable. . . . . . . 1a 54|" -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. c| X
Enter the number of employees reported on Form W-3, Transmlttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 453
If at least one is 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 is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
i1 "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . 3b
At any time during 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, securities account, or other financial
account)? . . e e e e e e e e s s e s e e 4a X
If "Yes," enter the name of the foretgn country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . S5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b
Organizations that may recelve deductlble contrlbuttons under sectton 170(c)
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
If "Yes," did the organization notify the donor of the vatue of the goods or services prowded? b | X
Did the organization sell, exchange, or otherwise dispose of tanglbte personal property for which it was
required to file Form 82827 . . e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 ﬂled durlng the year e e e e e e e [ 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
Section §01(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club faculmes . . |10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton t‘ltng Form 990 in Ileu of Form 10417 . 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . [12b[
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . .. 13b
Enter the amount of reservesonhand . . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durtng the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2010



Form 990 (2010) Princeton Day School, Inc. Am Ve WAD) 21-0727645  Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi. . . . . . . . . . . . ..

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 22 ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with .
any other officer, director, trustee, or key employee?. . . . . . e L2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ., . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . 4 X
5 Did 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 goverping body? . . . . . .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . B - RS
b Each committee with authority to act on behalf of the governlng body? e e ... |8 X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? 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 acttvrtres of such chapters
affiliates, 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 governlng body before filing the
form?. . . . . . e e e e e e MMl X
b Describe in Schedule O the process |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13. . . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
risetoconflicts?. . . . . . ... [12b] X
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the pohcy? If "Yes
describe in Schedule O how this is done. . . . e e e e e e e e e e e e e 12c| X
13 Does the organization have a written whistleblower polrcy? Coe . e e e e 131 X
14 Does the organization have a written document retention and destructron pohcy? e .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . .. . .. 15a| X
b Other officers or key employees of the organization. . . . C e e e e e e e .. {18b] X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) ..
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement

with a taxable entity during the year?. . . . . . . - . . |16a X

b If"Yes," has the organization adopted a written polrcy or procedure requlrrng the organlzatron to evaluate

its participation in joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . .. {16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed L N
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 Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

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

organization: » ____  Krysta Woll {609) 924-6700

P.0O. Box 75, Princeton, NJ 08542

Form 990 (2010



Form 990 (2010) Princeton Day School, Inc

21-0727645

Page 7

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 VI1 .

[

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.

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

® List all of the organization's current key employees, if any. See instructions for defimition 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

¢ 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 (C) (D} (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sl 5 IS compensation compensation amount of
week gBlzio2egly from from related other
(describe g g €138 S B a 3 the organizations compensation
hours for selo|[8]Bl& o organlzation (W-2/1099-MISC) from the
related ggl8 g|s8 (W-2/1089-MISC) organization
organizatons a| 5 3 b and related
In Schedule 2l e 3 organizations
0) g &
&

.{\1)._Navioze M Alphonse . __..........
Trustee 11 X 0 0 0
.{2), RobinR. Antonacct ... ...
Trustee 1] X 0 0 0
L3, LauraBanks ...
Trustee 11 X 0 0 0
4. MarcC. Brahaney . . _._.............
Trustee 1.1 X 0 0 0
.{5)_ _Barbara GriffinCole | ... ...
Trustee 1.1 X 0 0 0
.(6), PeterM Fasolo .. . ..............
Trustee 1] X 0 0 0
. (7). Barbara Straut Goldsmuth .. ..
Trustee 1.1 X 0 0 0
JA8) kauraHanson ... ... ...
Trustee 1] X e 0 0
.9). _Fred A Hargadon, ... .. ___.._.......
Trustee 1] X 0 0 0
(10)_ _EleanorV.Home . . ... ..........
Trustee 1] X 0 0 0
). Galete J. Lewn ..
Trustee 1.0 X 0 0 0
{12) Tobinlevy il
Trustee 2.3} X 0 0 0
(3)_ _JllMundenar ...,
Trustee 1] X 0 0 0
{34). MarkJ Samse ...
Trustee 23 X 0 0 0
{15). DavidR Seott ... ...
Trustee 23] X 0 0 0
{16). LisaR, Stockman ...
Trustee 11 X 0 0 0]

Form 990 (2010)



Form 990 {2010) Princeton Day School, Inc 21-0727645  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per HIE =X I compensation compensation amount of
week gglz|(o|2es| T from from related other
(describe 28 =4 § f3° 3 g El the organizations compensation
hours for es|ol? 8|8 Q organization (W-2/1099-MISC) from the
related 8‘5 5 2 ?g g (W-2/1098-MISC) organizaton
organizations al 3 2 ° and related
In Schedule Tl e 5 organizations
0) 8 &
a
{17) JohnD. Wallace . ... ...
Trustee 23] X 0 0 0
{18) Gianna D. Goldman________ . ... ...
Vice Charr 23 X 0 0 0
{19) ThomasB.Harvey ...
Secrelary 23 X 0 0 0
(20) Andrew Okun ...
Treasurer 23 X 0 0 0
{21)_ C_Treby McLaughn Wilhams .
Charr 5 X 0 0 0
{22) PaulStellato ... ...
Head of School 70 X[X 257,741 0 70,501
{23) Dulany Gibson ... ...
Director of Finance and Operations 60 XX 167,881 0 42 188
{24)_ StevenHancock . .. ... ...
Head of Middle School 60. X 136,417 0 50,561
{25) JohnWeaver . ...
Head of Lower School 60 X 144,257 0 18,688
(26)_ Carlton Tucker ...
Head of Upper School 60 X 136,286 0 69,492
{27) Relly Dun o
Director of Admissions and Financial Aid 50. X 105,712 0 53,038
(28) PaulBennett ...
Director of Facilities 50 X 104,624 0 25,100
1b Sub-total . .o e e e . > 1,052,918 0 329,568
¢ Total from continuation sheets to Part VI, Section A . > 0 0 0
d Total (add lines 1b and 1c). e .. .. L. .. > 1,052,918 0 329,568
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 »> 7
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . Ce 3 X
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . .. . 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ()
Name and business address Description of services Compensation
Aon Private Risk Managem Dept #9965, Los Angeles, CA 90088-9965 iInsurance 553,695
Apple Computer PO Box 281877, Atlanta, GA 30384-1877 Technology Hardware 160,311
Chartwells Education Dinin PO Box 91337 Chicago, IL 60693-1337 Dining Services 536,524
Herman Goldner Co, Inc 7777 Brewster Ave, Phitadelphia, PA 19153-1Construction 586,684
Rick Bus Co, Inc 1399 Lower Ferry Rd, Ewing, NJ 08618 Transportation 112,623
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 » 5

Form 990 (2010)



Form 990 (2010) Princeton Day School, inc 21-0727645 Page 9
Statement of Revenue
(A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue {ax under sections
revenue 512 513 or 514

ig g 1a Federated campaigns. . . . . . . . |1a 0
€ 3| b Membership dues . . 1b 0
g El ¢ Fundrasingevents. . . . . . . . . [1c 0
‘% 8| d Related organizations . |1d 0
g E{ e Government grants (contrlbutlons) .. e 0
s f All other contributions, gifts, grants, and
.5 g similar amounts not included above . 1f 3,090,290
:S: ,: g Noncash contnbutions included n lines 1a-1f ~ § 270,210
O ®| h Total. Add ines 1a—-1f > 3,090.290
@ Business Code
8 | 28 TUION 611600 24,759,223 24,759,223 0 0
& b SummerSchool 611600 1,000,953 1,000,953 0 0
£ | o AppleationFees ... ... ... 611600 23.717 23,717 0 0
& L« B 0
E L 0
2 f All other program service revenue . 0
& | g Total Add lines 2a-2f .. ...w»]| 25783.893
3  Investment income (including dlvsdends interest, and
other similar amounts) S 1,128,709 1,128,709
4 income from investment of tax-exempt bond proceeds > 0
5 Royalties . . ... P 0
(1) Real (1) Personal
6a Gross Rents . 530,384
b Less' rental expenses 539,686
¢ Rental income or (loss) . -9,302 0
d Net rental income or (loss) . . » -9,302 -9.302
7a Gross amount from sales of (i) Secunties {n) Other
assets other than inventory . 8,387,673 0
b Less, cost or other basis
and sales expenses 4,576,346 0
¢ Gainor (loss) 3,811.327 0
d Net gain or (loss) > 3.811,327 3,811,327
g 8a Gross income from fundraising
2 events (notincluding$ ____ | 0
& of contributions reported on line 1c).
_‘,‘:’ SeePartIlV,lne18 . . . . . . . . a 0
o b Less. direct expenses . . b 0
¢ Net income or (loss) from fundralsmg events > 0
9a Gross Income from gaming activities.
See Part IV, line 19 L .. . a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . . . a 281,714
b Less.costofgoodssold . . . b 289,350
c_Net income or (loss) from sales of mventory > -7,636 -7,636
Miscellanecus Revenue Business Code
11a After School Program . .. 611710 129,502 129,502 0 0
b MusicProgram .. 611710 76,545 76,545 0 0
¢ Otherincome ... 611710 10,003 10,003 0 0
d All other revenue . 0
e Total. Add fines 11a-11d. . » 216,050
12 Total revenue. See instructions » 34,013,331 25,999,943 0 4,923,098

Form 990 (2010)
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Page 10

Statement of Functional Expenses

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

All other orgamizations must complete column (A) but ars nof required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total e(?;enses Progra(r:)semce Manage(r?en! and Fun(g?a)lslng
7b’ 8b’ 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S See Part |V, line 22 .. 5,672,225 5672225
3 Granis and other assistance to governments
organizations, and individuals outside the
U.S. See Part iV, tines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlreclors
trustees, and key employees . 512,682 0 612,682 0
6 Compensation not included above, 1o dlsqualeed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . . 13,882,701 11,453,251 1,853,068 576,382
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 1,036,627 854,107 137,325 45195
9  Other employee benefits . 1,930,946 1,691,774 260,894 78,278
10  Payroll taxes . . 1,008,134 839,048 126,728 42,358
11  Fees for services (non- employees)
a Management . 0
b Legal. 67,467 0 67,467 0
¢ Accounting 19,100 0 19,100 0
d Lobbying. . . 0
e Professional fundralsmg serwces See Part IV Ime 17 2615 2,615
f Investment management fees . 0
g Other. 56,686 0 56,686 0
12 Advertising and promotlon 94,039 0 94 039 0
13  Office expenses . 873,528 582,759 238,832 51,937
14 Information technology . 328,538 264,730 47,856 15,952
15 Royalties 0
16  Occupancy. 648,920 519,136 97,338 32,446
17  Travel. . 176,511 119,161 37,239 20,111
18 Payments of trave| or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 724,158 724,158 0 0
21 Payments to affhates 0
22 Depreciation, depletion, and amomzatlon 1.289,695 1,031,756 193,454 64,485
23 Insurance . 191,831 0 181,831 0
24  Other expenses. |tem|ze expenses not covered
above (List miscellaneous expenses in line 24f, I
line 24f amount exceeds 10% of line 25, column
(A) amount, list hne 24f expenses on Schedule O.)
a Capital AssetRenewal ..., 462,687 370.1560 69,403 23,134
b lnstructional Expense ... ... ..., 839,601 839,601 0 0
¢ Membership Dues . 37,718 0 35,688 2,031
d AlumniGathenngs & Events ... 41,983 0 0 41,983
e School Gatherings & Events ... 87,405 0 49,740 37,665
f Allotherexpenses ... ... 69.793 0 38,997 30,796
25 Total functional expenses. Add lines 1 through 24f 30,055,591 24,861,856 4,128,367 1,065,368
26  Joint costs. Check here | if following

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

Form 990 (2010)



Form 990 (2010) Princeton Day School, Inc 21-0727645  page 11
lm Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 479,338} 1
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 4991197 3 4,887,808
4  Accounts receivable, net 222,334] 4 263,774
§ Receivables from current and former oft"cers dlreclors trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L S
6 Receivables from other dlsquahfed persons (as defned under sect|on
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . 6
@ | 7 Notes and loans receivable, net . 101,645{ 7 68,486
< | 8 Inventories for sale or use . 160,682 8 161,381
9 Prepad expenses and deferred charges 585,659| 9 799,148
10a Land, buldings, and equipment. cost or
other basis. Complete Part VI of Schedule O | 10a 55,096,875
b Less accumulated depreciation. . . 10b 14,900,596 40,025,732 10¢c 40,196,279
11 Investments—publicly traded securities . 53.609,348| 11 52,932,969
12 Investments—other securities See Part |V, line 11 0] 12 7,595,194
13  Investments—program-related. See Part 1V, line 11 . 0| 13 0
14 Intangible assets . 0 14 0
15 Other assets. See Part IV, line 11 . 323,042 15 248,771
16 Total assets. Add lines 1 through 15 (must equal llne 34) . 100,498.777| 186 107,153,810
17  Accounts payable and accrued expenses . 2,766,388] 17 3,468,203
18 Grants payable 18
19 Deferred revenue 7,747,678 19 7,487,003
20 Tax-exempt bond liabiities . . 15,000,000 20 15,000,000
2121 Escrow or custodial account liability. Complete Part lV of Schedule D. 21
:‘_E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons Complete Part |l of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thlrd pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other habilities Complete Part X of Schedule D 2,685962| 25 1,920,422
26  Total liabilities. Add lines 17 through 25 . 28,200,028| 26 27.875,628
® Organizations that follow SFAS 117, check here » . and
3 complete lines 27 through 29, and lines 33 and 34,
:_cv 27 Unrestricted net assets 36,703,327| 27 40,900,190
@ |28 Temporanly restricted net assets . 16,703,996| 28 19,098,160
B |29 Permanently restricted net assets . . 18.891.426| 29 19,279,832
iz Organizations that do not follow SFAS 117, check here >D
S and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 132 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances . . 72,298,749 33 79,278,182
34 Total liabihties and net assets/fund balances 100,498,777| 34 107,153,810

Form 990 (2010)



Form 990 (2010)  Princeton Day School, Inc
BT Reconciliation of Net Assets

21-0727645 Page 12

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

:

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 34,013,331
2 Total expenses (must equal Part IX, column (A), line 25) . 2 30,055,591
3  Revenue less expenses. Subtract ine 2 from line 1. 3 3,857,740
; 4  Net assets or fund balances at beginning of year (must equal Part x hne 33 column (A)) 4 72,298,749
| §  Other changes in net assets or fund balances (explain in Schedule O) . - 5 3,021,693
6 Net assets or fund balances at end of year. Combine ines 3, 4, and 5 (must equal Part )( Ime 33
column (B)) . . 6 79,278,182
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . [:I
Yes | No
1 Accounting method used to prepare the Form 980. E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b| X
¢ If"Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both . .
. Separate basis D Consolidated basis D Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)



o 000 < 990-£2) Public Charity Status and Public Support l OEN@;T?“

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Princeton Day School, Inc 21-0727645
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the

ROSPItal's NAME, CIlY, AN S B . e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A}{vi). (Complete Part Il )
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 actities 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 Il }
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 Iines 11e through 11h.

a D Type | b D Type Il c D Type Ill-Functionally integrated d D Type (lI-Other
e D By checking this box, | certify that the organization 1s 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)

0O 40

10
11

i

f if the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lll supporting
organization, check thisbox . . . . e e . D
¢] Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (in) below, the governing body of the supported organization? . . . . . . . . - . 11g(i
(i) A family member of a person descnbed in (i) above? . . . . . e L. 119
(iif) A 35% controlled entity of a person described in (i) or (n) above" . C e v 11g(ni)
h Provide the following information about the supporied organization(s)
(1) Name of supported (n) EIN (i) Type of organization | {lv) Is the organization {v) Did you notify (vl) Is the (vii) Amount of
organization (descrived on lines 1-9 | n col (1) hsted inyour |  the organization In organization (n col support
above or IRC section governing document? col {i) of your (1) organized 1n the
(see Instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0]
(8)
0
{C)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2010

Form $90 or 990-EZ.
(HTA)



Schedule A {(Form 990 or 890-EZ) 2010

Princeton Day School, Inc

21-0727645

Page 2

IEZXXI  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 Il1_If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 . 0 0 0 0 0 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6  Public support. Subtract lme 5 from Ime 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 0 0 0 0 0 0
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part V) 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc (see instructions) . 12 |
13  First five years. |f the Form 990 1s for the organization's first, second thlrd fouﬂh or fﬂh 1ax year as a section 501(c)(3)

organization, check this box and stop here .

»]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage from 2009 Schedule A, Part lI, ine 14 . .
33 1/13% support test-2010, If the organization did not check the box on line 13 and lme 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .

10%-facts-and-circumstances test-2010. if the organization did not check a box on line 13, 16a or 16b, and line 14

14

0 00%

15

0.00%

»]

»[]

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the "facts-and-circumstances” test The organizatlon qualifies as a publicly supported

organization. .

>

10%-facts-and- clrcumstances test—2009 Ifthe orgamzatlon d[d not check a box on Ilne 13, 163, 16b or 17a and Ilne
15 is 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 organizat|on qualiﬂes as a publicly

supported organization .

Private foundation. if the organization dld not check a box on line 13, 163, 16b 17a ,or 17b, check thls box and see

instructions .

»]
»[]

Schedule A (Form 980 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Princeton Day School, Inc. 21-0727645 Page 3
m Support Schedule for Organizations Described In Section 509(a){2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the

organization's tax-exempt purpose . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0

6§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . . 0
6  Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included onlings 1, 2, and 3

received from disqualified persons . 0

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

amount on line 13 for the year . 0

¢ Add lines 7a and 7b . . 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from

ne 6 ) . 0

Section B, Total Sugport
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

9  Amounts from line 6 . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income Do not include gain or
loss from the sale of capital assets

Qo

(Explamn in Part IV ) . . 0
13  Total support. (Add Iines 9, 10¢, 11,

and 12) . . 0 0 0 0 0 0
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 . . . . R . . > [:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) Coe 15 0 00%
16 Publc suppon percentage from 2008 Schedule A, Part Ill, ine 15 . . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by hne 13, column (f)) . L 17 0 00%
18  Investment iIncome percentage from 2009 Schedule A, Part Ill, line 17 . 18 0 00%
19a 33 1/3% support tests=2010. If the organization did not check the box on Iine 14, and line 15 Is more than 33 1/3% and hne 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . » D

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

line 18 1s not more than 33 1/3%, check this box and stop here, The organization qualsfies as a publicly supported organization . . » L__l

20  Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . N 4 D

Schedule A (Form 990 or 990-E2) 2010



Scheduls A (Form 890 or 990-EZ) 2010 Princeton Day School, Inc. 21-0727645 Page 4
Supplemental Information. Complete this part to provide the expianations required by Part i, line 10,
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
Instructions).

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

Schedule A (Form 930 or 990-E2Z) 2010



SCHEDULE D i ) | oms No 1545.0047
(Form 990) Supplemental Financial Statements 2@1 0

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10,11, or 12, Open to Public

Department of thie Treasury

Intarnal Revenue Sorvice » Attach to Form 990.  ® See separate Instructions. Inspection
Name of the organization Employer ldentification number
Prnceton Day School, Inc 21-0727645

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Parl IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

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

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? . . . . . . D 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 conferring impermissible private benefit? . . .. . . D Yes D No

IZXXI_ Conservation Easements. Complete if the organrzatron answered "Yes" o Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

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

A H LN =

Held at the End of the Tax Year
a Total number of conservation easements . .. . . . . . . 2a 1
b Total acreage restricted by conservation easements . . . . . 2b 750
c Number of conservation easements on a certified historic structure mcluded in (a) 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the Nationa! Register 2d 0
3 Number of conservation easements modified, transferred released, extlngurshed or termlnated by the organization
during the taxyear » 0
4  Number of states where property subject to conservation easement is located ®» 1.
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . [:] Yes [X] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
> 50 00
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $ 0
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(BYmy? . . . . . . D Yes No

9 In Par X1V, describe how the organization reports conservatlon easements n lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Parnt XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Part VIii, line 1. Ce Co . s

(ii) Assets included in Form 990, PartX. . . ... » 8

2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:;

a Revenues included in Form 990, Part VIlI, line 1. . . e > .
b Assets included in Form 890, PartX. . . . . A
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010

(HTA)



Princeton Day School, Inc. 21-0727645

Schedule D (Form 890) 2010 Page 2
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 items (check all that apply):
a []

a [] Publc exhibition
e [
Preservation for future generations

b []
¢ [

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XV,

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Loan or exchange programs

Scholarly research Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? .

D YesD No

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, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X7 . D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginning balance . 1c 0

d Additions during the year . 1d

e Distributions during the year . ie

f Ending balance . e e e e e e . . 1" 0
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes No

b If "Yes," explain the arrangement in Part XIV,

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10Q.

{a) Current year {b) Prior year (c} Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 35,807,589 29,942,206 36,895,312
b Contributions . 2,657,432 5,014,341 1,426,360
¢ Netinvestment earnlngs galns
and losses 6,794,922 2813259 -6.927.869
d Grants or scholarships . 568,092 501,200 466,200
e Other expenditures for facilities
and programs 1,654,156 1,298,902 805,153
f Administrative expenses 162,115 190.244
g End of year balance . 43,037,695 35,807,589 29,942,206
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > . 34%
b Permanent endowment > . 45%
¢ Termendowment *» 21%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organmization by: Yes | No
(i) unrelated organizations . 3a(i) X
(ll)  related organizations . 3atii) X
b If"Yes" to 3a(i), are the related orgamzatlons ||sted as requnred on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other basis {b) Cost or olher {¢) Accumulated {d) Book value
(Investment) basis (other) depreciation
1a Land. g 2,615,094 2,615,094
b Buildings. . 0 47,200,106 11.308,785 35,891,321
¢ Leasehold lmprovements 0 0 0 0
d Equipment . 0 4,920,863 3,691,811 1,329,062
@ _Other 0 360.812 0 360,812
Total. Add lines 1a through 1eiCqumn (d) must equal Form 980, Part X, column (B), line 10(c).) . . > 40,196,279

Schedule D (Form 990) 2010



Princeton Day School, Inc
Schedute D (Form 890) 2010

21-0727645
Page 3

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

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

(b) Book value

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

(1) Financial dernivatives . . 0
(2) Closely-held equity interests . 0
(3) Other Aiternative Investments __ ... ... 7,595,194|F
B G S 0
B £ ) P 0
o) R 0
I U 0
B 1= S 0
S {0 0
) 0
S ) 0
() 0
Total (Column (b) must cqual Form 990 Pan X, col (B) ine 12 ) » 7.5695.194

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

(a) Description of investment type

(b) Book value

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

()

(2)

{3)

{4)

(5)

(6}

(7)

)

(9)

(10}

Total {Cotumn (b) must equel Form 990 Part X, col (B) hne 13 )

»

([=][=][=]{=){=}(=]le][=][e][e]){=]

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

{a) Description

{b} Book value

()

(2)_

(3)

4)

(5)

(6)

(7)

(8)

{9)

{10}

Olo|lojoc|o|o|lojo|o oo

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

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

1 (a) Description of hability

{b) Amount

(1) Federal income taxes

(2) Swap Agreement

1,920,42

(3) Asset Retirement Obligation

(4)

(5)

(6)

)

(8)

(9)

(10)

(10

[ol{=]i=][=][=][=][=]{=}{=]] ] [=]

Toftal. {Column (b) must equei Form 990, Fart X, col (B) ine 25)

>

1,920,422

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Princeton Day School, Inc 21-0727645
Schedule D (Form 980) 2010 Pags 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12) . . e e e e 1 34,013,331
Total expenses (Form 990, Part IX, column (A), hne 25) . 30,055,591
Excess or (deficit) for the year Subftract line 2 from line 1 . 3,957,740

Net unrealized gains (losses) on investments . 3,021,693

Donated services and use of facilities .

Investment expenses .
Prior period adjustments . .
Other (Describe in Part XIV.)) . . . - . . . e oo
Total adjustments (net). Add lines 4 through 8 . .o . . . . . 9 3,021,693
Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 .. 10 6,879,433
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 33,683,741
2 Amounts included on line 1 but not on Form 990, Part VIill, ine 12
Net unrealized gains on investments . . . . . . . . 2a 3,021,693
Donated services and use of faciities . . . . . . 2b
Recoveries of prior year grants . . - .. . 2c
Other (Descrbe in Part XIV.) . . . | e 2d 829,036
Add lines 2a through 2d . . e e e e e e e 2e 3,850,729
3 Subtract line 2e fromline1. . . | . . Coe . Coe e . 3 29,833,012
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a
Other (Describe mPart XIV), . . . . . . ., e e 4b 4,180,319
¢ Addlnesd4aanddb. . . . e - 4¢ 4,180,319

IN[O{|L|W|N

WO NDADN A WN =

-
o

-t

o ao0oUTw

-]

T

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part!, Ine 12.) . . . . . . 5 34,013,331
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . .o e e e 1 26,704,308
Amounts included on line 1 but not on Form 990, Part I1X, line 25.

Donated services and use of facilites . . . . 2a
Prior year adjustments . . . o . .o . 2b
Otherlosses . . . . . C o .o . Co v e e 2c
Other (DescnbenPart XIV,) . . . . . . . . . . .. L 2d 829,036
Add lines 2a through2d. . . . . . . . . . . .. . e - . . 2e 829,036

o Qo uoe

3 Subtract line 2e fromline 1. . . . e e e e e e e e 3 25,875,272

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a
b Other (DescnibenPart XIV) . . . . . - C e e e 4b 4,180,319
¢ Addlines4aandd4b. . . . e e e e 4c 4,180,319

5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . 5 30,055,591
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xi, line 8, Part XI!I, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information

Part V Line 4 The School's endowment funds are designated to support the operating budget,

Schedule D (Form 990) 2010
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Schedule D (Form 890} 2010 page §

Part XIV Supplemental Information (continued)

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

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

Schedule D (Form 990) 2010



SCHEDULE E Schools | OMB No 1545.0047

(Form 990 or 990-EZ) 2@1 0

> Complete if the organization answered "Yes'" to Form 990, Part IV, line 13, or

Department of the Treasury Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Princeton Day School, Inc 21-0727645
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing bedy? . . . . . . . . . . . . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?. . . . . . . . . . . . ... ... Co. . 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 explan. If you need more space, use Partlt . . . . . . . . . v 3 X
The School publishes its racially nondiscriminatory policy in all of s admissions publications. . ___.._.......
. web-site, advertising and local educational services publications. ... ........ociiiiiieiiean...
4  Does the organization maintain the following? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . Co 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? . . . Co S .o e e e . .. | 4b | X
c Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . e . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . e o . L 4d ] X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
§ Does the organization discnminate by race in any way with respect to. 7
a Students' nghts or privileges? . e Ce e . - Co Co o 5a X
b Admissions policies? . . .. - . . . . .. G 5b X
¢ Employment of faculty or administrative staff? . . . . C e e R 5c X
d Scholarships or other financial assistance? . . .o . e e e e e e e e 5d X
e Educational policies? . . . o e .. .o . 5e X
f Use of facilites? . . Co e e e . C C e . . . 5f X
g Athletic programs? . . e . .o e e e e e e e e 59 X
h Other extracurricular activiies? . . . e . . . e . 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part |l.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . | 6a | X
b Has the organization's right to such ard ever been revoked or suspended? . . . e e e e e e 6b X
If you answered "Yes" to either line 8a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4.05 of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? If "No," explain on Part 1] . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)

{HTA)



Schedule E (Form 990 or 990-EZ) (2010) Princeton Day Schoal, Inc. 21-0727645  page 2
IEZXA Supplemental Information. Complete this part to provide the explanations required by Part I, ines 3, 4d, 5h,
6b, and 7 as applicable. Also complete this part to provide any other additional information (see instructions),

Schedule E (Form 850 or 890-EZ) (2010)



AMENDED

SCHEDULEF

Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate instructions.

Internal Revenue Service

| omsNo 1545-0047

2010

Open to Public
Inspection

Name of the organization
PRINCETON DAY SCHOOL, INC.

Employer identification number

21-0727645

General Information on Activities Outside the United States. Complete If the organization
Form 990, Part IV, line 14b.

answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . OYes [INo
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.
3  Actwvities per Region. (The following Part [, line 3 table can be duplicated If additional space is needed.)
(a) Region (b} Number of {c) Number of {d) Activities conducted in | {e) If activity listed in (d) 1s {N) Tota!
offices tn the employees, agents, region (by type) (e g, a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, Investments, service S) Inregion Inregion
In region grants to recipients
located in the region})
CENTRAL AMERICA AND THE
(1) CARIBBEAN 0 0 INVESTMENTS 7,595,197
STUDENTS VISIT
(2) EUROPE 0 0 PROGRAM SERVICES FRANCE 26,024
STUDENTS VISIT
(3) EUROPE 0 0 PROGRAM SERVICES|ITALY 25,689
RUSSIA AND NEIGHBORING STUDENTS VISIT
(4) STATES 0 0 PROGRAM SERVICES| RUSSIA 34,988
STUDENTS VISIT
(5) EUROPE 0 0 PROGRAM SERVICES|UNITED KINGDOM 186,998
(6)
)]
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .o
b Total from continuation
sheets to Part |
¢ Totals (add Iines 3a and 3b)

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

Cat No 50082wW Schedule F {Form 990) 2010
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AMENDED

Schedule F (Form 990) 2010 Princeton Day School, Inc. 21-0727645
=18\ Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5477)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e e e

Page 4
Yes O No
O ves No
O vYes No
Yes O No
7 Yes No
O ves No

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Page 5
iCUAR Supplemental Information

Complete this part to provide the information required by Part 1, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method), Part II, line 1 {accounting method), Part Il {accounting method); and Part 1ll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F {Form 990} 2010
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SCHEDULE J . . OMB No 1545-0047
(Form 990) Compensation Information ' ;
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part 1V, line 23. Open to P.Ubllc
Internal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer Identification number
Princeton Day School, Inc 21-0727645
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
L—_l Travel for companions [:] Payments for business use of personal residencs
[:] Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
D Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgarnization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "“No," complete Part Il to
explan . . . . . . . - b | X
2 Did the organization require substantlatlon prior to relmbursmg or allowing expenses mcurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? . . . 2 X
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
! D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D 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 Recewve 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 nonqualfied retrement plan? . . . . . . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . Co . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
w 5 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
f compensation contingent on the revenues of.
| a Theorganization? . . . 5a X
b Any related organization? . . e e e e e . - . . . 5b X
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . 6a X
b Any related organization? . . . e . . . . .. G 6b X
If "Yes" to line 6a or b, descrnbe in Part .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed in lines 5 and 67 If "Yes," describe in Part Il . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a comract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe
in Part il . .o . 8 X
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumpnon procedure descnbed n
Regulations section 53.4958-6(c)? . . . . . . e e e . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2010

(HTA)
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SFCHESSL(’)LE ;-90 - Transactions With Interested Persons | o to 15450047
(Form or 990-£2) » Complete if the organization answered 2@1 o
"Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28c,

Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Princeton Day School, Inc 21-0727645

Excess Benefit Transactions (section 501(c)}(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
1
_(2)
(3)
{4)
_(5)
_(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons durning the year
under section 4958 e S . . . . . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due {e) In default? | (p Approved (g) Written
the organization? principal amount by board or agreement?
commitiee?
To From Yes No Yes No | Yes No
{1) Kelly Dun home loan X 20,000 537 X X X
_{2) 0 0
{3) 0 0
_{4) 0 0
_{5) 0 0
(6) 0 0
(7} 0 0
_(8) 0 0
_(9) 0 0
_(10) 0 0
Total . . > 3 537
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part iV, line 27.
{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization
{1} Vanous Trustees 59,5600 Need based Scholarship
(2) Various Employees 66,210 Remission
)
_(4)
{5)
_(6)
@
(8)
_(9)
_{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedula L (Form 990 or 990-EZ) 2010

(HTA)



Schedule L (Form 990 or 880-EZ) 2010 Princeton Day School, inc 21-0727645  page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (e) Shanng of
inlerested person and the transaction organization's
organization revenues?
Yes No
(1) Marjone Gibson Daughter, J Wallace, Try 35,736/Employment X
(2) Sarah Thompson Sister, B. Cole, Trustee 23,149|Employment X
(3) 0
4) 0
(5 0
{6) 0
(7) 0
{8) Y
(9) 0
0

10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE M Noncash Contributions [ oms No 1545-0047

(Form 990) 2@1 0

» Complete if the organizations answered "Yes" on Form

Depariment of the Treasury 990, Part IV, lines 29 or 30. Open To F_'ubllc
Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
Princeton Day School _Inc 21-0727645
Types of Property
(c)
(@) (b) {d)
Check if | Number of contributions or Noncash contribution Method of determining

amounts reported on

Form 990, Part VIII. line 1q noncash contribution amounts

applicable items contributed

Art—Works of art .

Art—Historical treasures

Art—Fractional interests .

Books and publications .

Clothing and household

goods . . .

Cars and other vehncles

Boats and planes

Intellectual property .

Securiies—Publicly traded . X 13 270,210|Fair Market Value

Secunties—Closely held stock

Secunties—Partnership, LLC,

or trust interests .

12  Secunties—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures .

14 Qualified conservatlon
contribution—0Other .

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles .

19 Food inventory .

20 Drugs and medical supphes

21 Taxidermy . .

22 Histoncal artifacts .

23  Scientific specimens .

24  Archeological artifacts .

N b N =

S QWO ~N®O

P Gy

25 Other® ( .. ) 0 0
26 Otherd™ (... ) 0 0
27 Other®™ ( __ .. ... ) 0 0
28  Other & ( ) 0 0
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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contnbution, and which is not
required to be used for exempt purposes for the entire holding period? . . e 30a X

b If"Yes," describe the arrangement in Part I1.
31 Does the organization have a glft acceptance pohcy that requires the review of any non-standard

contributions? . . . .o 31 X
32a Does the organization hire or use thurd partles or related organlzahons to sohcut process, or sell
noncash contributions? . . . . . e e e e e e e e 32a X

b f"Yes," describe in Part .
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part !l

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) (2010)
(HTA)




e

Schedule M (Form 990) (2010) Princeton Day School, Inc 21-0727645  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

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

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

Schedule M {(Form 990) (2010)



SCHEDULE O . | omsNo 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2@1 0
Complete to provide information for responses to specific questions on

Departiner of the Traasu Form 990 or 990-EZ or to provide any additlonal information. Open to Public

Intornal Rovenug Sorvico § > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identlfication numbor

Princeton Day School, Inc 21-0727645

expected to keep the Board Chair informed of any potential conflicts of interest regarding the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer Identification number
Princeton Day Schoo!, Inc. 21-0727645

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

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010)
Name of the orgarization
Princeton Day School, Inc.

Page 3
Employer identification number
21-0727645

Form 990, Page 1- Amended Return

AMENDMENTS TO FORM 990 FILED ON MAY 11, 2012:

1.) COMPLETED SCHEDULE F TO REPORT THE TOTAL EXPENDITURES FOR INVESTMENTS IN THE CENTRAL AMERICA AND THE

CARRIBEAN REGION.

2.) COMPLETE 3 SEPARATE FORMS 926 (RETURN BY A U.S. TRANSFEROR OF PROPERTY TO A FOREIGN CORPORATION)

FOR THE THREE INVESTMENT TRANSFERS COMPLETED IN FISCALYEAR 2011 (07/01/10 - 06/30/11).

3.) PART IV, QUESTION 14B- CHANGED ANSWER FROM "NO" TO "YES."

Schedule O (Form 990 or 990-EZ) (2010)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
Princeton Day School, Inc. 21-0727645
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) (C) (D) {E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per o3 3— o|lZFle T compensation compensation amount of
week a 2| & é" =13% % from from related other
(describe g a5 3|2 &z the organizations compensation
hours for g 25 :6— &g organization {W-2/1099-MISC) from the
related g 5 8 § (W-2/1099-MISC) organization
organizations § & 5 and related
in Schedule ® g organizations
0) a
(20 e
830 e
R
882 .
33 el
) e
838 L
38 e
BT e
138) s
139) e
(80 e
) e
$82) e
)
L
(8 e
88 .
T
L8 e




v .
A 1 -

Prlnfeton Day School, In¢ 21-0727645

Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbutlons)

All other contributions, gifts, grants, and snmllar amounts not mcluded above
Contributions 2,820,080 270,210

NHWN

D h LN

Other contributions total .

2,820,080 270,210
7 Total.

2,820,080 270,210

~N




Form 8868 (Rev 1-2011) Page 2
* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Type or Name of exempt organization Employer identification number
print Princeton Day School, Inc. 21-0727645
File by the Number, street, and room or suite no Ifa P O box, see instructions
::‘:ZZT:YQI P O Box75
Iglagmyosge City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions Princeton NJ 08542
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 01
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are Inthe care of B Krysta ol
Telephone No P (609) 924-6700 . ... ... FAXNo ®»
* |f the organization does not have an office or place of business in the United States, checkthuisbox. . . . . . . . . . . P [:l
¢ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis s

for the whole group, check thisbox. . . . » |:] If it 1s for part of the group, check thisbox. . . . . . . >D and attach a
list with the names and EINs of all members the extension is for
4  lrequest an additional 3-month extension of tme until __ 5/15/2012 ... .

§ Forcalendaryear _______ . or other tax year beginning . 71172010 ... vandending ______6/30/2011__ .
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason [:] Inihial return D Final return
Change in accounting penod
7 State in detail why you need the extension Additional ime is needed in order to gather the information requrred to flea_ .
PRI L I e e e
8a If this applhication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$
b If this application is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b %
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment Syslem) See instructions, 8c 1§ 0
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and o the best of my knowledge and belref,

it1s true, correct and complete, and that | am authonzed to prepare this form

Signature B Tite » CPA Date B 2/10/2012

Form 8868 (Rev 1-2011)



