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L. OMB No 1545-0047
o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B ccrsmamase | oANSVILLE DAY SCHOOL, INC. 35-1020931
:::;;? Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Indaal retun 3400 NORTH GREEN RIVER ROAD (812) 476-3039
Terminated City or town, state or country, and ZIP + 4
Amendod EVANSVILLE, IN 47715 G Gross receipts $ 6,762,846.
::”l":;fm" F Name and address of principal officer LIN SHANNON H(a) I:fé‘rlu:(easgroup retum for ‘j Yes E No
3400 N. GREEN RIVER RD EVANSVILLE, IN 47715 H(b) Are all affiiates included? Yes
| Taxexemptstatus | X [s010)3) | [s0ne)( ) 4 (nsetno) | [asaraynor | [s27 I*No,” atlach a list (see mstructions)
J Website: p» WWW.EVANSVILLEDAYSCHOOL. ORG H(c) Group exemption number P
K Form of organization l X l Corporation I I Trustl I Association l | Other P> J L Yearof formaton 194 61 M _State of legal domicile IN
Summary
1 Briefly describe the organization's mission or most significant activiies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o oo
° TO _OPERATE A PRIVATE INDEPENDENT SCHOOL_ TO PROMOTE AND ADVANCE THE _______
£ EDUCATION GUIDANCE OF PRE-SCHOOL, KINDERGARTEN, PRIMARY AND UPPER
€|  scROOL sTUDENTS. T
% 2 Check this box P ':] If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) . . . .. . ... .. ... ... .. 3 15.
_3 4  Number of Independent voting members of the governing body (Part VI, ne 10) 4 15.
3 5 Total number of Individuals employed in calendar year 2010 (PartV,line2a) . . . . ... .. ... ... 5 109.
E 6 Total number of volunteers (estmate If necessary) 6 76.
7a Total gross unrelated business revenue from Part V T, COIUT%E)CE VED ______________ 7a -22,192.
b_Net unrelated business taxable income from Form 990-T, ime 34~ 2 =>4V SY v 0 L. 7b -22,192.
8 Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine th) § FEB @7 2 Z . Q L 349,913. 1,712,308.
E 9 Program service revenue (Part VillLine2g) .\, d. . o, 1721 - 3,822,360. 3,638,180.
2|10 investment income (Part VIiI, column (A), lines 3, 4]lan g 4,408. 73,348.
« 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢ 9¢c 10@&3@&5\‘] UT ~87,997. -92,487.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . ... . 4,088,684. 5,331,349.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 711,554. 780, 748.
14 Benefits paud to or for members (Part IX, column (A), ine4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 2,506,598. 2,489,053.
£ 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . ... 0. 171,754.
§- b Total fundraising expenses (Part IX, column (D), Ine25) p» _ 171,754.
Y117 other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) 1,095,107. 955,417.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), bne 25) = 4,313,259. 4,396,972,
19 Revenue less expenses Subtracthne 18fromine 12 _ . . . . . . v v v o v v m o e i -224,575. 934,377.
G H g Begtnning of Current Year End of Year
= %é 20 Totalassets (Part X, ne 16) . . L 1,852,737. 3,027,793.
) 28121 Total habiltes (Part X, ne 26) oot 1,074,238. 1,249,589.
N $5/22 Netassets or fund balances Subtract ine 21 from e 20 . . . . . . . ... 778,499. 1,778,204.
N Signature Block
@) Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true,
ﬁ correct, and complete‘-ligdaratlon of preparer (other than officer) ts based on ;Q information of which preparer has any knowledge
Sign } %-W / //NJ"W .
Here Sugr\'?‘tfe of office / ( / ~o Qﬂ» ﬂ/”‘ D(te .__ / -
wl L\(/\ g(\(llr\_Mb\‘ ! il 3o [~
= } Type or pnnt name and title J N 7
%E Pnnt/Typg preparer's name Pre refs signature| Date Cr}?ck if PTIN
O s:::arer jZNW\‘ gc‘&g.& &—0,(,6 cm |7(<E l il :fnployed | D P01316095
€9 Use Only | Frm's nathe » BKD, LLP I ) FrmsEIN B 44-0160260
Fim's address P> 400 E_MAIN ST STE 200 PO BOX 1196 BOWLING GREEN, KY 42102-1196 Phone no 270-781-0111
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . . ... . v v.u.. m Yes I_J No
For Paperwork Reduction Act Notice, see the separate instructions. ’ Form 990 (2010)
oE1o1JuS l: 000
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Formt 990 (2010) 35-1020931

ET:d|IR Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l|

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

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

SCHOOL STUDENTS.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ7 e

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
services?

If "Yes," describe these changes on Schedule O

D Yes No

DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3 078,853 ‘ncluding grants of $ 780,748 ) (Revenue $

3,638,180 )

EVANSVILLE DAY SCHOOL, IN PARTNERSHIP WITH PARENTS, OFFERS A

STUDENT-CENTERED, COLLEGE-PREPARATORY PROGRAM SUPPORTED BY A

CHALLENGING AND COMPREHENSIVE CURRICULUM THAT ENCOURAGES EACH

STUDENT FROM JUNIOR PRE-KINDERGARTEN THROUGH GRADE 12 TO STRIVE

FOR EXCELLENCE IN MIND, BODY AND HUMAN SPIRIT.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,078,853.
1SA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 35-1020931 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
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!. . . . . .« « v i i i v i vt e ittt e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? if "Yes,"complete Schedule C,Partll. . . . . . . . . ..., 4 X
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 98-19?7 If "Yes,” complete Schedule C,
T | 5
Did the organization maintain any donor advised funds or any similar 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,"”
complete Schedule D, Part . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . .« 0 i i e e e e e e e e e e e e e e e e e 8 X
Did the orgamzation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . i i i i i i e e e e i e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . . . . e 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, "complete
Schedule D, Part VI L e e e e e e 1ta| X
Did the organmization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil , , . . . . .. ... ... ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil . . . . . . ... .. ..... 11¢c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, PartiX . . . . . . . . . . . . . 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"complete Schedule D, Part X [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . , ., . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . . i 0 i i i e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . .. .. 12b X
Is the organization a school descnbed in section 170(b)(1)(A}n)? If "Yes,”" complete ScheduleE . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts | and IV- . |14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,“complete Schedule F,PartsllandIV . .. .. .. 15 X
Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,"complete Schedule F,Partsilland IV . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . .« i v i i i i i i et e e e e e e e 18 X
Diud the organization report more than $15,000 of gross income from gaming activites on Part VIl ine 9a?
If "Yes,"complete Schedule G, Partill . . . . . . . . @ i i i i it e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . ... .. ..... 20a X
If "Yes" to ine 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 instructons) . . . . . 20b

JSA
0E1021 1 000
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Form 990 (2010) 35-1020931 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partsland ll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . ... .. ... ' ou.u.. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,”goto ne 25 . . . . . . . . . . v v i e e e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . ... .. 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time durng the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, "complete Schedule L,Part! . . . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . i i i i it e et e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . . . i i i i i it i e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV. . . . . . o i i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartIV . . ... .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, PartIl. . . . _ . . . . . e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . .. v e v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Ili,
IV,and ViIne 1 o o 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 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . . ... .. ... ... 35 X
a 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,line 2 | | e e ) Yes No
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R,Part V,Iine 2. . . . . . . . . . . o v v v v i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e T e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . ... ... .. ... .. ... .... 38 X
Form 990 (2010)
JSA
0E1030 1 000
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Form\ 990 (2010) 35-1020931 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . ... ................. l___]
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , , ., ., ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . .., ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNEIS?, . . . . . . . . v i i i i e e e 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ’ 109
b 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 ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ _ . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . . ... ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE ) ? | L L i e e e e e e e e e e e e e e e e e 4a X
b If“Yes,™ enter the name of the foreign country » __ _ _ _ __ _ _ __ _ __
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . v v i v v v i e e i, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . , . . . . . . . .. . . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? | . . L .. L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . .. L L e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .... ... 7b X
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i L e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . ... ... ....... | 7d |
e Did the organization receive any funds, direcly or indirectly, to pay premiums on a personal benefit contract? , | . [ 7e X
f Did the organization, duning the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?_ . . . . . . . . . .. .. ' .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 | . . . . . .. . .. .. . . 0. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12~ , . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .|10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . ... .. .. .. e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem) . . . . . ... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | 12b |
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ . . . . . .. ... . ....... 13b
¢ Enterthe amount of reservesonhand, | |, . . .. .. ... ... .. .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , ., . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E10401 000 Form 990 (2010)
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Forri 990 (2010) 35-1020931 Page 6
U7y Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVl . ...............
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 15
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. ... e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? PR < X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . § X
6 Does the organization have members or stockholders? . . . . . . . . .. i it ittt it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe GQOVErNING BOAY? &« v o v i it i e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . o o i i it it e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . ... ... ... ......... g8b | 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 inSchedule 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, oraffilates? . . .. ... ... ... ............. 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? .. .. ... ... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
{11 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980

12a Does the organization have a written conflict of interest policy?  If “No,"gotolme 13 . . . . . v o . v v o v v v .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . o &t o et e v i e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this1Sdone . . . . . . . L 0 i e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistieblower policy? . . . . . . . . . . . . 0 i i i e e e e 13 [ X
14  Does the organization have a written document retention and destructionpolicy? . .. ... ... .. .. ..... 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 substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... .................. 15a | X
b Other officers or key employees of the organization . . . . . . . . .. .. . . . . @ i e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . L e e e e e e e e 16a X

b If"Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... ... ... ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ®»_IN, ______
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 Another's website Upon request
19  Descnibe 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

812-476-3039
oew:zsfooo Form 990 (2010)
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Form 990 (2010) + 35-1020931 Page 7
ElA1]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . ... ............. ]

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

e List all of the organmization'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 definition of "key employee "

® List the orgamzation'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 andfor 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

® 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

r_—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g 3|z g N E % y compensation compensation amount of
week % g E 3 - 23 (é; from from related other
o 85|81 12188] | organpaton | (weoi0somSe) | omme
org;e,:f;:sons § 5 s % (W-2/1099-MISC) organization
In Schedule 3|5 2 and related
0) ° § organizations
4)NANCY HODGE B
B T 100 x| |x 0 0 0
__(LIN SpaNNON ]
VICE PRESIDENT 1.00] X X 0 0 0
__(3)ANDY ALCOCK _ __ ______________|
SECRETARY 1.00] X X 0 0 0
__(4DENISE CARMACK ______________|
TREASURER 1.00] X X 0 0 0
__(5)DIRK HONDMANN ___ ____________|
DIRECTOR 1.00] X 0 0 0
__(6)WILLIAM F. JOHNSON _ _________|
DIRECTOR 1.00] X 0 0 0
__(7)NONA JUSTICE _______ _________|
DIRCTOR 1.00]1 X 0 0 0
__(8)LORI LOWERY _ ____ _____________
DIRECTOR 1.00] X 0 0 0
__(9)JIM MCDANIEL ________________|
DIRECTOR 1.00) X 0 0 0
_{10)HOWARD WELLS ________________|
DIRECTOR 1.00[ X 0 0 0
_(1)BRUCE SMITH
DIRECTOR 1.00f X 0 0 0
_(12)CHRIS TRAYIOR _______________|
DIRECTOR 1.00] X 0 0 0
_(13)JOHN ZEIDLER ]
DIRECTOR 1.00] X 0 0 0
_(4FRED FOLZ ]
DIRECTOR 1.00| X 0 0 0
_(1S§)GARY MORRIS _________________|
DIRECTOR 1.00] X 0 0 0
_(16)KENDELL BERRY _______________|
HEAD OF SCHOOL 40.00 X 156,616, 0 21,532.
JSA Form 990 (2010)
O0E1041 1000
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Form 990'(2010) 35-1020931

Page 8

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

hest Compensated Employeescontinued)

(A) (B) (©) ()] (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |9 3 {F3 9., A E] “ISI ey compensation compensation amount of
week |2 IBEI ST |22 (3 from from related other
escibe (S & |®F1 " |3 |5 2 = the organizations compensation
= 3 -
hoursfor | = s| 2 % ® ] organization (W-2/1099-MISC) from the
refatad % 3 3 (W'2/1 ogg_Mlsc) organization
organizations @ 2 and related
in Schedule O) = organizations
a
(17) LINDA VANDIVER ________________|
DIRECTOR OF FINANCE 40.00 X 49,182. 0. 9,151.
as e ____]
as e ____]
@ o ___ §
e
@ i
e ]
ey ]
@S o ___]
e ]
en
e
1b Subtotal . > 205,798. 30,683.
c Total from continuation sheets to Part VIl, SectionA . . . . .. ... .. »
d Total (add lines1band1c) . . . . . . . . . . . . i i it i » 205,798. 30, 683.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 1
Yes | No
3 Did the organizaton hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. ... .. . . uuiunuenen.. 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
o L1 o 1 - 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? /f “Yes, "complete Schedule J for suchperson . ., ... ... ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated
compensation from the organization

independent contractors that received more than $100,000 of

(A)
Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who receved
more than $100,000 n compensation from the organization P 0

JSA

0E1050 1 000
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Form 990 (2010) 35-1020931 Page 9
Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
g 1a Federated campaigns . . . . ... . [ 1a
gg b Membershppdues . ........|1b
gg ¢ Fundraising events O A - 49,400
5 d Related organizations . . . . . ... |1d
E'-E e Govemment grants (contributions) . . | 1e
'% g f Al other contributions, gifts, grants,
g% and similar amounts not included above . |_1f 1,662,908
‘§§ g Noncash contributions included in hines 1a-1f  $ 127,158
h_Total. Addlines1a-1f . . . . . . ¢ v v o i v oo o P 1,712,308
e Business Code
g 2a TUITION AND FEES 611600 3,391,136 3,391,136
% b STUDENT ACTIVITIES 611600 183,647 183,647
g ¢ FRIENDS OF EVANSVILLE DAY SCHOOL 900099 54,909 54,909
3 d E-ACADEMY 611600 8,488 8,488
g e
4 f All other program service revenue . . . . .
a 9 Total. Addlnes2a-2f . . . ... .., ...........0P 3,638,180,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . e e e s e e e > 22,764 22,764
4 Income from investment of tax-exempt bond proceeds . . > 0
5 Royalies + + » + =+ o 0+ s 04004 . Y . 0
(1) Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) - - . . « « v v v o o oo ... .P 0.
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory 1,114,144
b Less costor other basis
and sales expenses . . . . 1,063,560
¢ Gamnor(loss) . . ... .. 50,584
d Netgamor(loss) . . . .« « v v v v v v o R 50,584 50,584
g 8a Gross income from fundraising
5 events (not including $ _____46,400
q>, of contnbutions reported on line 1c)
x SeePartlV,ine18 . . ......... a 46,656
2 b Less directexpenses - - . . ...... b 49,315
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. . W -2,659 4,635
9a Gross income from gaming activittes
SeePartlV,lne19 _ , . . ... .... a
b Less directexpenses . . . . .. .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . D 0
10a Gross sales of nventory, less
retums and allowances , , . .. .... a 215,483
b Less costofgoodssold . . . ... ... b 318,622
¢ Net ncome or (loss) from sales of inventory . . ATCH. 1. » -103,139 -22,192 -80,947.
Miscellaneous Revenue Business Code
44a MISCELLANEOUS 900099 13,311 13,311
b
c
d Allotherrevenue . . ... ... .....
e Total. Addlnes 11a-14d . . . . . . .. N 13,311
112 Total revenue. See instructions . . . . . P 5,331,349 3,638,180 -22,192 10,347
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 35-1020931 Page 10
g @ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total g\r)aenses Progra(rr?)serwce Managéﬁ)ent and Func(l?a)lsmg
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 SeePartIV,line 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 ., ......... 780,748. 780,748.
3 Grants and other assistance to govemments,
organizatons, and individuals outside the
US SeePartIV,lines15and16 _ ., , ., . 0.
Benefits paid to or formembers , , , , . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . ... .... 234,893. 234,893.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3}B) . . . . . . 0.
7 Othersalanesandwages., . .., . ... .... 1,858,500. 1,288,138. 570, 362.
8 Pension plan contributions (indude section 401(k)
and section 403(b) employer contributions) . . . . . . 79, 650. 79, 650.
9 Otheremployeebenefits . . . . . ... .... 176,875. 176,875,
10 Payroltaxes . . « + v v v o v v v v b e w e 139,135. 139,135.
11 Fees for services (non-employees)
a Management | _ . . . ... ......... 0.
blegal .. . v v ittt e e e 1,019. 1,019.
C ACCOUNING v v v o v v v et e e e v e v e 14,400. 14,400.
d lobbying . - . .. o oo el e 0.
e Professional fundraising services See Part IV, line 17 171,754. 171,754.
f Investment management fees ., . . .. . ... 0.
g Other . . . . . . . . ... 0.
12 Advertisingandpromotion . . . . . .. . ... 40,074. 40,074.
13 OffiCeeXPensSes . . « v v v v v v v v v o v o 133,487. 48,667. 84,820.
14 Informatontechnology . . . .. . ... . ... 0.
15 Royaltles, . . . .. ... ... .. 0.
16 OCCUPANCY « « v « v ¢ v v v v e n e e e e as 108,235. 72,193. 36,042.
17 Travel . . vt e e e e e 1,053. 1,053.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interest . . ... i e e e e 21,149. 14,106. 7,043.
21 Paymentstoaffiiates ... .......... 0.
22 Depreciation, depletion, and amortizaton . . . . 122,814. 81,917. 40,897.
23 Insurance |, |, ., L ... ... e ... 38,745. 38,745.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24f |f
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a INSTRUCTION __ ____ _ _  ________ 158,914. 158,914.
b STUDENT_ACTIVITIES ____ _______ 221,553. 221,553.
cAUXILIARY SERVICES ___________ 1,828. 1,828.
dADMINISTRATIVE & GENERAL _____ 17,017. 77,017,
e BAD DEBT EXPENSE _ ___________ 15,129. 15,1289.
f All other expenses _ _ _ _ _ _ _ _ _ _ _ ______
25 Total functional expenses. Add lines 1 through 24f 4,396,972. 3,078,853. 1,146,365. 171,754.
26 Joint Costs. Check here p [_J 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 solicttation | | | | | .
oew;zs'i‘ouo Form 990 (2010)
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Forrh 990 (2010) 35-1020931 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ., . . ... ... .... ... ... . ...... 42,147.] 1 97,333.
2 Savings and temporary cash investments . _ , . ... .. ... ... .. 2
3 Pledges and grants recewable,net | _ .. .. .. ... ... ... ..., 75,859.] 3 1,171,653.
4 Accountsreceivable,net . L 44,840.| 4 18,025.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l of
Schedule L . . . . . . ... ... e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (seeinstructions) | | . . , | . 6
§ 7 Notesandloansrecewvable,net . . . . . ... ... ... ... ... . ..., 7
2| 8 lInventonesforsaleoruse .. . .. ... ............0.0....... 8
9 Prepaid expenses and deferredcharges _ . . .. ... ... ... . .... 37,841.] 9 33,316.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 3,544,587.
b lLess accumulated depreciaton ., , ., . . .. ... 10b 2,684,813. 922,350.|10¢ 859,774.
11 Investments - publicly traded securites . . . . . . ... . ... ... ..... 712,836.] 11 831,411.
12  Investments - other securities See PartIV,lne11 ., . .. ... ... ..... 12
13  Investments - program-related See Part!V,lne11 ., . ... ...... ... 13
14 Infangbleassets . . . . . ... ... L e e e e e e e e 14
15 Otherassets SeePartIV,lme 11 . . .. . .. ... ... ... . 16,864.|15 16,281.
16 Total assets. Add lines 1 through 15 (mustequallne 34} . ......... 1,852,737.116 3,027,793.
17 Accounts payable and accrued @Xpenses . . . . . . . . . e e e e 335,320.[17 269,242,
18 Grantspayable. . . . .. ... . ... .. ... e 18
19 Deferredrevenue . . . . . ... ... .. ...t 185,823.119 226,977.
20 Tax-exemptbondhabibtes . . ... ........ ... ... . . . ... .. 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:«‘3 employees, highest compensated employees, and disqualified persons.
-~ Complete Partllof Schedule L . . .. ... ..............0.... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 553,095.] 23 753,370.
24 Unsecured notes and loans payable to unrelated third parttes . . . . ... .. 24
25 Other habilities Complete Part X of ScheduleD . , .. ... .. ... .... 25
26 Total liabilities. Add lines 17through25 . . . . . . . ... . ... .. .... 1,074,238.| 26 1,249,589.
Organizations that follow SFAS 117, check here p [ﬁ and complete
H lines 27 through 29, and lines 33 and 34.
"é 27 Unrestnctednetassets . . . . . .. . . . . . @ it e 299,251.|27 131,306.
g 28 Temporarilyrestrictednetassets . ... ... .. ... ...t n.. 191,371.| 28 1,313,264.
o |29 Permanentlyrestrictednetassets , ., ., ., ... ...... ... ... ..... 287,877.129 333,634.
E Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, orcurrentfunds . . . . . ... ... .... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund , . . .., ... 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds R 32
2|33 Totalnetassetsorfundbalances . . ... ... ......¢0 0. 'uuun.. 778,499.] 33 1,778,204.
34 Total iabilites and net assets/fund balances . . . .. .. ... ........ 1,852,737.] 34 3,027,793.

Form 990 (2010)
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35-1020931

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart X1 . . . . . . ... ..............
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . o i it i i e et e e et e e 1 5,331,349.
2 Total expenses (must equal Part IX, column (A), In@ 25) . . . . . . i i i i e e e e e e 2 4,396,972.
3 Revenue less expenses. Subtractine 2fromiine 1 . . . . . . . . .. . it i e e 3 934,377,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. ..... 4 778,499,
§  Other changes In net assets or fund balances (explain in Schedule O) . ... .............. 5 65,328.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . . i e e e e e e e e e e e e 6
1,778,204.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . ... ... ...c...... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization’s financial statements audited by an independent accountant> 2b X
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, 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
1ssued on a separate basis, consolidated basis, or both
Separate basts [} consotidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crreular A-1337 L 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E1054 1 000

SC5552 K917 v 10-8.2 68281

PAGE 13




JSA

ot 00 E2) Public Charity Status and Public Support OMB No 15450047

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

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931

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

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

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

A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state: ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partll )

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

An organization that normally receives (1) more than 33 /3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlli)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c !:’ Type Il - Functionally integrated d E] Type Il - Other

e[:] 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 described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting
organization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (n) Yes | No
and (m) below, the governing body of the supported organizaton? . . . . .. . .. _.._... 11g()
(ii) Afamily member of a person described in (1) above? ., 11g(n)
(iii) A 35% controlied entity of a person described in (1) or (n) above? ... 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)1sthe (V) Did you notfy (vi) Is the (vii) Amount of
organization (descnbed on iines 1-9 organizaton tn | the organization | organization in support
above or IRC section °°'r(') '\'/5‘9"' n i col (1) of col (1) organized
(see instructions)) Y°;‘°3§m°e’,',1;‘9 your support? inthe US?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 35-1020931 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ... .........

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . . ..

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

6  Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromined . . ... .....

8 Gross income from nterest, dwvidends,
payments recetved on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activittes, whether or not the business
isregularly carmedon . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . . . ... ....

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see Instructions) . . . . . . & c v 4t L e h e e e e e e 12

13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . i v i i i i it et e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2009 Schedule A, Partll,line 14 . . . . . . . . . .. .. . ..., 15 %
16a 331/3 % support test - 2010. If the orgamization did not check the box on line 13, and line 14 i1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgarwzation . . . . . . ... ... ........ | 4
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . ., _ . . . ... ........ »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZAtION | . L L L L L L 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 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Ofganization . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . . L o o it i i it et i e et e e e et e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 35-1020931 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to quahfy under Part ||
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal yoar beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ”)
2  Gross recepts from admisstons, merchandise
sold or services performed, or facilities
furnished n any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = . .. ..., ..
5 The value of services or faciities
furmshed by a governmental unit to the
organization without charge ., ., , . .
6 Total. Add Ines 1 through5 | _ . . .
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear. . . . .. ... ......
c Addlines7aand7b . . . . . . ... ..
8 Public support (Subtract line 7c from
ne B) . . . . . . i i e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromine® . ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ v« v v v v v n e a s e s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | .
¢ Addlnes 10aand 100 _ _ _ . ...
11 Net income from unrelated business
activites not included in line 10b
whether or not the business Is regularly
carned ON = + = + v ¢ ¢ s o s o o o o =
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartlvV) ., . ., ..., ....
13 Total support. (Add hnes 9, 10c, 11,
and12) | ...,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . i i i i it i i it s i i it it e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . 15 %
16  Public support percentage from 2009 Schedule A, Part i, ine 15 . . . . . . . . v v v v v v i i et e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 %
18  Investment income percentage from 2009 Schedule A, Partlll,ine 17 . . .. .. ... ... .. .. 18 %
19a 331/3 % support tests - 2010. |If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publcly supported organization P D
b 331/3 % support tests - 2009. |If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see Instructons P B
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35-1020931
Schedule A (Form 990 or 930-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
Instructions).

1A Schedule A (Form 990 or 990-EZ) 2010
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | one no
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

PartlV, line6,7,8,9, 10, 11, or 12. ;
Department of the Treasury . . Open to_ Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in wniting 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . ... L. L L. L L L e e e . D Yes ,:] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

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

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

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . .. .. ... .. ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed In the National Register . . . . . . .. ... ... .. .. ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ __ _ ________

4 Number of states where property subject to conservation easementislocated » _________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... ........... D Yes I:I No
6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements duning the year

» _ e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

((yand 170(h) AN BYI)? e e . (L ves [lno

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

() Revenuesincluded in Form 990, Part VI, line1 . . . . . . . . . . . v i i i it i i i i >3
(i) Assetsincluded in Form 880, Part X . . . . . . 0 o i i i e e e e e e e e e e » S ____

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . . . i e e » S ____
b Assets included in Form 990, Part X . . . . . . . i i i e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schédule D (Form 990) 2010

35-1020931

Page 2

Part Il

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

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

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTmmmmmmmmmmmmm T oo mm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D 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, ine 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . . it e e e e e e e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Beginningbalance . . . . . . .. . . e e e e e 1c
d Additionsduringtheyear ... .. . .. ... it 1d
e Distnbutionsdunngtheyear . . .. ... . ... .. . .l e 1e
f Endingbalance . . . . . . . . . ... e e e e e e e 1f
2a D the organization include an amounton Form 990, Part X, lme 21? , . . ., . ... ... ... ....... |__] Yes u No

b If"Yes," explain the arrangement in Part X1 V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back {(e) Four years back
1a Beginning of year balance 675, 981 616,231 735, 355
b Contrnbutions . . ......... 17,432 2,275, 1,470
¢ Net investment earnings, gans,
andlosses. . . . ......... 137,327 91,614 112,573
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . « . v v .0 v . 4,061 32,925 6,752
f Administrative expenses . . . . . 1,397 1,214 1,269
g Endofyearbalance. . ... ... 825,282 675, 981 616, 231

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quast-endowment B 46.4561 %
b Permanent endowment B 40.4267 %
¢ Termendowment B 13.1172°

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

organization by Yes | No

(i) unrelated organizations . . . . . . L L L L L L e e e e e e e e e e h e e e e e e . 3a(i) X

(iiyrelated organIzations . . . . . . ... L L e e e e e e e e e e e e e e e e e e e 3a(ii) X
b if"Yes" to 3a(i), are the related organizati ons listed as required on Schedule R? . . . . . .. ... .. ...... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
LYl Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(Investment) {other) depreciation
da Land. . .« - ¢« ¢ oo e e 32,813, 32,813.
b Buldings - ... ... ... 2,989,706. 2,311,716 677,990.
¢ Leasehold improvements . . . . .. . ... 5,374 5,374 0.
d Equpment . ... .. ... ... 000 478,038. 344,556 133,482.
e Other . . .. v v v i v v i v v i v 38,656 23,167 15,489,
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 859,774.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 35-1020931 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financiatderivatives . . . . ... ..........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Z1aQYlI§ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1
2)
(3)
4)
(5)
(6)
()
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) lne 15)
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
_ (1) Federal income taxes
(2)
3)
4)
(5)
(6)
)
_(8)
9
[10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

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 hablity for uncertain tax positions under FIN 48 (ASC 740).

0512;5'?000 Schedule D (Form 990) 2010
SC5552 K917 vV 10-8.2 68281 PAGE 28




Schédule D (Form 990) 2010 35-1020931 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), ne 12) . . . . . .. . .. .. .. .. .. ... 1 5,331,349.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . .. . .. . . ... 2 4,396,972.
3 Excess or (defict) for the year. Subtractline 2 frombne 1 . . . . . ... ... .. . .. .... 3 934,377.
4  Netunrealized gains (losses)onnvestments . . . . .. ... ... ... 4 65,328.
5§ Donated services and use of facltes . . . . . . .. ... ... ... 5
6 INVESIMENteXPENSES |, . . . . .. . . ... 6
7 Prorpenod adjuStments . . . .. . ... 7
8  Other(Describe nPartXIV) | . . . ... 8
8  Total adjustments (net) Addlines 4 through8 . . . . . . . .. ... .. 9 65,328.
10 Excess or (deficit) for the year per audited financial statements Combine hnes3and9 . . .. ... 10 999, 705.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... . ... ... 1 4,983,866.
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Netunrealized gansoninvestments . . . ... ..., ... . ...... 2a 65,328
b Donated services and use of facilites , , ., . .. .. ....... ... .. 2b
¢ Recovenesofprioryeargrants . . . ... ... ... .. .. .......... 2c
d Other(DescribenPart XIV) . . . .. ... ... . . 2d 367,937
e Addhnes 2athrough 2d . . . . . ... 2e 433,265.
3 Subtracthine 2e fromiine 1 . . . . . . . . .. . e e e e 3 4,550,601.
4  Amounts included on Form 990, Part VIII, line 12, but noton hne 1
a Investment expenses not included on Form 990, Part VIil, lne7b . . . . 4a
b Other (DescribenPartXIV) . . . .. ... ...... . ... .. ... . ab 780,748
¢ Addhnes 4aanddb . . L 4c 780,748.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . .. .... ... 5 5,331,349.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1 3,984,161.
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facittes 2a
b Prioryearadustments L 2b
c Other Iosses ------------------------------------ zc
d Other (DescrbemnPartxivy ...~ 2d 367,937.
e Addlnes 2athrough 2d L 2e 367, 937.
3 Subtractline 2e fromhine 1 . . . . ... L. e e e e e e e 3 3,616,224,
4  Amounts included on Form 980, Part IX, ine 25, but noton line 1
a Investment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (Describe nPartXIV) .ol ab 780,748
¢ Addllnes“and4b ............................................. 4C 780’748'
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18) . . . . . . . .. ... .. 5 4,396,972.

EL® M Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4, Part X, ine 2; Part XI, ine 8, Part XlI, hines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information

SEE PAGE O e
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 35-1020931 Page 5
Supplemental Information (continued)

INTENDED USE OF ENDOWMENT FUNDS

FORM 990, SCHEDULE D, PART V, LINE 4

THE SCHOOL'S ENDOWMENT CONSISTS OF TWELVE INDIVIDUAL FUNDS ESTABLISHED
FOR A VARIETY OF PURPOSES, MAINLY TCO SUPPORT FINANCIAL AID/SCHOLARSHIPS

FOR TUITION.

INCOME TAXES

FORM 990, SCHEDULE D, PART X, LINE 2

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

INCOME.

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

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008.

RECONCILIATION TO AUDIT - REVENUE

FORM 990, SCHEDULE D, PART XII LINE 2D
i OPPORTUNITY SHOP COGS (SHOWN NET OF REVENUE FOR TAX RETURN) 318,622
SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE 49,315

367,937

Schedule D (Form 990) 2010
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Schedule D (Fbrm 990) 2010 35-1020931

Page 5

LS Supplemental Information (continued)

RECONCILIATION TO AUDIT - REVENUE
FORM 9850, SCHEDULE D, PART XII LINE 4B

FINANCIAL AID INCLUDED AS EXPENSE FOR TAX RETURN 780,748

RECONCILIATION TO AUDIT - EXPENSES

FORM 990, SCHEDULE D, PART XIII, LINE 2D

OPPORTUNITY SHOP COGS (SHOWN NET OF REVENUE FOR TAX RETURN) 318,622
SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE 49,315

367,937

RECONCILIATION TO AUDIT - EXPENSES
FORM 990, SCHEDULE D, PART XIII, LINE 4B

FINANCIAL AID INCLUDED AS EXPENSE FOR TAX RETURN 780,748

Schedule D (Form 990) 2010
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SCHEDULEE

(FGrm 990 or 990-E2) , ~ Schools ,
P> Complete if the organization answered "Yes" to Form 990, Part iV, line 13, or
Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

I OMB No 1545-0047

Name of the organization

Open to Public
Inspection
Employer identification number

EVANSVILLE DAY SCHOOL, INC. 35-1020931
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement mn its charter,
bylaws, other governing instrument, or in a resolution of its governing body?, , . . . .. ... . ... ... . ... 1 X
2 Does the orgamization include a statement of its racially nondiscnminatory policy toward students i all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration penod iIf it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space,usePartll, . . ... ... ... .. ... veuee.. 3 X
_SEE_SUPPLEMENTAL PAGE T
4 Doesthe organizaton mamtan the followng? T
a Records Indicating the racial composition of the student body, faculty, and administratve staff? =~~~ | 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciminatory basis? 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part I
5 Does the organization discriminate by race in any way with respect to
a Students’'nghts orprivileges? L e e 5a X
b Admissions policies? e e 5b X
¢ Employment of faculty or administrative staft? . ... L o oL L 5¢ X
d Scholarships or other financial assistance? . | | . . ... ... ... L 5d X
e Educational policies? | L e e e e Se X
f o Useoffacilties? 5¢ X
g Athleticprograms? e e | 59 X
h Other extracurnicular actvities? | L 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. . | 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . ... ....... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Partil.
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 nondiscimination? If "No,” explain on Partil . . . . . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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EVANSVILLE DAY SCHOOL, INC. 35-1020931
Schédule E (Form 990 or 990-EZ) (2010) Page 2

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

NONDISCRIMINATORY POLICY

FORM 990, SCHEDULE E, QUESTION 3

THE COMMUNITY HAS ACCESS TO THE NONDISCRIMINATORY POLICY THROUGH

BROCHURES AND THE WEBSITE AT WWW.EVANSVILLEDAYSCHOOL.ORG

JSA Schedule E (Form 990 or 930-EZ) (2010)
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
Complete if the or I od "Yes"” to Form 990, Part [V, lines 17, 18, or 19, or If the Open To Public

Department of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line 6a i

internal Revenue Service P> Attach to Form 990 or Form 990-E2. PSee separate instructions Inspection

Name of the organization Employer identification number

EVANSVILLE DAY SCHOOL, INC. 35-1020931

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail solicitations e - Solicitation of non-government grants

a
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes El No

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

(v) Amount paid to .
(1) Name and address of individual A () D"ddfu“d’a'sfr :‘a;’e (iv) Gross receipts (or retained by) (vi) Am(:unt Zal;d to
or entity (fundraiser) () Activity custody or control o from activity fundrarser listed In (or retained by)
contributions? col (1) organization
Yes No
1 CAPITAL
SUDDES PARTNERS CAMPAIGN X 1,395,100. 146,078. 1,249,022.
2
3
4
5
6
7
8
9
10
Total . . . . . . i e e e e e e e e e e e e e e e e e > 1,395,100. 146,078, 1,249,022.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 990-E2) 2010

35-1020931

Page 2

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

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross recepts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SPRING GALA FALL FESTIVAL 1. | (addcol (a)through
(event type) (svent type) (total number) col (c))
g
Q114 Grossreceipts , ., . ........ 70,238. 20, 307. 5,511. 96,056.
@ | 2 Less Chantable
contnbutions _ _ . . . ... .. ... 49,400. 49,400.
3 Gross income (line 1 minus
hNE2). v v v v v i o e e e e e 20,838. 20,307. 5,511. 46,656.
4 Cashprizes . . . ... .....
§ Noncashpnzes _ . .. .....
[724
2| 6 Rentfacltycosts . . . . .. ... 774. 774.
2
5 | 7 Food and beverages . . . . . . . .. 5,407. 5,407.
2
& | 8 Entertanment _ . ... ... .. 1,250. 1,250.
9 Other directexpenses _ , , = . . 29,855. 7,896. 4,133 41,884.
10 Direct expense summary Add lines 4 throughQmcolumn(d) . . ... ... ... ...... > (( 49,315.)
11 Netincome summary Combineline 3, column (d),andline10 . .. .. ... ... .......... » -2,659.
Part Il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b} Pull tabs/Instant (d) Total gaming (add
g (a) Bingo blrsgg/p?ograesin:‘: bax:go (c) Other gaming col (a) thr%ugh go(l (c))
2
&
1 Grossrevenue . . . .. .......
ol 2 Cashprizes .. . ..........
5
2 3 Noncashprizes ...........
1]
§ 4 Rentfacitycosts . . . . . . . ..
a
5 Otherdirectexpenses ., . ... ...
|| Yes %[ | |Yes % | _lYes %
6 Volunteerlabor . . . .. ... No No No
7 Drirect expense summary Add lines 2throughSincolumn(d) . ... ... . . ....... > |( )
8 Net gaming income summary Combine line 1, columnd, andlne7 . ................. »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explan

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

10a

b If "Yes," explain

JSA
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JSA

35-1020931

Schiedule G (Form 990 or 990-EZ) 2010 Page 3
1 Does the organization operate gaming activities with nonmembers? . . .. [_IYes L |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L L. L L L e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . . i it ittt e e e e e e 13a %
b Anoutside facility . . . . . . . . e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name® .
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 1 T [:' Yes l___\ No
b if "Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the thrdparty » $__ =~~~
c If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

L__I Director/officer l:l Employee D Independent contractor

17 Mandatory distributions
a lIs the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, | . L e e [ ves [Ino
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ili) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
FUNDRAISING ACTIVITIES

FORM 990, SCHEDULE G, PART I, LINE 2A

THE GROSS RECEIPTS FROM THE CAPITAL CAMPAIGN REPRESENT PLEDGES OF

$1,395,100, OF WHICH $235,875 WAS RECEIVED BY THE FISCAL YEAR ENDED

6/30/2011. SUBSEQUENT TO YEAR END, THE ORGANIZATION HAS RECEIVED

ADDITIONAL PLEDGES AND INCURRED ADDITIONAL EXPENSES RELATED TO THE

CAPITAL CAMPAIGN. THE CAPITAL CAMPAIGN IS CONTINUING TO BE ACTIVELY

Schedule G (Form 990 or 990-EZ) 2010
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. 35-1020931

Schédule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? ... L Jves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . .. . ... L. e e e e, D Yes [:] No
13 Indicate the percentage of gaming activity operated in
a Theorganmization'sfacility . . . . . . . . . .. i it i e e e e e e e 13a %
b Anoutsidefacility . . . . . . ... e e e e e e e e e e 13b %

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

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

b If "Yes," enter the amount of gaming revenue received by the organizaton ® and the
amount of gaming revenue retained by the thrdparty » $_
¢ If"Yes," enter name and address of the third party.

16  Gaming manager information

Descniption of services provided p

D Drirector/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distnibutions from the gaming proceeds to
retain the state gaming license? . L L e [Jves [_Ino
b Enter the amount of distributions required under state law to be distrnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
PURSUED.

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | omBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

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

Department of the Treasury Part IV, line 23 Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931
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 1n Form
990, Part VII, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( Ir;lr:nbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all ofﬁcer.s,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?_, . . . . . . . . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? . .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? | . . ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e e e e e 5a X
b Anyrelated orgamization? L L e e e e e e 5b X
If "Yes" to line 5a or 5b, descrnibe in Part i
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the net earnings of:
a Theorganization? . . . . . ... 6a X
b Anyrelated organization? | L L 6b X
If "Yes" to line 6a or 6b, describe in Part ill
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrnibe n Part Il . ... L., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the tial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
LT = T O 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)7 . . . . . . . . . i i i e e s e e e e e e e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P Attach to Form 990.

| OMB No_1545-0047

2010

Open To Public
Inspection

Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931
Types of Property
a b (c)
Ch(ec)k if Number of ct()n)trlbutuons or :;’Lcj:tg fgggg‘g'g: Method of g’gtenmmng
applicable iterms contributed Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures ., . . . ..
3 Art-Fractional interests . . .. ..
4 Books and publications . .. ...
5§ Clothing and household
GOOdS., . . vt X 126,583. |FMV
6 Carsandothervehicles ... ...
7 Boatsandplanes. . ........
8 Intellectual property .. ... ...
9 Securities - Publicly traded
10  Securties - Closely held stock . . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . ... ... ..
12  Secuntes - Miscellaneous . . . . .
13  Qualffied conservation
contribution - Historic
structures . . . ... .......
14  Qualified conservation
contribution -Other . . . . .. ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectibles. . .. ... ......
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histoncalartfacts . . .. ... ..
23 Scientificspecimens . . . .. ...
24 Archeological artifacts . . . . . ..
25 Other »( MILEAGE ) X 1. 228. |[FMV
26  Other »( FACEPAINT ) X 1. 58. |FMV
27  Other »( LANDSCAPING ___ ) X 1. 283. |FMV
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organmization during the tax year for contnbutions for
which the organization completed Form 8283, PartlV, Donee Acknowledgement ... ... ... 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported In Part |, ine 1-28 that
it must hold for at least three years from the date of the imitial contnbution, and which s not required to be
used for exempt purposes for the entire holding period? | _ . . . . . ... ..., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtUtONS ? L e e 31 X
32 a Does the organmization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIbUNONS ? e e e 32a X
b If "Yes," descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a)1s checked,
descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010) 35-1020931 Page 2

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

JSA Schedule M (Form 990) (2010)

OE1508 1 000
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| omBNo 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

EVANSVILLE DAY SCHOOL, INC. 35-1020931

PROCESS FOR DETERMINING COMPENSATION

FORM 890, PART VI, SECTION B, LINE 15A

THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL RECEIVED A COMPENSATION REVIEW
IN 2010 BY THE EXECUTIVE COMMITTEE. AN INDEPENDENT COMPENSATION
CONSULTANT WAS CONSULTED REGARDING COMPENSATION LEVELS. ADDITIONALLY,
SEVERAL NATIONAL INDEPENDENT SCHOOL ASSOCIATIONS WERE CONTACTED REGARDING
CURRENT COMPENSATION LEVELS FOR SCHOOL HEADS. THE EXECUTIVE COMMITTEE OF
THE BOARD REVIEWED AND APPROVED THE COMPENSATION LEVEL. BOTH THE
EXECUTIVE COMMITTEE AND BOARD OF DIRECTORS ARE COMPRISED ON INDEPENDENT

MEMBERS .

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE IN ITS BUSINESS OFFICE.

PROCESS TO REVIEW FORM 990

FORM 990, PART VI, SECTION B, LINE 11

A COPY OF THE FORM 990 WILL BE PRESENTED TO THE BOARD VIA EMAIL OR HARD

COPY PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12

THE BOARD MEMBERS SIGN THE CONFLICT OF INTEREST STATEMENT ANNUALLY. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Emmnl P -

ployer identr r

EVANSVILLE DAY SCHOOL, INC. 35-1020931

DIRECTOR OF FINANCE REVIEWS THE ANNUAL CONFLICT OF INTEREST STATEMENTS.
CURRENTLY, THERE ARE NO CONFLICTS OF INTEREST THAT HAVE BEEN IDENTIFIED.
ANY FUTURE CONFLICTS THAT ARISE WILL BE MONITORED BY THE HEAD OF SCHOOL

AND/OR THE DIRECTOR OF FINANCE.

DOCUMENT RETENTION AND DESTRUCTION POLICY

PART VI, SECTION B, LINE 14

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

STANDARDIZED LISTING TO AID IN MAINTAINING RECORDS.

RECONCILIATION TO AUDIT

FORM 990, PART XI, LINE 5

UNREALIZED GAIN/ (LOSS) 65,328

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organszation

Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931

ATTACHMENT 1

FORM_990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ... ..ttt ittt tnnunennann 215,483.

INVENTORY AT BEGINNING OF YEAR

JSA Schedule O (Form 990 or 990-EZ) 2010
GE1228 2 000
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Form 886‘8 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part| andcheckthisbox . . . . . . . ... .. .... » | X

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

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gow/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY | | e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification number
print EVANSVILLE DAY SCHOOL, INC. 35-1020931

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 3400 NORTH GREEN RIVER ROAD

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

return See
instructions EVANSVILLE, IN 47715

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code [Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 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

o The books are in the care of p» KENDALL BERRY

TelephoneNo » 812 476-3039 FAX No »

¢ [f the organization does not have an office or place of business in the United States, checkthisbox | . . . . .. ... .. . > D

o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, checkthisbox | . . » D If it 1s for part of the group, check thisbox . . _ . | » l_l and attach

a list with the names and EINs of all members the extension is for

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for
> calendaryear20 __ or
b tax year beginning 07/01 ,2010 ,andending 06/30 ,20 11

2  |f the tax year entered in ine 1 1s for less than 12 months, check reason D Imtial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |3 NONE

b If this application s for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ NONE

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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