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rom 990

5}1

Department of the Treasury

Intemal Revenue Service

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements

L .

OMB No 1545-0047

Open to Public

Inspection
A For the 2011 calendar year, or tax year beginning 06/01, 2011, and ending 05/31,2012
C Name of organization D Employer identification number
B creccsmpese | oHESTERFIELD DAY SCHOOL 43-0955679
Address

change

Doing Business As

Number and street (or P O box if mal 1s not

Name change delivered to street address) Room/suite E Telephone number

Intiel return 1100 WHITE ROAD (314) 469-6622

Terminated City or town, state or country, and ZIP + 4

Amanded CHESTERFIELD, MO 63017 G Gross receipts § 2,906,617.
:zﬁ:f:;'“ F Name and address of pnncipal officer H(a} Is this a group return for

affihates?

Yes
H(b) Are all affiiates included? Yes

X | No
No

|  Tax-exempt status

[ x [s010)3 | [s01000¢

) 4 (insertno) | I4947(a)(1)or |

Signature Block

l 527 If “No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization I X I Corporation I 1Trustl ] Assouatloﬂ I Other P I L Year of formation 1 962| M State of legal domicile MO
Summary
1 Briefly describe the organization’s mission or most significant actvites _
@ CHESTERFIELD DAY SCHOOL STRIVES TO_FROVIDE AN EDUCATION OF ______ _____________________
g ONPARALLELED EXCELLENCE FOR_STUDENTS OF DIVERSE BACKGROUNDS. _________________________
4
= 8 2 Check thisbox b I_:] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . . . 3 14.
o~ 8| 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . _ . . . . . . . . . . ... ... 4 13.
€9 2 § Total number of individuals employed in calendar year 2011 (PartV,line2a), . ., . . . . . . . . . . v v .. 5 62
o &| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . 0 i e e e 6 50.
%\: 7a Total unrelated business revenue from Part VI, column (C), ine 12 | . . . . . . . . . . . e e 7a 0
- b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . . v v v v v v o v o o o s o 2 o u s 7b 0
) Prior Year Current Year
1] o| 8 Contributions and grants (PartVIILine 1h) | . . . . . . . . . ., 200,136. 169,532.
22 2| 9 Program service revenue (Part VI, Iine 2g) 2,597,472. 2,527,746.
=2 ﬂ>) .........................
<2 2|10 Investment ncome (Part VIll, column (A), Iines 3, 4, and 7d), , , . ., . ... .. ... .. 74,441. 75,902.
€D |11 oOther revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), . . . . . ...... 114,451. 95,022.
@D 112 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . . . 2,986,500. 2,868,202,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . .. .. ... 456,280. 512,337.
14 Benefits paid to or for members (Part IX, column (A), ined) , , . . . . ... ... .. ... 0 0
o |15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , , , | 1,892,957. 1,896,058.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) _ , . . . . . ... ....... 0 0
%| b Total fundraising expenses (Part IX, column (D), ine25)» _ 166,766.
117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . . . . . . . . . . .. .. .. 773,578. 781,900,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) |, _ . .. .. .. 3,122,815, 3,190,295.
19 Revenue less expenses Subtract Ine 18 from e 12, . . . v o v v v v v e v e nan e s -136,315. -322,093.
5 g Baglinning of Current Year End of Year
§§ 20 Totalassets (PatX,hne16) . . . . . . . . . ... ...t 6,600,507. 5,975,012,
22121 Total habilities (Part X, iN€ 26) . . . . . . . . . .. 595,546. 577,412,
gé 22 Net assets or fund balances Subtractine21fromhne 20, . . . . v v v v v v v v v o o o - 6,004,961. 5,397,600.
Part Il

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complgte~Qeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| ANLATFAS i]13
Sign Signature of officer Date
Here ’ .

) Racnana Creetn  Ohivece of Sinane and dmisitaamm
Type or print name and title N

) Print/Type preparers name Preparer's signature Date Check I_l ¢ | PTIN
:f;darer Robett M. Klutw s M M s— IO/H/IL selfemployed | p00229981
UsepOnIy Frmsname P CONNER ASH P.C. Frm'sEIN B 43-1012822

Fum's address P> 12101 WOODCREST EXECUTIVE DR , #300 ST LOUIS, MO 63141-5047

314-205-2510

Phone no

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

m Yes

|_|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

01174

Form 990 (2011)




. CHESTERFIELD DAY SCHOOL 43-0955679

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart it . . . .. .. ... ... ... ... ..., |:]

1 Briefly describe the organization's mission
CHESTERFIELD DAY SCHOOL STRIVES TO PROVIDE AN EDUCATION OF
UNPARALLELED EXCELLENCE FOR STUDENTS OF DIVERSE BACKGROUNDS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ? . . . .. . ... e [ Jves [X]No
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
SOIVICS? [ ves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2,584,825 Including grants of $ ) (Revenue $ )
EARLY EDUCATION AND ELEMENTARY EDUCATION

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 » 2,584,825.
1E10J2%A1 000 Form 990 (2011)

01174




CHESTERFIELD DAY SCHOOL 43-0955679

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . .« o i i i e e e e e e e e i e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? . .. ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . . . . « v v i i i it i it i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . v v v v i v v v 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? If "Yes,” complete Schedule C,
27 T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 i ittt e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . v « v v o i i i i i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . .« o o i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarnly restricted
endowments, permanent endowments, or quast-endowments? /f "Yes," complete Schedule D, PartV , . .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, . §1 e [y
VI, VIIL, IX, or X as applicable IR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . i it e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil ., . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill, , , . . .. ... .. ..... 11c X
d 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 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . i i it s i e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XI, Xll, and XHI . . . .« v« v v i v i i i it e e it i e e e e 12a| X
b 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 Xlllisoptional .« . . . « . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A}n)? If "Yes,"” complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllland IV . . . . .. .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« i v i i ittt i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vi, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . o . v v i i it e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)
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(3 (38 ) ’
. CHESTERFIELD DAY SCHOOL 43-0955679
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland Ill . . .. . ... ... .0, 22 X
23 Did the organization answer "Yes" to Part VIl, 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 . . . . . . . . . . i e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘N0,"gotolin@ 25, . . . . . . . . . o i it it i e vt ieeann 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... L.l e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n 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, Partl. . . . . . . . . . ot i it e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... ......... 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," complele
SChedule L Part IV . . v o v v i e e e e e e e e e e e e e e e e e et 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, PartV . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
7 o 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, Partll. . . . . . . . @ @ i i i i i i e e i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Partl. . . . . . . .« v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts li, Il
LY 1 o BNV A 11 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b 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, Part V,line 2 _ , ., .. ... ........... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,line 2, . . . . . .. . . . ... ... i vunnnas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R
o T O A X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule©® . . . . . . . ... ... .. .......... 38 X
Form 990 (2011)
JSA
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CHESTERFIELD DAY SCHOOL 43-0955679

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ............

(1 -

2a

3a

4a

5a

6a

(4}

Q ™0 a

12a

13

14a
b

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 22

Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable. , ., . .. ... ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambiing) WiInNINGs t0 Prize WINNETS?, | | . . . . . . i i i v i it ot et v v v o e e e e n e 1c X

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 l 62

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . .. ]

Did the organization have unrelated business gross income of $1,000 or more during the year? , , , . ... ... 3a X

If "Yes,"” has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O, _ . . ... ...... 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial

BCCOUM)? | L L L L e e e e e e e e e e e e 4a X

If “Yes,” enter the name of the foreign country » _ _ _ _ _ _

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., ., . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | b X

If “Yes" to hine 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . & i i i i v vttt e e e e 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? , . ., . . . . .. ... .. ... . ... 6a X

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? | | . L L L L L e e e 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? |, . . . . . . . . . it it e e e e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . ... .. ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 . . . . . i i i it it e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . .., ........... | 7d I ]

Did the orgamization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , [ 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79 X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? , ., ., . . ... ... ... ... ... .. 8 X

Sponsoring organizations maintaining donor advised funds. J

Did the organization make any taxable distributions under secton 496672, , , . . . .. .. ... ... . ... 9a X

Did the organization make a distribution to a donor, donor adwisor, orrelated person? | _ . . . . ... ....... 9b X

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VIll, ine 12 _ ., ., . .. ... .... 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciites , , , . [10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . . . i vt ittt 11a

Cross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ), . . . . . . ... ... ... ... 11b 1

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? [12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | , | | | | 1 2b| 1

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans iIn more thanone state? , , , , ... ........... 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified healthplans | . . .. ... ......... 13b

Enter the amount of reserves on Nand | . . . . . . 0 ot 0 i v v e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxvear? , ., , . ... ... ... 14a X

If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000

01174

Form 990 (2011)
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Form 990 (2011) CHESTERFIELD DAY SCHOOL 43-0955679 Page 6

1141l 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 questoninthis PartVl. . . . . . .« oo v i it e o i
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 If thereare. . . . . . 1a 14
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . . L e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i i i it it il e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . o v i i it i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . .. ... .. ... ... .... 8b X
9 Is there any officer, director, trustee, or key employee Iisted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . o o o i v v v v v vt v oo e n 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . i1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 0 CONMMICES? & v v v o v et e e et e e ettt e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROw thiswasS done . . . & v v v v i v i i i i v e s s o s e st i e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . i i i i it it e e e e e e 13 X
14 Did 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, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... .. ... ...o... 15a| X
b Other officers or key employees of the organization . . . . . . . . . i i i v i i it it e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . it e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ _ . . . L L L L ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ __ _ ___ __ _ _ _ _ _ __ _ _ __ _ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public Inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P marTHEW VIRGIL 1100 WHITE ROAD CHESTERFIELD, MO 63017 314-469-6622
JSA Forrn 990 (2011)
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Form 990 (2011) CHESTERFIELD DAY SCHOOL 43-0955679 Page 7

148"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 fisted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recewved 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

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

(A) (8) (C) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
::eesirkbe box, unless person 15 both an ftrg: or ;I?ztaetcljons comOter;esratlon
i
h;‘ll:e':f ofﬁfer Td a directorftrustee) organization (W-2%1099-MISC) frzm the
organzavons| 33 | 2 | 2| &|3&| S (W-2/1099-MISC) organization
i
gE|8| |E|8g
ez B! 3

__(1) CHIEN-HUAN CHEN _____________ |

DIRECTOR 1.00] X 0 0 0
_(2) J. DANIEL CUEVAS ___________|

DIRECTOR 1.00} X 0 0 0
__(3) DARREN HASKELL _____________|]|

DIRECTOR 1.00] X 0 0 0
__(4) ELIZABETH ISAAK |

DIRECTOR 1.00] X 0 0 0
__(5) ROB LEAVITT __ ______________|

DIRECTOR 1.00] X 0 0 0
__(6) KEITH SANFORD _______________|

DIRECTOR 1.00] X 0 0 0
gy MaRy chou ]

DIRECTOR 1.00] X 0 0 0
__(8) NICOLE ROLLO __ ______________|

DIRECTOR 1.00] X 0 0 0
__(9) BETHANY CORDES _ ____________|

DIRECTOR 1.00| X 0 0 0
_{10) JAY SCHMELTER _______________|

PRESIDENT 3.00 X 0 0 0
_(11) FRANK LATUDA _ ______________|

VICE PRESIDENT 1.00 X 0 0 0
_{12) AMY SHANDS |

SECRETARY 1.00 X 0 0 0
_{13) MIKE MANGAN ________________|]

TREASURER 1.00 X 0 0 0
_(14) MATTHEW VIRGIL _____________|

HEAD OF SCHOOL 40.00 X 144,736. 0 8,540.
JSA Form 990 (2011)
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. CHESTERFIELD DAY SCHOOL 43-0955679
Form 990 (2011) Page 8
CET4YIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) ) F
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for ig 2 E—:’ § 3% g organization (W-2/1099-MISC) from the
remed |22 | 518 1's |55 |3 | (w-2r1009-MiSC) organization
organizations | Q £ 5 3ls=|" and related
nScheaute |S = | B gl®8 organizations
e | = ® 3
o g |d ©| ¥
3|2 F
3 o
2
15) ALICIA NODDINGS _____________|
PRINCIPAL 40.00 X 100,210. 0 5,868.
16) DENNIS GUILLIAMS |
HEAD OF SCHOOL 0 X 58,730. 0 0
1b Sub-total | e > 144,736, 0 8,540.
¢ Total from continuation sheets to Part VI, SectionA , . . . .. ....... > 158,940. 0 5,868.
d Total(addlines1band1c) . . . . . . . . v @ v v v v v v i e e s e e e s » 303,676. 0 14,408.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated ‘ |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . v e v 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIdUAT . . . . 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 e e e e e e e e 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 . . . . . . . . .o v .. .. 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
1E1055 2 000

01174

Form 990 (2011)




Form 990 (2011) CHESTERFIELD DAY SCHOOL 43-0955679 Page 9
Statement of Revenue
‘ (A) (8 () ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
’ function revenue under sections
’ revenue 512,513, or 514
gg 1a Federatedcampaigns . . « .+ « « « . 1a ;’
I 2 b Membershipdues . .. ...... ib ]
_z_i'f ¢ Fundraisingevents . . ... ... .[1¢c
®=| d Relatedorganizatons . . . . . . . . 1d |
g,,g, e Government grants (contributions) . . |_1e ‘
g ;6 f  All other contributions, gifts, grants, i
0 and similar amounts not included above . [ 1f 169,532 |
S ‘é g Noncash contributions included in lines 1a-1f $ — JSN (U [ S S R —%‘
OF| h Total. Addhnes 18-1f « o o o o o o o o v oo v v e oo > 169,532 ‘
§ Business Code ; _ ]
% 2a TUITION AND FEES 611710 2,527,746. 2,527,746
@
g b
2 c
@) d
El e
g f All other program service revenue . . . . .
a g TotalAddlnes2a-2f . . . . .. .o oo oo oo oo .. > 2,527,746 {
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT ;.. . > 75,902 75,902
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalIeS + + « ¢ « ¢ o+ s et e e uae o0 e e . > 0 ,
() Real (n) Personal .
6a Grossrents . . . . . .. . }
Less rental expenses . . .
¢ Rental Income or (loss) . . — __'
d Netrental income or (1058) - = -« « v « o o o+ o s o o s o s > 0
(t) Securities (n) Other :
7a Gross amount from sales of l
assets other than inventory J
b Less cost or other basis 3
and sales expenses . . . . |
¢ Ganor(oss) « .+ + .0 0V 000000000 — — |
d Netgamor(loss) « « « v o v o o v o s v = v 4 4 n s 4 s > 0
g 8a Gross income from fundraising I
s events (not including $ 13,438 !
q>, of contributions reported on line 1¢) 1
« See PartIV,Ine18 « « v o v v v v v .. a 67,865 |
2 b Less drrectexpenses . . . .« . . ... b 3sa1s5f . _
6 ¢ Netincome or (loss) from fundraising events .ATCH .2 . » 29,450
9a Gross income from gaming activities 1
See PartiV,Ine19 |, . ., ... ..... a i
b Less drectexpenses . . . . . . ++e.. b ] - R S
¢ Net income or (loss) from gaming activities . « .+« « . « . . > 0
10a Gross sales of inventory, less I
returns and allowances , , . . ... .. a l
b Less costofgoodssold. . . ... ... b e )
¢ Net income or (loss) from sales of nventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code | R 1 !
41a MISCELLANEOUS 611710 65,572. 65,572
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total AdAINES 118-11d « + = =+ ¢ v v v v v v o v . 65,572 !
12 Total revenue. See instructions . . . . . . . . . . . . . . | 2 2,868,202 2,593,318 75,902
Form 990 (2011)
JSA
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Form 990 (2011)
Cli1Pq Statement of Functional Expenses

CHESTERFIELD DAY SCHOOL

43-0955679

.

page 10

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)

Check iIf Schedule O contains a response to any question in this Part 1X

Do not include amounts rep orted on lines 6b, Total éﬁgenses Progra(rﬁ)serwce Managg?tzent and Funé[r)a)lsmg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22, . . . . . 512,337. 512,337.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV, lines 15 and 16, | | 0
4 Benefits padtoorformembers, ., ., . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , ., .., .. ... . 144,736. 144,736.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed m section 4958(0)(3)(8) ______ O
7 Othersalariesandwages. . . . . v v v o o + & 1,503,459. 1,091, 688. 318,771. 93,000.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 77,829. 65,176. 12,653.

9 Otheremployeebenefits . . . . . v o v v . . . 47,172, 39,813. 6,971. 388.
10 Payrolltaxes « « « « » v o s o v a0 e b an o 122,862. 87,612. 28,266. 6,984,
11 Fees for services (non-employees)

a Management . . . . . . . . i it 57,598. 31,112. 16,119. 10,367.
b Legal .. vt i e e e e e 25,763. 25,763.
C ACCOUNtING & v+ v v o v o v v v v e e e e 0
d LObbYING « v ¢« v v v v h e e e e e e e 0
e Professional fundraising services See Part [V, ine 17 0
f Investment managementfees ., ... ..... 0
goOther . . . . . i v v i i i ittt e e 0
12 Advertisingand promotion - « « « . « .+ 4 . . . 11,838. 10,930. 428. 480.
13 Officeexpenses . . . . . v v« v v e v 0 v s s 279,949. 260,622. 13,597, 5,730.
14 Informationtechnology. . . . . . . « ¢« v« . . 70,349. 63,271. 2,385. 4,693.
15 Royalties, . .. ... ... ... .0oueo.. 0
16 OCCUPANCY « v v v v v v v e v e v e e an e 0
17 Travel . . . v o s h e e e n e e e e e e e s 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 47,283. 40,755. 4,736. 1,792.
20 INtErest . . v v v v e i e e e e e e 0
21 Paymentstoafflates .. ... ... ..... 0
22 Depreciation, depletion, and amortization . . . . 158,889. 154,122. 3,178, 1,589.
23 INSUANCE |, . . o v o e e e e e 44,022. 42,267. 1,095, 660.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
a PROGRAM EXPENSES __ __ _________ 34,196. 34,196.
b BAD DEBTS _ _ _ o ___ 41,083. 41,083.
¢GOODWILL _ _ _ o _____ 4,744. 3,837. 907.
dMISCELLANEOUS _ _ _ _ _ o ____ 6,186. 2,351. 3,835.
e Allotherexpenses _ _ __ . _ _ . ___ _____
25  Total functional expenses. Add lines 1 through 24e 3,190,295. 2,584,825. 438,704. 166,766.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» D If
following SOP 98-2 (ASC 858-720) , . . .. .. 0
JSA
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Form 990 (2011)
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. CHESTERFIELD DAY SCHOOL 43-0955679
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... .. .., 163,121.( 1 199,064.
2 Savings and temporary cashinvestments, _ . . ., . ... ... ... .. 207,643.] 2 502,797.
3 Pledges and grants recewvable,net . ... L., 44,226.| 3 2,075.
4 Accountsrecewable, net | L 14,578.| 4 32,433.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SCheduIe L ------------------------------------ O 5 O
6 Recewvables from other disqualified persons (as defined under sechon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructtons) . ., . ... . qe 0
E;' 7 Notes and loans recewable,net . . ... q 7z 0
21 8 Inventoriesforsaleoruse, . . ... ... .................. g8 0
9 Prepaid expenses and deferredcharges , . . ... .............. 13,413.] 9 15,610.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 5,438,359.
b Less accumulated depreciation, , . . ... ... 10b 3,442,655. 2,044,100.(10¢ 1,995,704,
11 Investments - publicly traded secunites , . . ., ... ............. 4,113,426.| 11 3,227,329.
12 Investments - other securties See Part IV, lne 11, , . . . ... ...... d12 0
13 Investments - program-related See Part IV, Ine 11 _ . . ... ....... q13 0
14 Intangibleassets | . ., . . .. ... ...l e q14 0
15 Otherassets SeePartIV,Iine 11, . . . . . . . . . . . . q15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. .. 6,600,507.| 16 5,975,012.
17 Accounts payable and accrued expenses, | . . . . ... ... ... ..., 405,061.| 17 336,373.
18 Grantspayable, | . ... ... ... ... q18 0
19 Deferred reVenUe . . . . . . . . ... ... 190,485.[ 19 241,039.
20 Tax-exemptbond liabilttes . . . . .. ... .................. g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
f" employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . .. ... ................ q 22 0
23 Secured mortgages and notes payable to unrelated third parties | , , . | . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, . ., . . ... q 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... ... ... ... e g 25 0
26 Total liabilities. Add hnes 17 through25. . . .. ... ... ... ... ... 595,546.| 26 577,412.
Organizations that follow SFAS 117, check here » |L| and complete
2 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets . L 5,932,993.| 27 5,354,583.
g 28 Temporarlly restricted netassets .~ L .. 71,968.| 28 43,017,
2 29 Permanently restrictednetassets., . . . . .. ... ... .. ... ... d 29 0
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... ... 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund = = . 31
< |32 Retaned earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . _ . . .. ... ... ... ... ..., 6,004,961.133 5,397,600.
34 Total iabilities and net assets/fundbalances. . . .. .. .. ... .... 6,600,507.] 34 5,975,012,

JSA
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Form 990 (2011)



CHESTERFIELD DAY SCHOOL 43-0955679

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl. . . . . .. ... oo oo v oo oo v
1 Total revenue (must equal Part VIIl, column (A),lme 12). . . . . . . . v ¢ v v v v i v i i e e e 1 2,868,202,
2 Total expenses (must equal Part IX, column (A), Ine25). . . . . . . . . v it v ittt 2 3,190,295.
3 Revenue less expenses. Subtractline2fromline1 . . . . . . . . i i it it i e e e 3 -322,093.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . 4 6,004,961.
5 Other changes in net assets or fund balances (explanin Schedule O} . . ... ... .......... 5 =285,268.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . = v v o v i e i 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 s 6
5,397,600.
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPartXll . . ... ................. EI
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual El 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
(] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB CrrcularA-133? 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 (2011)
JSA
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(sl=§|HmEESl(;'l;F£O-EZ) Public Charity Status and Public Support S

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
CHESTERFIELD DAY SCHOOL 43-0955679

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

The organization is not a private foundation because it is (For lines 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 described in section 170(b})(1)(A){iii). Enter the
hospttal's name, city, and state _~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l:] Type | b D Type ll c D Type |l - Functionally integrated d D Type Ill - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

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 receiwved a written determination from the IRS that it i1s a Type |, Type II, or Type 1l supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . ... ... . ...... 11g()
(i) Afamily member of a persondescribed in (1) above? L gl
(iii} A 35% controlled entity of a person described in (i) or (n) above? ... ... .. 11g(iH)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of organization (iv) Is the {v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization n support
above or IRC section col (histedin | yq col (ijof | col (1) organized
(see instructions)) YO overad | your support? nthe U's ?
Yes | No Yes No Yes No
(A)
(B)
c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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CHESTERFIELD DAY SCHOOL 43-0955679

Schedule A (Form 990 or 990-EZ) 2011 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .

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

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

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning n) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totat
7 Amounts fromhned ... .. .. ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources -----------------
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarriedon « . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . ... .......
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (S€eINSITUCHIONS) « &+ ¢ & v v v o v v v vt o v v o v v o e v v v 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 thisbox and stop here . . . . o . v v v v e u v v e v e o e o e v s v v e h e a e e e e e e s e e e . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line 14, , . . .. ... ... ... .... 15 %
16a 331/3% support test - 2011. if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ........... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
LT LT L >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMted OrganIZatIoN . . . . L L . i i 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 kne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . L L L . v v i e i e e o a v u e o e v o e s o e e e e e e s e n e e ket e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
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CHESTERFIELD DAY SCHOOL

43-0955679

Schedule A (Form 990 or 990-E2) 2011 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 failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf ., _ ., . ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |, , | , . . .
6 Total. Add lines 1 through5, . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. . ...
8 Public support (Subtract line 7¢ from
ned ) . . v o v v v v e o v i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromtlne6. . .. ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ v v v v ¢ o « + & » e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .
¢ Add hnes 10aand 10b ., . . ...
11  Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business is regularly
carriedonN + » + « s v s s 4w e x e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., . ... ......
13 Total support. (Add lines 8, 10¢c, 11,
and12) . ... .. ..
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . ... ... e e e e e e e e s e e e e s e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column(f)) . . . . . . .. .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . . . ...« . v ... . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) _ . . . .. ... . |17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine17 . . . e e e e e e 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and lne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a pubhcly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000

Schedule A (Form 990 or 990-EZ) 2011

01174




. CHESTERFIELD DAY SCHOOL 43-0955679
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part If, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED . . OMB No 1545-0047
Supplemental Financial Statements |
(Form 990) 2@1 1

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 123, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form $90. » See separate instructions. Inspection
Name of the organization Employer Identification number
CHESTERFIELD DAY SCHOOL 43-0955679
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 writing that the assets held in donor advised

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

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

conferring impermissible private benefit? . . . . . . L. oL L oo e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . .. it i it ittt 2a
Total acreage restricted by conservationeasements . . . . . . .. ...ttt 2b
Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ... ..... 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, handling of
violations, and enforcement of the conservation easementsitholds? , . . . ... ... ... .......... l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

ao oo

» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| J
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@NBXI? . . . . . . s ves [Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a |[f the or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl ine 1 . . . . . ¢ o v v i it i i i it e e e e e e e e e s >3
(ii) Assets included IN Form 990, Part X . . . & o vt i i it i e e e e e e e e e e e e » % _ o ____

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

a Revenues included in Form 990, PartVIllLIne 1 . . . . . ... .. . . it i aennn. > _
b Assets included in Form 990, Part X . . . . . . . .t i i i i e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JsA
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CHESTERFIELD DAY SCHOOL 43-0955679

Page 2

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

Loan or exchange programs
Other

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
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, line 21

1a

b

- ® Q o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . i i i it it it e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . i e e e e e e e 1c
Additionsduringtheyear . . . . .. o @0 i i it i e e e 1d
Distributions duringtheyear. . . . . . . . . ¢ o it i i it e e e e 1e
Endingbalance . . . . . . . it i e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
if "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 4,113,426. 3,092,289. 1,911,278. 2,712,157.
b Contributions . . . .. ...... 316,182. 951,547. 1,305,636.
¢ Net investment earnings, gains,
andlosses. . . .. ... ..... -222,490. 584,667. 279,420. -793,141.
d Grants or scholarships . . . ...
e Other expenditures for facilites .
andprograms . . . . . .. . .. . 979,789. 515,077. 400,734.
f Administrative expenses . . . . . 3,311. 7,738.
g End of yearbalance. . .. .. .. 3,227,329. 4,113,426. 3,092,289. 1,911,278.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should Eau—al 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrefated OrganIZatioNS . . . . . v . i i i e et e e e e e s e e e e e e e e e s 3a(i)
(ii)related OrganiZations . . . . . v v v i it e e e e e e e e e e e e e e e e e s 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land. « « ¢ v e v v v et e e 272,302, 272,302.
b Buldings . .- ..o e 4,775,412. 3,194,177. 1,581,235.
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . . .. ..o ittt e 381,976. 248,478. 133,498.
e Other « v v v v v v i et e e i e e e 8,669. 8,669.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 1,995,704.
Schedule D (Form 990) 2011
JSA
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CHESTERFIELD D
Schedule D (Form 990) 2011

AY SCHOOL

43-0955679
Page 3

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

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

(b) Book value

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

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

GEIAULR Investments - Program Related. See F

orm 990, Part X, line 13

{a) Description of investment type

(b) Book value

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

(1)

(2)

3)

(4)

(%)

(6)

(7)

(8)

(C)]

(19)

Total (Column (b) must equal Form 990, Pant X, col (B) ne 13) »

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

(a)

Description

(b) Book value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(%)

(10

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3

(4)

(5)

6)_

(7)

(8)

(9)

(10)

(a1

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

>

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

organization's liability for uncertain tax posttions under F

IN 48 (ASC 740)

JSA
1E1270 1 000
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. CHESTERFIELD DAY SCHOOL 43-0955679
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIi, column (A), ne 12) .. 1 2,868,202.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . ... ... . ..., 2 3,190,295.
3  Excess or (deficit) for the year Subtracthne 2fromlne1 . . .. .. ........... 3 -322,093.
4 Netunreahzed gains (losses) onmvestments L 4
5 Donated services and use of facilities . . L e e 5
6 INVeSIMeNt eXPeNSES | | | . . . . ... ... e 6
7 Prorperiod adjustments L e e 7
8  Other(Describe nPartXIV) | .. ... 8
9  Total adjustments (net) Add lines 4 through8 . . ... . 9
10 Excess or (deficit) for the year per audited financial statements CombineInes3andS . . .. ... 10 -322,093.
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .. .. .... 1 2,621,349.
2 Amounts Included on line 1 but not on Form 990, Part VIlI, line 12

a Netunrealized gains oninvestments ... ... 2a -285,268.

b Donated services and use offacites . .. ... ... ... . .... 2b

¢ Recoveresof prioryeargrants .. .. ... ..., 2¢

d Other (Describe nPart XIV) . 2d 38,415.

e Addhnes 2athrough2d = = . ... .. ... e 2e ~246,853.
3 Subtracthine2efromline1 . . . . . . ... ... .. e 3 2,868,202,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, Ine 7b . = | 4a

b Other (DescrbemPartXIV) . ... .................. ab

c Add |IneS 4a and 4b ............................................. 4C

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . .. .. . ... ... 5 2,868,202.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,228,710.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments e 25

 Otherlosses Tttt 2e

d Other (Descrbe nPartXivy =~~~ """ Tttt 2d 38,415.

o Add lnes zathrough2d =~ Tttt 26 38,415,
3 Subtracthne 2e fromhine” [ L 111l Il LIl ] 3,190,295.
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descrbe mPartxiv) 000 4b

c Add lnes 4aanddb e ac
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Pari [ ine18). . . . . .. . ... ... |'& 3,190,295.

Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, iine 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CHESTERFIELD DAY SCHOOL 43-0955679 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XII AND XIII, QUESTIONS 2D

SCHEDULE D, PART XII AND XIII, QUESTIONS 2D

SPECIAL EVENTS EXPENSES NETTED WITH REVENUE

SCHEDULE D, PART V, QUESTION 4

SCHEDULE D, PART V, QUESTION 4

QUASI ENDOWMENT FUNDS ARE INTENDED TO PROVIDE ADDITIONAL OPERATING FUNDS

FOR THE SCHOOL THROUGH INVESTMENT EARNINGS.

Schedule D (Form 990) 2011
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SCHEDULE E |  omsNo 1545.0047

Schools
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or %1 1
> Attach to Form 850 o Form 950:7. Open to Public
Internal Revenue Service 7 ) Inspection
Name of the organization Employer identfication number
CHESTERFIELD DAY SCHOOL 43~-0955679

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? , . . . . . ... ........... 1 X
2 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOlarshIDS? | e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If "Yes" please

describe [f “No," please explain If you need more space,usePartll. . . ... ... ... . ... 3 X

YES [ NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff> = .. . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
noNdISCIMINAONY basis? | . e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L, 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . .. ... . .. 4d | X

5 Does the organization discriminate by race in any way with respect to

a Students'nights or privileges? L e Sa X
b Admissions poliCIes? L e e e 5b X
¢ Employment of faculty or administrative staff? . L. 5c X
d Scholarships or other financial assistance?, |, . . .. .. ... e e e e 5d X
e Educational policIes? | L e e e e e e e e e Se X
f Use Of faCIIItIeS7 ------------------------------------------------------ 5f X
g Athletic programs? e e e | 59 X
h Other extracurricular activIies? | . ., L e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .. ... |6a X
b Has the organization's night to such aid ever been revoked or suspended?, | . . . . . .. ... ... .. ..... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explamonPartil . . . ... 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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CHESTERFIELD DAY SCHOOL 43-0955679
Schedule E (Form 990 or 990-E2Z) (2011) Page 2

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

JSA Schedule E (Form 990 or 990-EZ) (2011)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ]
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
CHESTERFIELD DAY SCHOOL 43-0955679

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

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

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

{v) Amount paid to
(v} Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iil) Did fundraiser have
(il) Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 990 or 890-EZ) 2011
Jsa
1E1281 1 000
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CHESTERFIELD DAY SCHOOL 43-0955679
Schedule G (Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FANTASM (add col (a) through
(event type) {event type) (tota! number) cal (c))
£
[ =
Q|1 Grossrecepts , , . . ........ 67,865, 67,865.
& Less Chantable
contributions | |, , . ... ......
3 Gross income (line 1 minus
N 2). o v v v v v e v v oo 67,865. 67,865.
4 Cashprzes . . . . ........
5 Noncashprizes ... .... 5,653. 5,653.
[%}
& | 6 Rentffaciltycosts . . ... ... 10,039. 10,039.
2
&i | 7 Food and beverages | , . . . . ...
g
& | 8 Entertanment ... 450. 450.
9 Otherdirectexpenses ., . . . .. 22,273. 22,273,
10 Direct expense summary Add lines 4 through9 incolumn(d) . . . ... .............. > | 38,415.)
11 Netincome summary Combine fine 3, column(d),andlne10. . . . . .. . . ..o v v o » 29,450.

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

o b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo b|r(19?:>/progress:ve bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . . ... .....
@| 2 Cashprizes_ . ... ........
5
2| 3 Noncashprzes . ..........
w
3]
@ [ 4 Rentfacilitycosts ..
o
5 Otherdirectexpenses , . ... ...
|| Yes %o Yes % || |Yes %
6 Volunteerlabor . . .. . .. No No No
7 Direct expense summary Add bnes 2 throughSincolumn(d) . . . . . . ... ............ » {( )
8 Net gaming income summary Combine line 1, columnd,andlne? . . . . . ... .. ..o v »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? == D_;e_s_Dﬁ_o_
b If "Yes," explain

Schedule G (Form 990 or 890-EZ) 2011
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CHESTERFIELD DAY SCHOOL 43-0955679

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming actvites with nonmembers? ... ... L lves| [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 charitable GamING? . . . . . . . . oot e e e e e [ Jves [ INo
13  Indicate the percentage of gaming activity operated in
a Theorganmzation'sfacility . . . . . . . . . . . i i i i it e e e e e e 13a %
b Anoutsidefacility . . . . . . . . i e e e e e e e e e e e e e et 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 P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
12372111013 D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aming ICENSE? . . . . . . . .. . ...t [ ves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations
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 (m) 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).

Schedule G (Form 990 or 890-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

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

2011

Department of the Treasury Part IV, line 23. Open to Public
lntemal Revenus Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
CHESTERFIELD DAY SCHOOL 43-0955679
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
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 wntten policy regarding payment
g; Irslll:nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 D:g the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedin ine 122, . . . ... .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director Explain in Part il
- Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? | . . . . ... L. L. 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . ... .. .. 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 n Part Il
Only section 501(c¢)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation? e e e e e Sa X
b Anyrelated 0rganization? | L 5b X
If "Yes" to ine 5a or 5b, describe in Part lIf
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The Organzation® | . . . . . . . ... e 6a X
b Anyrelated organzation? | . . ... 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"descrbe mPart il , | , . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
10T 1 0 | 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . i i i i i i i i it e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| oms No 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

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

Intemal Revenue Service p- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
CHESTERFIELD DAY SCHOOL 43-0855679

PART VI, SECTION A, QUESTION 8B

PART VI, SECTION A, QUESTION 8B

TAXPAYER DOES NOT HAVE COMMITTEES ACTING ON BEHALF OF THE GOVERNING BODY.

PART VI, SECTION B, QUESTION 11

PART VI, SECTION B, QUESTION 11

MEMBERS OF THE BOARD OF DIRECTORS AND FINANCE COMMITTEE RECEIVE A DRAFT

COPY OF THE TAX RETURN VIA ELECTRONIC MAIL FOR REVIEW WITH A REASONABLE

BAMOUNT OF TIME TO REVIEW AND PROVIDE QUESTIONS OR COMMENTS TO THE TAX

PREPARER BEFORE RETURN IS TIMELY FILED.

PART VI, SECTION B, QUESTION 12C

PART VI, SECTION B, QUESTION 12C

TAXPAYER REQUIRES AND RETAINS ANNUAL DOCUMENTATION BY OFFICERS,

DIRECTORS, TRUSTEES AND/OR KEY EMPLOYEES.

PART VI, SECTION B, QUESTION 13

PART VI, SECTION B, QUESTION 13

TAXPAYER DOES NOT CURRENTLY HAVE A WRITTEN WHISTLEBLOWER POLICY ENACTED.
THE ORGANIZATION IS CURRENTLY REVIEWING THE IMPLEMENTATION OF SUCH A

POLICY.

PART VI, SECTION B, QUESTION 14

PART VI, SECTION B, QUESTION 14

TAXPAYER DOES NOT CURRENTLY HAVE A WRITTEN DOCUMENT RETENTION AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

CHESTERFIELD DAY SCHOOL 43-0955679

DESTRUCTION POLICY ENACTED. THE ORGANIZATION IS CURRENTLY REVIEWING THE

IMPLEMENTATION OF SUCH A POLICY.

PART VI, SECTION B, QUESTION 15A AND B

PART VI, SECTION B, QUESTION 15A AND B

THE BOARD REVIEWED SALARIES OF HEADS OF COMPARABLE SCHOOLS AS PRESENTED
BY NAIS, STATS-ON-LINE BENCHMARK SURVEY WHICH PROVIDES EXTENSIVE
INFORMATION ON A VARIETY OF DATA, INCLUDING SALARIES. THEIR DELIBERATIVE
PROCESS INCLUDED REVIEW OF THIS DATA ALONG WITH EXPERIENCE, THE

RESPONSIBILITIES OF THE POSITION AND FINANCIAL RESOURCES OF THE SCHOOL.

PART VI, SECTION C, QUESTION 19

PART VI, SECTION C, QUESTION 19

TAXPAYER MAKES PUBLICLY AVAILABLE ONLY THOSE DOCUMENTS REQUIRED UNDER

FEDERAL TAX LAW.

PART XI, LINE 5

PART XI, LINE 5

NET UNREALIZED LOSS ON INVESTMENT AMOUNT TO $285,268.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 75,902. 75,902.
TOTALS 75,902. 75,902.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
CHESTERFIELD DAY SCHOOL 43-0955679
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FANTASM AUCTION 67,865. 38,415. 29,450.
TOTALS 67,865. 38,415, 29,450.

JSA
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Schedule O (Form 990 or 990-EZ) 2011
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. CHESTERFIELD DAY SCHOOL 43-0955679

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2011
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01174
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F.,,;,. 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No 1645-1708
ﬁfszrém;mutgm"" > File a separate application for each retum.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ ., . . ............. > X

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

Electronic filing (e-fils). 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 addittonal (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 || with the exception of Form 8870, Information

Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more detalils on the electronic filing of this form, visit www.irs.gov/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

Partlonly . .. .. ......... e U e e T 2
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 retums. Enter filor's dentifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print CHESTERFIELD DAY SCHOOL [X] 43-0955679
:::Z Zyat':"m Number, street, and room or suite no. if a P.O. box, see instructions Social securlty number {SSN)
filing your 1100 WHITE ROAD
m*:mj:s City, town or post office, state, and ZIP code. For a foreign address, see instructions,
CHESTERFIELD, MO 63017
Enter the Return code for the return that this application is for (file a separate application foreachreturn) , . . .. .. e 0] 1 |
Application Return [ Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

® The books are inthe care of » MATTHEW VIRGIL

Telephone No. 314 469-6622 FAX No. »
e Iif the organization does not have an office or place of business in the United States, checkthisbox , ., , .. ..........» D
e |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i thisis
for the whole group, check thisbox , _ , | . . > D . If it is for part of the group, checkthisbox_, . ., . . . » [__I and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 01/15 , 20 13 | to file the exempt organization return for the organization named above. The extension Is
for the organization's return for

| calendaryear20___ or

> tax year beginning 06/01 2011 | and ending 05/31 2012

2  If the tax year entered in hne 1 1s for less than 12 months, check reason’ l:l Initial 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|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions 3c|$
Cautlon. if you are going to make an electronic fund withdrawal with this Formm 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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