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



https://public.resource.org/privacy?2015_03_EO:35-1020931_990_201406.pdf
https://public.resource.org/privacy?2015_03_EO:35-1020931_990_201406.pdf

5102 £ 0 ¥YH ganNwos

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990
07/01, 2013, and ending

Form 9 9 0

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

Open to Public

Inspection

06/30,2014

D Employer identification number

35-1020931

C Name of organzation
EVANSVILLE DAY SCHOOL,
Doing Business As
Number and street (or P O box if mail 1s not delivered to street address)
3400 NORTH GREEN RIVER ROAD
City or town, state or province, country, and ZIP or foreign postal code

EVANSVILLE, IN 47715
F Name and address of pancipal officer

B check d sppicabis

INC.

€ Telephone number

(812) 476-3039

Room/suite

G Gross recepts $ 6,130,826.

H(a) Is this a group retum for Yes | X | No
subordinates?
H(b) Are all subordinates inchuded? Yes No

If "No," attach a hist (see instructions)

Address

change

Name changa

Intial reten

Terminated

i

Appication HELEN CHRISTIAN

3400 N. GREEN RIVER RD EVANSVILLE, IN 47715

| Taxexemptstatus | X [s01()3) | [s501e)( ) 4 (nsetno) | [49a7@1)or |
J Website pr WWW.EVANSVILLEDAYSCHOOL.ORG
ITrustl

[ 527

H(c) Group exempton number P>
[ L Year of formation 194 6[ M State of legal domicile IN

K Form of organization l X l Corporation l |Assocnatlon I I Other P>

m Summary

Briefly describe the organization's mussion or most significant activitties _TO OPERATE A PRIVATE INDEPENDENT SCHOOL
3 TO PROMOTE AND ADVANCE THE EDUCATION GUIDANCE OF PRE-S5CHOOL,
8 KINDERGARTEN, PRIMARY AND UPPER SCHOOL STUDENTS.
§ 2 Check this box » [:] if the organization discontinued 1ts operations or disposed: ore;th o of Its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) | N R = @“ ﬁ\fgﬁ . 3 14.
: 4 Number of independent voting members of the governing body (Part VI, Ilr elb), .. ........ 8 4 14
_§ 5 Total number of incdividuals employed in calendar year 2013 (Part V, Imeﬁ ). FEB.- 1.9 2015 - 1Q 5 120.
£| 6 Total number of volunteers (estimate fnecessary) , . . . . ... .0 .0 ... it e 6 76.
< 7a Total unrelated business revenue from Part VIli, column (C), line 12 _ |- | . o o= E ... |7a -5,383.
b Net Unrelated business taxable income from Form 990-T, ne 34 . . . (G)(G[.) ILf.N [U T ..L... |7Tb -5,383.
- Prior Year Current Year
o| 8 Contributions and grants (Part VI, ne 1hY . . . . . . . . . . . . 572,186. 495,412.
g 9 Program service revenue (Part VIIL IN€ 2g) . . . . . . . . . . o 4,459,186. 4,677,682.
é 10 Investment income (Part VIiI, column (A), hnes 3, 4,and7d), . ., . . . . .. .. .. .... 54,639. 73,681.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . . ... -43,799. -36,776.
12 Total revenue - add hines 8 through 11 (must equal Part VIIi, column (A), ine 12). . . . . . . 5,042,212. 5,209,999.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . .. .. .. .... 1,127,587. 1,171,441,
14 Benefits paid to or for members (Part IX, column (A), bned) , _ . . . . . .. .. ...... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), knes 5-10), , , , ., . . 2,267,017. 2,392,146.
g 16a Professional fundraising fees (Part IX, column (A), line11e) , ., . . . .. ... ....... 0 0
=3 b Total fundraising expenses (Part IX, column (D), ne 25y p» _0 ______
“117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . . . . . . . ... .. ... 1,148,750. 1,150,376.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ _ . . . .. ... 4,543,354. 4,713,963.
19 Revenue less expenses Subtract ine 18fromNe 12 . . . . v v v o i o v i e e e eu 498, 858. 496,036.
‘5§ Beginning of Current Year End of Year
85120 Total assels (PAr X, INE 16) . . . . .\ o ot 5,425,104, 5,427,589,
%g 21 Total habities (Part X, hne 26), | | | . . . . ... ... .. 2,582,175, 2,038,474.
23|22 Net assets or fund balances Subtractine 21 fromine20. . . . . . . . ... i ... . 2,842,929. 3,389,115,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

i 7.V Q0 -12-Z0/%
Sign ignatyre of officer Date
Here éj .
lenw W Christig, - 2iplon? ST
Type or pnnt name and ttle 7

Pnnt/Type preparer's name Prepargs’s signature Date Check I_I £ [ PTIN
Paid
Preparer [l SCIERES *’gﬂk&l“w CH /(a IIS selfemployed | P01316095
UsePOnIy Firm's name pBKD, LLP ' Firm's EIN_D> 44-0160260

Fim's address D360 £ 8TH AVE STE 201 PO BOX 1196 BOWLING GREEN, KY 42102-1196 Phone no 270-781-0111

......................... m Yes I_J No

Form 990 (2013)

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

For Paperwork Reduction Act Notice, see the separate instructions.

I8A 5_ {
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EVANSVILLE DAY SCHOOL, INC. 35-1020931

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylmemmthisPart Il . . . . ... ......... . ..., [:]

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? D Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SIS ? L L e e e e e e e e e e e e [ ] ves No
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 3,564,239 including grants of $ 1,171,441 ) (Revenue $ 4,677,682, )
EVANSVILLE DAY SCHOOL, IN PARTNERSHIP WITH PARENTS, OFFERS A
STUDENT-CENTERED, COLLEGE-PREPARATORY PROGRAM SUPPORTED BY A
CHALLENGING AND COMPREHENSIVE CURRICULUM THAT ENCOURAGES EACH
STUDENT FROM JUNIOR PRE-KINDERGARTEN THROUGH GRADE 12 TO STRIVE
FOR EXCELLENCE IN MIND, BODY, AND HUMAN SPIRIT.

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,564,239.
BE1092 000 Form 990 (2013)
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EVANSVILLE DAY SCHOOL, INC. 35-1020931
Form 990 (2013) 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)? /f "Yes,”

complete Schedule A . . . .« o . o i e e e e e e e e e e e e e e e e e e s e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,”" complete Schedule C,Partl. . . . . . « i i v i i i v i i it it n o s v s o 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 oo 4 X
5 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,

T 0 | 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors

have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part| . . . . o v i i i i i i e e et e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Part lll . . . .« « v« i i o e it i i e e e e e e e e e e e e e e e e e e e 8 X

9 D the orgamization report an amount 1n Part X, hne 21, for escrow or custodial account liability; 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 . . . . . . « « « v v v o 0 i b e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI b e oo
VI, VIIi, IX, or X as applicable _ _ - - - - - -7 - T .

a Dd the organization report an amount for land, bunldlngs and equipment in Part X, line 10?7 If "Yes,”

|
| complete Schedule D, Part VI | . . . . . . . . . i i it e e e e e e e e e e e ital 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, line 167 If "Yes,”" complete Schedule D, Part Vil , . . . .. . .. .. .. .. .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
| of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill . ., . . . . . .. .. .. .. .. 11c X
| d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . @ @ i i v it i et i e e te et e 11d X
e Dud the organization report an amount for other liabilities 1n Pant X, line 257 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 organization's hability 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? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . .« . & v i v i i i e i e e e e e e e e e et et 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 orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . - . . .« « . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A}n)? If "Yes,” complete Schedule E . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. .. 14a X
b 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 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . .« « o v o o o v v v i v v o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland V . . . . . . . ... .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . .. .. .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i i o i it i it v v i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . .« « @ i i i i i e e e e i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ... .. .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
1SA Form 990 (2013)
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EVANSVILLE DAY SCHOOL, INC. 35-1020931
Form 990 (2013) Page 4

Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland I . . . . ... ... ... ..
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . .. v v v e v oo v e 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

21 X

employees? If "Yes,"complete Schedule d . . . . . . . . . i e e e e e e e e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K IF “No,"go to IIn€@ 258, . . . . . . i v i v v i e i e e ettt e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton?. . . .. . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? . . . . . i v v i ittt e e e e 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 theyear? . . . . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part L . . . . . v v v i i it e ittt e e et e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partil, _ . . . . . . . . . e 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

enilty or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . .. ... ... .... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i i e i i i i s 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,Part V. . . . . .. .. 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 receive 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 e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . . i i i i i e e e e e e 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 organmzation under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . . . .. v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, il
oriV,andPart V, Iine 1 _ . . . . . . i i e e e e e e e e e e e e i e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
1 controlled entity within the meaning of section §12(b)(13)? /If "Yes,” complete Schedule R, Part V,lne 2, . , . . . 35b
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
1 related organization? If "Yes," complete Schedule R, Part V,line 2 , . . . . . . . @ i i v i i i o v i e it et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o o s e e e e e e e e e e e Y X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
% 192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . ... ... ... ....... 38 X
‘ Form 990 (2013)
JSA
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

EVANSVILLE DAY SCHOOL, INC. 35-1020931

Check if Schedule O contains a responseor notetoanylineinthisPartV... .. ... ... .. ........

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ia

Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b

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

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 I 2a I 120
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s 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? ., . . ... . ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oL
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? . . ... ...
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . 0 v v v i i e et e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _, . ., . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5a X
5b X
5¢

6a X

7 - Organizations that may-receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . .. .. .. ...
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOImM 82827 . & & & i i i it i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ......... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7 X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings atany time duringthe year? . . . . . . . . . o v v i v v i o v s e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966? ., . . . . . . ... .. . . ' ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites _, ., . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | . . . .. . ... . .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . . . . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . L1 2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified heaith plans in morethanonestate? , . .. .. ... ... .. .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans | . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand . . . . . . .. . . . . i 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . ., . . .. . ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) EVANSVILLE DAY SCHOOL, INC. 35-10209

Part

31 Page 6

Vi 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 or noteto anylne mthisPartVI . . . . . . . .. oo v v o v n

.....

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - - - 1a 14
If there are matertal differences tn 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 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .« o . it i e e e e e e e e e e e e s 2 | X
3 Dud 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
5 Did the organization become aware during the year of a significant diversion of the organzation's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . o o i L it i e e e e e e e e 6 X
7a Diud 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 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? . . . . . . . . . o 0 i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
3 The QOVEIMING BOGY?. « « o v et e e e e e e e e e e e e e e e e e e e e e e e 8a [ X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... .. ... 8b | X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . .. ... ... 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, oraffilates? . . . . . v v v v v v v v v vt e e v e e e e e 10a X
b If "Yes,” did the organmization have written policies and procedures governing the activities of such chapters,
affillates, 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 form? . 11a| 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? /f "No," gotolhne 13 . . . . . . . . . .« .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1= oI ol o {11 -3 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OhRow thiswas done . . . « .« i v v o i it it i e s et et e s e i s e e 12¢) X
13 Dud the organization have a written whistleblower policy?. . . . . . . o . ¢ i i i i i it e e e e e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. vt . 15a} X
b Other officers or key employees of theorganization . . . . . . ¢ & ¢ vt i i i it i it b e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG thE YBAI? . « « v v v v v it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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? . . . . . . . . . . . . . e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_IN. ___ _ _ _ _ __ _ _ _ _ o ___
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)
available for public inspection. Indicate how you made these avallable Check all that apply
Own website [:] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe 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
orgamzatlon: P> THE BUSINESS OFFICE 3400 N GREEN RIVER RD EVANSVILLE, IN 47715 812-476-3039
JSA
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Form 990 (2013) EVANSVILLE DAY SCHOOL, INC. 35-1020931 Page 7

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

Check if Schedule O contains a response or note toanylineinthisPartVIl. . . . ... ... ............ [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

e 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 1n 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) (B) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (istany| officer and a director/trustee) from related other von
hours for =] = the organizations compensa
related ::: é % § 5 éé g organization (W-29/1 099-MISC) from the
organzatons | 88 | E| 2| 3 [ 2§ | @ | (W-2/1099-MISC) organization
- - _ — - - - below dotted | § & —% 2|8 ) - - -l - - - - and related
ine) g é_° T‘B g organizations
gla Z
® g
[=%
_(DLIN SHANNON | __1.00]
PAST PRESIDENT X X 0 0
_(HELEN CHRISTIAN _______________|_ _1.00
PRESIDENT 1 x X 0 0
_{3)BRUCE SMITH ___________________|_ _1.00]
TREASURER X X 0 0
_(9DENISE CARMACK | _1.00]
SECRETARY X X 0 0
_(5)ROBERT FOSTER _ ________________|_ _1.00]
DIRECTOR X 0 0
_(THOMAS KISSEL _ ________________|__1.00]
DIRECTOR X 0 0
_{7)GARY MORRIS _ __________________|__1.00]
DIRECTOR X 0 0
_(®HOPE STAUBITZ _________________|__1.00]
DIRECTOR X 0 0
_(9QLORI SIEBODLT _ ________________|__1.00]
DIRECTOR X 0 0
(10)CHRIS TRAYLOR _ ________________|_ _1.00]
VICE PRESIDENT X X 0 0
(1)JOBN ZEIDLER | _1.00]
DIRECTOR X 0 0
(12)ALAN HOSKINS | _1.00]
DIRECTOR X Q 0
(13)JOBN CINELLT __________________|_ _1-00]
ASST. TREASURER X X 0 0
(14FRED FOLZz _ | _1.00
DIRECTOR X 0 0
JSA Form 990 (2013)
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EVANSVILLE DAY SCHOOL, INC. 35-1020931

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (Istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
riated |23 | 228|358 |8 | organizaton | (W-2/1099-MISC) from the
organizatons | 5 £ E E ‘3” g ,:D' g (W-2/1099-MISC) organization
below dotted | Q & | § slggz!l” and related
Iine) Sz |3 g|°8 organizations
e = @ 3
2|3 ® B
A 2
3 8
3
( 15) MARY JANE GIBSON ______________|_ 40.00]
HEAD OF SCHOOL X 104,080. 0 6,276.
( 16) LINDA VANDIVER ________________|_ 40.00]
DIRECTOR OF FINANCE X 54,780. 0 7,465.
b Subtotal L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . ... .. .... > 158,860. 0 13,741
dTotal(addlines1band1c). . . . . . . . . . .. . . i iiuuueennn » 158,860. 0 13,741
2 Total number of individuals (including but not mited to those listed above) who receiwved more than $100,000 of
reportable compensation from the organization » 1

3 Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” corhplete Schedule J for such individual . . . . . . . . @ i i v i i i et e e e

4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIAUAT . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Dud any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . .. ... ... ......

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) (8) €
Name and business address Description of services Compensation

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

JSA
3E1055 1 000 Form 990 (2013)
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Form 990 (2013) EVANSVILLE DAY SCHOOL, INC. 35-1020931 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to any lineinthis Part VIl | . . . . . . . . . . ... .. ... . ... D
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘2 2| 1a Federated campaigns . . . . . . . . 1a
8 E b Membershipdues . ........ 1b
;__."f ¢ Fundraisingevents . . . . ... .. ic 9,029,
©=2| d Relatedorganizatons - . . . . . . . 1d
'g;E, e Government grants (contributions) . . | 1€
E E; f Al other contnbutions, gifts, grants,
0 and similar amounts not included above . L1f 486,383
§ E g Noncash contributions included in fines 1a-1f $ 133,015
h_Total. Add hnes1a-1f . « . . . . o o v v o v o v v v o . . > 495,412
% Business Code
g 2a TUITION AND FEES 611600 4,429,781, 4,429,781
% b STUDENT ACTIVITIES 611600 214,49Q. 214,490
"é ¢ [FRIENDS OF EVANSVILLE DAY SCHOOL 900099 33,411 33,411
| d
g’ f All other program service revenue . . . . .
a g Total. Add nes 2a-2f . . . . . v i it i e e e e | 4,677,682, |
3 Investment income (including dividends, interest, and
other similaramounts). . « .« & v v o v v e 0 e e e . . > 29,419 29,419
4 Income from investment of tax-exempt bond proceeds . . . > 0
5. ROYyalies * « + + sov soe e o0 eme i o0 o2 . L B 0 -
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . v v ... » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 643,391
b Less cost or other basis
and sales expenses . . . . 598,153 976
¢ Ganor(loss) . « ... .. 45,238 -976
d Netganor{loss) . . « « ¢« v v v v v v o it u o oo u > 44,262. 44,262
g 8a Gross income from fundraising
S events (notincludng$ 9,029 ATCH 2
q>, of contributions reported on line 1c)
E SeePartIV,lne18 . . . . . ... ... a 64,446
2 b Less directexpenses . . . . . .. ... b 21,714
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 42,732. 42,732
9a Gross income from gaming activities
See PartiV,lne19 , , ., . . ... ... a
b Less directexpenses . . . .. .. ... b
¢ Netincome or (loss) fromgamingactvities . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances |, ., , . . . ... a 201,752
b Less costofgoodssold. . ... .... b 299,984
¢ Net income or (loss) from sales of inventory, . . ... ... » -98,232. -5,383. -92,849
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 18,724 18,724
b
c
d Alliotherrevenue . . . .. .. ... ...
e Total.l AddIines 11a-11d « « ¢ + ¢ ¢ ¢ v« v 4 s v 0 o o » 18,724 e R S __,_j
12 Total revenue. Seenstructions . . . . . . . .. . . . . . » 5,209,999 4,677,682 -5,383. 42,288
1sA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

EVANSVILLE DAY SCHOOL,

INC.

35-1020931

Page 10

14904 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete colurnn (A)

Check if Schedule O contains a response or note to any line in this Part IX

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

(A)
Total expenses

(8}
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
orgamzations in the United States See Part IV, line 21 .
2 Grants and other assistance to individuals n
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, , ,
Benefits paid to or for members

Compensation of current
trustees, and key employees

officers, directors,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}(B)

7 Other salaries and wages

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employeebenefits . . . . . . ... ...
10 Payrolltaxes . « . .« ¢ v v v v v 0 e e
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying

Professional fundraising semaces See Part IV, line 17,
Investment management fees

o - Qa0 T o

Other (if ine 11g amount exceeds 10% of tine 25, column
(A} amount, listline 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion
13 Office expenses
14 Information technology
16 Royaltes, , . ., . ..............
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , . .
20 Interest , ., ... ..............
21 Paymentstoaffilates. . . . ... ... .. ..
22 Depreciation, depletion, and amortizaton |, , ,
23 Insurance

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, hst line 24e expenses on Schedule O)

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

1,171,441.

1,171,441.

0

0

170,616.

170,616.

0

1,828,797.

1,290,306.

538,491.

34,853.

34,853.

169,085.

169,085.

188,795.

188, 795.

0

5,850.

5,850.

-- -15,154.

15,1547

0

0

0

82,813.

82,813.

29,222.

29,222.

185,621.

56,919.

128,702.

0

0

111,128.

78,081.

33,047.

736.

736.

0

0

86,699.

60,917.

25,782.

0

164,812.

115,801.

49,011.

14,526.

14,526.

176,057.

176,057.

201,842.

201,842.

5,633.

5,633.

55,774.

55,774.

14,5009.

14,509.

4,713,963.

3,564,239.

1,149,724.

26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B> [ | if
following SOP 98-2 (ASC 958-720)

JSA
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EVANSVILLE DAY SCHOOL, INC. 35-1020931
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X . . . . ... ... .. ... ...... | ]
(A) ®
Beginning of year End of year
1 Cash-nondinterestbeanng , . . .. .. . .................. 1,108,334.] 1 1,324,553.
2 Savings and temporary cashinvestments, .. ... .. q 2 0
3 Pledges and grantsrecewvable, net _ . ... .. .. ..., .. 595,956. 3 322,140.
4 Accountsrecewable,net . 21,107.] 4 22,346.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . . .. ... .. ... ..... .... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part |l of SchedulelL . . . . . .. q 6 0
§ 7 Notesandloansrecewvable,net . . . . .. ... ... ... ..., .. qQ 7 0
2| 8 Inventoriesforsaleoruse, . . ... ... ... ... g8 0
9 Prepaid expenses anddeferredcharges . . . ... ... ........... 10,833.} 9 23,1009.
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 5,731,078.
b bLess accumulated depreciaton, ., , . ... ... 10b 2,990,370. 2,824,368.|10¢ 2,740,708.
11 Investments - publicly traded secunttes . . _ . . . .. . ... . ... ... . 836,020. 11 974,156.
12  Investments - other secunties SeePartiV,ne 11, ., . ... ... .... g12 0
13 Investments - program-related See Part IV, ne 11 | . . . . . .. ... .. q13 0
14 intangbleassets | . . . . . ... ... ... q14 0
15 Otherassets. SeePart IV, lne 11 _ . . . . . . . . ... . ... ... ... 28,486.1 15 20,577.
16 Total assets. Add lines 1 through 15 (must equal line-34) ... :.. .~ .. 57425,104.1 16 '5,427,589.
17 Accounts payable and accrued expenses, . _ . . . . .. . ... ... ... 260,238.|17 237,174.
18 Grantspayable . . . ... .. ... ... ... q18 0
19 Deferredrevenue | . . . .. ... .. ... ... e 310,562.) 19 286,670.
20 Tax-exemptbondlabiltes . . . ... .. ................ q 20 0
@w(21 Escrow or custodial account liabiity Complete Part IV of Schedule D 0 21 0
=22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL _ _ , ., . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . | . 2,011,375.|23 1,514,630.
24 Unsecured notes and loans payable to unrelated third parties | | | . . . . . . 0 24 0
25 Other Labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . ... . ... ... ... g 25 0
26 Total liabilities. Add ines 17through25. . ... ... ............ 2,582,175.] 26 2,038,474.
Organizations that follow SFAS 117 (ASC 958), check here » &l and
A complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . L 1,755,615.] 27 2,505,377.
S|28 Temporarly restricted netassets _ .. 782,005.] 28 564,101.
T|29 Permanently restnictednetassets. . . . ... ... .............. 305,309.] 29 319,637.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... .. 30
#131 Paid-in or capital surplus, or land, bullding, or equpment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | | 32
2(33 Totalnetassetsorfundbalances . . . .. .. ... .. ... ... .. 2,842,929.133 3,389,115,
34 Total iabilities and net assets/fundbalances. . . .. ... .......... 5,425,104.{ 34 5,427,589.
Form 990 (2013)
JSA
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EVANSVILLE DAY SCHOOL, INC. 35-1020931

Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

O!DQ\IO’UI&OON-‘

Total revenue (must equal Part VIll, column (A),Ine 12} . . . . . . . .t i i it i e v v e e et

5,209,999.

Total expenses (must equal Part IX, column (A), in€25) . . . . . & . v o i i v it it e e e

4,713,963.

Revenue less expenses Subtract ine 2 from line 1

496, 036.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

2,842,929.

50,150.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . . . . . .« 0 i i it ittt e e e S
6

7

8

9

Other changes in net assets or fund balances (explain n Schedule O) . . . . . ... ... .....

O|lo|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColumMN (B)) & & & v vt ot e i e e e e e e e e h e e e e e e e e e e e e e e 10

3,389,115.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xl|

1

Accounting method used to prepare the Form 990. l:] Cash Accrual l:l 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?

b Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis l____] Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated-basis, or both - - - - - - - -

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

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 Circular A-133?

b If "Yes," did the organization undergo the required audit or audts? 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.

Yes | No

2a | X

2b X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oMs No_1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Serce P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnivate foundation because it 1s (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 descnbed In section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, 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 II.)
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 33173 % 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 hnes 11e through 11h.

a r__] Typel b D Typell ¢ D Type HI-Functionally integrated d D Type llI-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it 1s a Type [, Type ll, or Type lll supporting
organization, check this box | L
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) and Yes | No
(m) below, the governing body of the supported organization? ... ... ... 11g(1)
(ii) Afamily member of a persondescribed in () above? . 11g0i))
(iii) A 35% controlled entity of a person described in (1) or (w) above? ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization (v) Is the (v) Did you notify (v1) Is the (vi1) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col (i) "s‘f:r:“ n col (1) of your | col (1) organized
(see instructions)) ¥ docament? support? ntheU S 7
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

EVANSVILLE DAY SCHOOL, INC. 35-1020931

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the
organization’'s benefit and either pad
to or expended onitsbehalf . . . . . . .
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . .. ..
6 Public support. Subtract ine 5 from line 4 et ]
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned .. ... .....
8 Gross income from interest, dividends,
-- - payments received on securities loansy{ - I - - - -7 B - - -
rents, royalties and income from simiar
SOUMCES , | |, . L . & ittt v v v s e s
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. ... ....
11  Total support. Add lines 7 through 10 . . 1
12  Gross receipts from related activities, etc (SEEINSIIUCHONS) + + v v ¢ 4« 4 4 e v v v v e v e e e m e em e
13 First five years

If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I:\

|
; Section C. Computation of Public Support Percentage
|

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partl,lne 14 , . . . . . . . . . . .. .. .... 15 %
16a 331/3% support test - 2013. 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 _, , . . . ... ... ... ...... 4
b 331/3% support test - 2012. If the organmization did not check a box on hine 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, . . . . .. .......... >
17a 10%-facts-and-circumstances test - 2013. 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
OrgaANIZAtON ., | L L L L L et 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 e >
b 10%-facts-and-circumstances test - 2012. 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OTganIZatioN . . . . . . . . . i i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS | L . . o ot L i i e et e e e et 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 .. [ ]
Schedute A (Form 990 or 990-EZ) 2013
JSA
3E1220 1 000
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EVANSVILLE DAY SCHOOL, INC. 35-1020931
Schedule A (Form 990 or 990-E2) 2013 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions, and membership fees
recetved (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
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 on its behalf | | | ., .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . . . .
6 Total. Add ines 1through5, , . . . .
7a Amounts included on lines 1, 2, and 3
receiwved from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
"¢ Addhnes7aand 7b. . . . . . I I _ - ~ i
8 Public support (Subtract line 7¢ from
ne6) . . . o v v it e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans
rents, royalties and income from similar
SOUMCES . & v & ¢ o o o o s n s = = o« & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
¢ Addlines 10aand10b _ _ , ., . .. ..
11 Net income from unrelated business
activities not ncluded in hne 10b,
whether or not the business 1s regularly
carriedON  « + ¢« ¢ ¢ ¢ s @ 8 s a4 m .
12  Other income Do not include gain or
loss from the sale of capttal assets
(ExplaninPart V) . ... .......
13 Total support. (Add lInes 9, 10c, 11,
and12) ..
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . 0 i o i i i i i i i i e e e e e e e e e e e e m e e e ... »
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2013 (line 8, column (f) divded by hne 13, column (f)), . . . . . . ... .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll,line 15, . . . . . . . . ¢ . i v @ it v v e v o o™ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . _ . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 | . . . . . . . . . . . . . ' .... 18 %
19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on hne 14 or line 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization 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
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EVANSVILLE DAY SCHOOL, INC. 35-1020931
Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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H H OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements l 0
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> iInformation about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (durngyear). . .. ...
Aggregate value atendofyear. . . ... ....
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 legalcontroi? . . ... ... ... [:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpermissible private benefit? . . . . . . . . . . L. L e e e e e e e e e e e e e e e e [___] Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all 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 ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

A L& WN =

Held at the End of the Tax Year

a Total number of conservationeasements , . . ~. .~ .. ... .o e el T 2] C T -~
b Total acreage restricted by conservationeasements ., . . . .. .. .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register. . . . . . . .. ... i v i vt vt 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 easement s located » _ _ _ _ __ _ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... .. ... ou... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1T70M@NBIN? . . . . .. ... Cves Dlwo
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
batance 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 |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, 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 890, Part VIl line 1 . . . . . . . . .t i i i i i i e it e et e e e e >3
(ii)) Assetsincluded INForm 990, Part X . . . . . .t i i ittt e e e e e e e e e e e e e e e e » S 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 Revenuesincluded inForm 990, Part VIllLine1 . . . . . . ... .. ... ... ... | T
b Assets includedin FOrm 990, Part X . . . . . . v v v i v i it e e e e e e e e e e e e e e e e e .. » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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EVANSVILLE DAY SCHOOL, INC. 35-1020931
Schedule D (Form 990) 2013 Page 2

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

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

a Pubiic exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTToom o mmrmem e mm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durnng 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 collecton? . . . . . . D Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermedsiary for contributions or other assets not
included on Form 990, Part X? \:] Yes D No

b If "Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
c Begmningbalance . . . . . ... L e e e e e e e 1c
d Additions duringtheyear . . . . . . . . @ @ i i i i i it i i e e 1d
e Distrbutionsduringtheyear. . . . . . . . . .. . i i e e e e .. 1e
f Endingbalance . . . . . . . o L L L e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, fine21? . . . . . .. ... ... . ... u Yes _[ No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart Xill, . . ... ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Begminning of year balance . . . . _ 798,822.1. _ 766,475.| -825,282.1 -- 675,981. - 616,231.
b Contributions . . .. ....... 14,328. 17,432. 2,275.
¢ Net investment earnings, gatns,
andlosses. . .. .. ... ... 119, 326. 73,561. 12,722. 137,327. 91,614.
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . ... .. 40,256. 70,572. 4,061. 32,925.
f Administrative expenses . . . . . 960. 958. 957. 1,397. 1,214.
g Endofyearbalance. . . . . ... 931, 516. 798,822. 766,475. 825,282. 675,981.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasrendowment p  47.5419 %

b Permanent endowment p 34.3136 %

¢ Temporarily restricted endowment p  18.1445 %

The percentages in lines 2a, 2b, and 2¢ should equal 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) unrelated organizations , . . . . . . . . L. L. e e e e e e e e e e e e e e e 3a(i) X

(yrelated organizations , . . . . . . .. . ... e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ... .. ... ... 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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

1a Land. - « + v v v e e e e 32,813. 32,813.
b Buildngs . ......... ... .. 5,120,222. 2,563,740, 2,556,482.

¢ Leasehold improvements. . . . . ... .. 5,374. 5,374 |
d Equpment . .. .. oot e e a 489, 582. 392,483, 97,099.
e Other + « « v v v v i i it it e et e 83,087. 28,773 54,314.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 2,740,708,

Schedule D (Form 990) 2013
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EVANSVILLE DAY SCHOOL, INC.

Schedule D (Form 990) 2013

35-1020931
Page3

- A'/IR Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

({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) P

14l Investments - Program Related.

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

Part iV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

()

)

(3)

(4)

(5)

(6)

7). - . -

(8)

®)

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

4

(2)

(3)

(4)

(5)

(8)

()

(8)

)

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. 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)

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

>

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

R

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xili [:I

ISA
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EVANSVILLE DAY SCHOOL, INC. 35-1020931
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... 1 4,410,406.
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealzed gains on investments . 2a 50,150.

b Donated services and use offaciltes _ . . . .. .. ... ..., .. 2b

¢ Recoveriesof proryeargrants ... ............. 2c

d Other (DescribenPart XW.) ..., 2d 321,698,

e Addlmes 2athrough2d L 2e 371,848.
3  Subtracthne2e fromline 1 | | | . . . .. . ... e e e e e e 3 4,038,558.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vlll, ine7b = | 4a

b Other (DescribeinPart XIL) = . .. ... ... 4b 1,171,441,

¢ Add lines 4a and 4b 4c 1,171,441.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . . . . .. . . . . .. 5 5,209,998.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,864,220.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments Tttt 25

c Ofherlosses STttty 2e

d Other (Descr'lb'e'm'P'ar't 5(“.”. ........................... 2d 351,608,

e Add nes 2a through2d e 26 321, 698.
3 Subtracthne2efrominet . . . . L s 3,542,522.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

o _ a_ Investment expenses not included on Form_990, Part VIII,-ine 7b 4a- - -l - - - - -

b Other (DescrbemPartxm) 0T o0o ab 1,171,441.

c Addlinesdaanddb Tttt 4c 1,171, 441.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, line18.). . . .. ... ... ... 5 4,713,963.
Supplemental Information.
Prowvide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, hnes 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional infformation

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 EVANSVILLE DAY SCHOOL, INC.

35-1020931 Page 5

AP Al Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USE OF ENDOWMENT FUNDS

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

FOR TUITION.

SCH D, PART X, LINE 2

INCOME TAXES

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS DID NOT INCLUDE A
FOOTNOTE THAT ADDRESSED THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX

POSITIONS UNDER FIN48 (ASC 740). MANAGEMENT HAS EVALUATED THEIR INCOME

TAX EOS&TIO&E GNDER THE GUIDANCE INCLUDED IN ASC 740. BASED ON THEIR
REVIEW, MANAGEMENT HAS NOT IDENTIFIED ANY MATERIAL UNCERTAIN TAX

POSITIONS TO BE RECORDED OR DISCLOSED IN THE FINANCIAL STATEMENTS.

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

RECONCILIATION TO AUDIT - REVENUE

OPPORTUNITY SHOP COGS (SHOWN NET OF REVENUE FOR TAX RETURN) 299,984

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE 21,714
321,698
Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013 EVANSVILLE DAY SCHOOL, INC.

35-1020931 Page 5

1Pl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XI, LINE 4B
RECONCILIATION TO AUDIT - REVENUE

FINANCIAL AID INCLUDED AS EXPENSE FOR TAX RETURN 1,171,441

FORM 990, SCHEDULE D, PART XII, LINE 2D
RECONCILIATION TO AUDIT - EXPENSES
OPPORTUNITY SHOP COGS (SHOWN NET OF REVENUE FOR TAX RETURN) 299,984

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE 21,714

321,698

FéRM_990, SCHEDULE D, PART XII, LINE 4B
RECONCILIATION TO AUDIT - EXPENSES

FINANCIAL AID INCLUDED AS EXPENSE FOR TAX RETURN 1,171, 441

JSA
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SCHEDULE E Schools | oms No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part V|, line 48
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?g;g?;:&;t:%:ﬁi:uw P Information about Schedule E (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of ts governing body? . . . . . . .. .. . ... ... ..., 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 scholarships? | . L e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No,"” please explain If you need more space, usePartll. . . . . . . . . . v i v i it v v i m e 3 X
_SEE_SUPPLEMENTAL PAGE ____ "~ " T T T
4 Does the org—anlz;t—ion_rgglat—al_n the —foll—o:mn—g—? __________________________________
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
nondiscriminatory basis? L e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealmg
with_student admissions, programs, and_scholarships? = - - - - -. .. T LT, LT l4c | X [ B
d Coples of all material used by the organization or on its behalf to solctt contributions? . . . . . . .. . .. . .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part
5 Does the organization discriminate by race in any way with respectto. :
a Students’nghts orprivileges?. | . .. . L e e e e e 5a X
b Admissions poliCies?, . L L L e e e e 5b X
¢ Employment of faculty or administrative staff? . . . ... L. L L Sc X
d Scholarships or other financial assistance?, | | | . . . .. .. L. e e e 5d X
e Educational policies? | . e e e Se X
foUseoffacilties? | e sf X
g Athlelic programs? L e e e e e e 5g X
h Other extracurricular activities? | | . L e e e Sh X
If you answered "Yes" to any of the above, please explain if you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. . ... ..|6a | X
b Has the organization's right to such aid ever beenrevoked or suspended?, . . . . . . .. . .. . . .. ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4.05 of Rev. Proc 75-50, 1975-2 C.B, 587, covering racial nondiscimination? If "No," explainon Partll . . . . .. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2013)
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EVANSVILLE DAY SCHOOL, INC. 35-1020931
Schedule E (Form 990 or 990-EZ) (2013) Page 2

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

FORM 990, SCHEDULE E, QUESTION 3

NONDISCRIMINATORY POLICY

THE COMMUNITY HAS ACCESS TO THE NONDISCRIMINATORY POLICY THROUGH

BROCHURES AND THE WEBSITE AT WWW.EVANSVILLEDAYSCHOOL.ORG

FORM 990, SCHEDULE E, QUESTION 6A

FINANCIAL ASSISTANCE FROM GOVERNMENT AGENCY

THE ORGANIZATION RECEIVED $93,320 FROM INDIANA DEPARTMENT OF EDUCATION

FOR INDIANA SCHOOL CHOICE VOUCHER PROGRAM.

JSA Schedule E (Form 990 or 990-EZ) (2013)

3E1501 2 060
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasu P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service v P> Information about Schedule G (Form 990 or 990-EZ) and i1ts instructions s at www.irs gov/form930 Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931

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 foliowing activities. Check all that apply

a Mail 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? [:l Yes D No

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

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(i) Did fundraiser have
(i) Activity custody or control of
contnbutions?

Yes No

{vt) Amount pad to
(or retained by)
organization

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

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it is exempt from
registration or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000
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EVANSVILLE DAY SCHOOL,

Schedule G (Form 990 or 990-EZ) 2013

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, ines 1 and 6b List events with
gross receipts greater than $5,000.

INC.

35-1020931

Page 2

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SPRING GALA FALL FESTIVAL (add col (a) through
(event type) (event type) (totat number) col {c))
2
Q1 Grossreceipts , ., .. . ... .... 50,970. 22,506. 73,476.
4
2 Less' Contributons |, ., ., .. .. 9,029. 9,029.
3 Gross income (ine 1 minus
ne2). . v v v v v i e 41,941. 22,506. 64,447,
4 Cashprzes, , ., . .........
5 Noncashprizes, . .. .. ......
(7]
$ | 6 Rent/faciitycosts , _ . . .. . ... 774. 774.
2
45 | 7 Food and beverages . . . . . . ... 7,672. 7,158. 14,830.
g
& | & Entertainment ... 600. 600.
9 Otherdirect expenses . . . . .. .. 5,510. 5,510.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . . . . . . . ... . ... . ..... > 21,714.
11 Net income summary. Subtract line 10 from line 3, column(d) .-. .—~ .= ... .. T e e e . ~.. - T 42,733, 7
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} b) Pull tabs/tnstant (d) Total gaming (add
2 (a) Bingo blrggL/pl:ograess:Ce gggo (c) Other gaming col (a) through col (c))
g
i
1 Grossrevenue | _ ., ..., ....
®| 2 Cashprzes, . . . .....
w
o
2| 3 Noncashprizes . ..........
L1
§ 4 Rentfacility costs =
£
5 Other direct expenses , . . . . . ..
Yes % | |Yes % ||__|Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) = . . ... ... .. . »
8 Net gaming income summary Subtractline 7 from line 1,column(d) . . .. ... .......... »

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

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

10 a

b If "Yes,” explain

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

JSA
3E1282 1

000
SC5552 K917

vV 13-7.15

Schedule G (Form 990 or 990-EZ) 2013
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EVANSVILLE DAY SCHOOL,

Schedule G (Form 990 or 990-EZ) 2013

INC.

1 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in
a The organization's facility
b An outside facilty

.......................................... 13a %
.............................................. 13b %

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

records

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

16 Gaming manager information

Gaming manager compensation b $

Description of services provided »

D Director/officer D Employee

D Independent contractor

a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to

............................................. [ Jves [_Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $

Supplemental Infformation. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

|
|
17 Mandatory distributions:
|
|
|
|

JSA
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|___OMB No 1545-0047

(SF%F:rEanQIBE) M Noncash Contributions

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury B> Attach to Form 990. _ Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931
Types of Property

(@ () © (d)
Check If Number of contributions or Noncash contribution Method of determining

amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art - Fractionalinterests . . . . . .
Books and publications . . .. ..
Clothing and household

goods. . ... ... e X 124,311. |FMV

A Hh WN =

Boatsandplanes. . . ... ....
Intellectual property . . . ... ..
Securities - Publicly traded
Secunties - Closely held stock . . .
Secunties - Partnership, LLC,
ortrustinterests , . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic

structures _. . ... ... ... .. - - - - - N )

- O O O N

-t -

14 Qualfied conservation
contribution-Other . . ... ...
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . . .
17 Realestate-Other. . ... .. ..
18 Collectbles. . . ... .......
19 Foodinventory. . . . ... ....
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . . ... .
24 Archeological artifacts. . . . ...

25 Otherp(_ATCH 1 ) 3. 8,705.

26 Otherd»(_______________ )

27 Other»(_______________ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29

Yes | No

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

b If "Yes,” describe the arrangement in Part |l

31 Does the organization have a gift acceptance polcy that requires the review of any non-standard

oM DUONS ? e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNDUNONS ? L e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2013)

JSA
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EVANSVILLE DAY SCHOOL, INC. 35-1020931
Schedule M (Form 990) (2013)

Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
ATTACHMENT 1
SCHEDULE M, PART I - QTHER NONCASH CONTRIBUTIONS
(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
IN-KIND (CURRICULUM MAT.) X 1. 5,000. FMV
GALA IN-KIND (SPORTS MEM. X 1. 3,460. FMV
IN-KIND (XCOUNTRY SHIRTS) X 1. 245. FMV
TOTALS 3. 8,705.
JSA Schedule M (Form 990) (2013)

3E1508 1 000
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| omsNo 1545-0047

2013

Open to Public

Inspection
Employer identification number

EVANSVILLE DAY SCHOOL, INC. 35-1020931

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organization

FORM 990, PART VI, SECTION B, LINE 11

PROCESS TO REVIEW FORM 990

A COPY OF THE FORM 990 WILL BE PRESENTED TO THE BOARD VIA EMAIL OR HARD
COPY PRIOR TO FILING. THE FORM 990 IS ALSO REVIEWED BY AN INDEPENDENT

PUBLIC ACCOUNTING FIRM.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12

THE BOARD MEMBERS SIGN THE CONFLICT OF INTEREST STATEMENT ANNUALLY. THE
DIRECTOR OF FINANCE REVIEWS THE ANNUAL CONFLICT OF INTEREST STATEMENTS.
CONFLICTS ARE MONITORED BY THE HEAD OF SCHOOL AND/OR THE DIRECTOR OF

FINANCE.

DOCUMENT RETENTION AND DESTRUCTION POLICY

FORM 990, PART VI, SECTION B, LINE 14

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

STANDARDIZED LISTING TO AID IN MAINTAINING RECORDS.

PROCESS FOR DETERMINING COMPENSATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
JSA
3€1227 1 000
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Schedute O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
EVANSVILLE DAY SCHOOL, INC. 35-1020931

FORM 990, PART VI, SECTION B, LINE 15A

THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL RECEIVED A COMPENSATION REVIEW
IN 2013 BY THE EXECUTIVE COMMITTEE. AN INDEPENDENT COMPENSATION
CONSULTANT WAS CONSULTED REGARDING COMPENSATION LEVELS. ADDITIONALLY,
SEVERAL NATIONAL INDEPENDENT SCHOOL ASSOCIATIONS WERE CONTACTED REGARDING
CURRENT COMPENSATION LEVELS FOR SCHOOL HEADS. THE EXECUTIVE COMMITTEE OF
THE BOARD REVIEWED AND APPROVED THE COMPENSATION LEVEL. BOTH THE
EXECUTIVE COMMITTEE AND BOARD OF DIRECTORS ARE COMPRISED OF INDEPENDENT

MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19 _
MAKING DOCUMENTS AVAILABLE TO THE PUBLIC
THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE IN ITS BUSINESS OFFICE.

FORM 990, PART VI, SECTION A, LINE 2
FAMILY/BUSINESS RELATIONSHIP WITH ANOTHER DIRECTOR
ALAN HOSKINS IS AN EMPLOYEE OF LEGENCE BANK. LEGENCE BANK HOLDS THE

MORTGAGE AND CONTRUCTION LOAN ON THE SCHOOL PROPERTY.

ATTACHMENT 1

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

EVANSVILLE DAY SCHOOL, IN PARTNERSHIP WITH PARENTS, OFFERS A
STUDENT-CENTERED, COLLEGE PREPARATORY PROGRAM SUPPORTED BY A

CHALLENGING AND COMPREHENSIVE CURRICULUM THAT ENCOURAGES EACH STUDENT

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
EVANSVILLE DAY SCHOOL, INC.

Employer identification number
35-1020931

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FROM JUNIOR PRE-KINDERGARTEN THROUGH GRADE 12 TO STRIVE FOR

EXCELLENCE IN MIND, BODY, AND HUMAN SPIRIT.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

DESCRIPTION AMOUNT
9,029.
TOTAL 9,029.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
SC5552 K917 V 13-7.15 68281 PAGE 43
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Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Depart t of the T P> File a separate application for each return.

|msma:n;::ve?we859r,:iseuw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox |, ., . . . ... ... .. ... > [x]

e |f 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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[T 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

PAItLONY | L L o e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print EVANSVILLE DAY SCHOOL, INC. 35-1020931
:::Z Zg:g%r Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filng your 3400 NORTH GREEN RIVER ROAD
::::zctsu::s City, town or post office, state, and ZIP code For a foreign address, see instructions
EVANSVILLE, IN 47715
Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) . . . . .. ... ... Lol1]
Application Return | Application Return
“1s For~ - ; T - ) T Code |IsFor - T ’ - ) Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

e The books are inthe care of PNEIL SAUNDERS, 3400 N. GREEN RIVER RD EVANSVILLE, IN 47715

Telephone No. » _ 812 476-3039 FAXNo ®»

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

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

for the whole group, check thisbox | | . . . > |:| . If it1s for part of the group, check this box _ | | . . . . > L_I and attach

a hist 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

untl_____~ 02/15_,20 15 _, to file the exempt orgamization return for the organization named above The extension is
for the organization's return for
» | | calendar year 20 ____or
» | X | tax year beginning 07/01 ,2013 _, andending 06/30_,2014 _.

2 If the tax year entered in ine 1 1s for less than 12 months, check reason [:] Initial return D Final return
Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If this application 1s 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|$ 0

¢ 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|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3FB8054 2 000

SC5552 K917 vV 13-7.5F 68281 PAGE 1




