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rom 999

Department of the Treasury

Return of Organization Exempt From Income Tax -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

Open to Public

Intemal Revenue Service p Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 06/01, 2014, and ending 05/31,2015
C Name of organization D Employer identification number
B creckimmicte | CHUESTERFIELD DAY SCHOOL 43-0955679
1 :::r:;:’ Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
>—Inmalre|un 1100 WHITE ROAD (314) 469-6622
] 2?::..:::::1“, City or town, state or province, country, and ZIP or foreign postal code
’_' Amented CHESTERFIELD, MO 63017 G Gross receipts $ 3,531,809.
Cj Appication | F Name and address of pnncipal officer H(a) Is this a group retum for Yes

| Tax-exempt status Wlsm(c)(s)j

I501(c)( ) €4 (insertno) I

| 4947(a)(1) or [

[ 527

J  Website: p WWW.CHESTERFIELDDAYSCHOOL.ORG

subordinates?

H(b) Ase all subordinates induded? B Yes

tf "No,” attach a list (see instructions)

>

X | No
No

H(c) Group exemption number

K Form of orgamzanonTX I Corporation I , Trustl l Association l l Other P> l L Yearof formation 1 962I M State of legal domicile MO
Summary
1 Bnefly describe the organization's mission or most significant actvties THE MISSION OF CHESTERFIELD DAY SCHOOL IS
8 TO PROVIDE A PERSONALIZED EDUCATION OF UNPARALLELED EXCELLENCE FOR
E _S_'T_U_D_E}‘]_T_S_ _O_F_ _D_I_V_E_R_S_E_ _B_A_ C_ISCEP_\QQIE 13§ _______________________________________________________
E 2 Check this box P [:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . 3 12.
: 4 Number of iIndependent voting members of the governing body (PartVl,ine1b) . . . . . . ... ... ..... 4 12.
2| 5 Total number of individuals employed in calendar year 2014 (PartV,ne2a), . . . . . . . . . . . . . ... .. 5 63.
'% 6 Total number of volunteers (estimate If NECESSANY) | | . . . . . i i v v v e e e e e e e e e e 6 55
< | 7a Total unrelated business revenue from Pat VIlT8olumn (C). ne 12 | | |, . . . .. ... ... .. ... ... 7a 0
b Net unrelated business taxable income fromForm 990-T, Ine 34 . . . v v ofe oo v o i e ittt .. 7b 0
: o E"‘-- = o3 } Prior Year Current Year
g 8 Contributions and grants (Part VIIl, Iine 1h) | .7, | FER 29 2606 S? ....... 186,598. 225,110.
£ 9 Program service revenue (PartVill,line2g) ¥ “f . . . . ... ... .. . e 2,397,500. 2,388,547.
é 10 investment income (Part VIil, column (A), liges 3 a_nq Zd) _________ Ty 199,560. -287,795.
|11 Other revenue (Part VIII, column (A), lines 5,.6d,.857gc! 10c and.11e5 T .. E _______ 146,212. 144,118.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), IRE2). . . . . . . 2,929,870. 2,469,980.
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . . .. .... 365,131. 380,066.
14 Benefits paid to or for members (Part IX, column (A), e 4) . . . . . . . . .. ... .. 0 0
@ |16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 2,041,431. 2,081,052,
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . .. ... ..... 0 0
-4 b Total fundraising expenses (Part IX, column (D), ine25) p ¢ 8 _4_1_3 _2_9 _______
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) _ . . . . . . . . . . . .. .. 921,240. 936,254.
T
& |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ ., . .., 3,327,802. 3,397,372.
&< |19 Revenue less expenses Subtractline 18fromiine 12. . . . . . o v v e v o v v 4 u oo . -397,932. -927,392.
<& '5§ Beginning of Current Year End of Year
"":_ﬁ—.% 20 Totalassets (PartX.hne16) . . . . . .. . ... ... .. 5,762,801. 5,247,698,
ZE<3|21 Total liabiliies (Part X, IN€ 26) | . . . . . ... ... 662,579, 641,352,
=25|22 Net assets or fund balances Subtract ine 21 fromNe20. . . . . .+ o ot ot ittt .. 5,100,222. 4,606,346.
fﬁ&gnature Block

LL Under penalties of perjury, clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ﬁv true, correct, and complete/Dgfclaration of prpparer (other than officer) 1s based on all Information of which preparer has any knowledge
&
Lo | D o aﬁ)\ﬂ/@
=.Sign S na‘ﬁre of officer Date
“Here (feetiy
} Type or print name and tilfe
Pnnt/Type preparer's name Preparer's signatu, Dat Check if PTIN
:""’ ROBERT M KLUTHO , CPA AMh li’t 69———’ J.o/ [(, |settemployed | P00229981
reparer
Use"omy Fums name B CONNER ASH P.C. Frm's €N B 43-1012822
Firm's address P>12101 WOODCREST EXECUTIVE DR., #300 ST. LOUIS, MO 63141~5047 Phone no 314-205-2510
May the IRS discuss this return with the preparer shown above? (seenstructions) . _ . . . . . .. . ... ... .........1%lves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
@D
JSA \
4€1010 1 000
26503Y 1284 01174




Form 990 (2014), . Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany ine inthisPart W1 . . . . . . ... . ... . ... ..... J:]
1 Briefly describe the organization's mission
THE MISSION OF CHESTERFIELD DAY SCHOOL IS TO PROVIDE A PERSONALIZED
EDUCATION OF UNPARALLELED EXCELLENCE FOR STUDENTS OF DIVERSE
BACKGROUNDS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . L e [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | L e [Ives [XIno
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,481,055, Including grants of $ 380,066. ) (Revenue $ 2,469,980. )
EARLY EDUCATION AND ELEMENTARY EDUCATION

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,481,055,

JSA
4E 1020 1 000 Form 990 (2014)

26503Y 1284 01174




Form 990 (2014), R *
Checklist of Required Schedules

1

10

11

' Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, | . . . . . . L e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | | |, ., . ., .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . @ i i ineen
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, Partl!l, ., . . . .. ... ... .. .v....
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,
T3
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . ... .. e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l, , . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . | . . . . . . . . . i e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | | . . . . . . . ... ... ... e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, , , . . . . .
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VIII, 1X, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,”

complete Schedule D, Part VI

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

¢ Did the organization report an amount for investments-program related in Part X, Iine 13 that i1s 5% or more

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

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habiliies in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"

13

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

complete Schedule D, Parts Xl and X, ., . . . . . . . . . . @ e e e
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . ., . . ... .......

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E

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 IV, . . . .. ... ..
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts lfand IV _ . . . . . . . ... .. ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland IV | | . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .. . .. ... .. eeeineen.
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partlll | . . . . . . .. .. . . e e

a Did the organization operate one or more hospital facilites? If “Yes,"” complete Schedule H . , . . . ... ... ..

Yes | No

11a X
11b X
11c X
11d X
11e X
11f X
12aj X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . , .

4E1021 1 000

26503Y 1284 01174

Form 990 (2014)



Form 990 (2014), . ) 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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? /f “Yes,” complete Schedule |, Partsland lil . . . . . . . . . . . . .. 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
employees? If “Yes,” complete SChedule J . . . . . . . . . i i i e e e 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . . @ . i i v i i i i i it e et et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L. e e e e 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 time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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] . . . . . . v . o i e e 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons®? If "Yes,” complete Schedule L, Part Il | . . . . . . . . . v i e e 26 X
27 Did the organmization 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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . ... ... .... 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, Part!V . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o i i i i i e e e e e e e e e e e e s 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? /f "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . i i i i i e i e i 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 organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part! . . . . . . . ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, lil,
OrlV, and Part V. IIN€ 1 . . . o v e o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a 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
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 | _ | , . 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . @ . v euuienne. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
Part VI . . . e e e e e e e e e e e e e e e T 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... . ... ... .. ...... 38 X
Form 990 (2014)
JSA
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Form 990 (2014}, . Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartVv.. . ... ... ... .......... f_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . . . . ... .. 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, ., ., . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) WINnINgs t0 Prize WINNETS? . | . . . . . . v v v i it et e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 63 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . . J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . _ . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , , . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? | . L i it e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ o
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) N
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., ., ., . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to ine 5a or Sb, did the organization file Form 8886-T? , . . . . . . . . . . . . i i v i v it et i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ |, . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . . . . . . . it i e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 . . . o .« i i i e et e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . .. ... ........ I 7ﬂ J
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? , |, _ | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
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. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any tme duringtheyear?, ., , ., .. ... ..... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section4966? _ . . . . . ... ....... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, | . ., .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter
a |nitiation fees and capital contributions included on Part VIll, line 12 . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . i it e e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . . . e e 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , | . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , _ ., ... . ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . ... ... ........ 13b
¢ Enterthe amountofreservesonhand. . . . .. ... . ... ... . ... .. e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , | . ., .. ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E 1040 1 000
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Form 990 (2014)



Form 990 (2014) Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to Iines 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 ornotetoanylneinthisPartVI . . . . . . . . . . ot n i o [X]
Section A. Governing Body and Management

| Yes | No
| 1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... .. ... . . i i i e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
i 6 Did the organization have members or stockholders? . . . . . . . . . .. . . o L i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L e e e e e e e e 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
1 stockholders, or persons other than the governingbody? . . . . . . . . . . . . . .o o Lo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
} a The governing body?. . . . . . . i i i i i 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 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO , . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? . . . . . . . .. .. ... ... .. 0 0., 10a X
‘ b If "Yes,"” did the organization have written policies and procedures governing the activittes of such chapters,
‘ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
| 11a Has the organmization 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 880
| 12a Did the organization have a wnitten conflict of interest policy? /f “No,"gofolne 13 . . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFIICIS? v v v i i it e et et e e e s e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OhOW LIS WAS TOME + « « & v v v v v v et s et e s s et b n e m st et et e n e n e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . o L e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... .. .. ..... 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . v o v i v v v v it e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . o o i i i i 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 requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? _ . . . ., ... .. ... ... ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »_ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ ___ _ _ _ ___________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule Q)

19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
RACHANA CREETH 1100 WHITE ROAD CHESTERFIELD, MO 63017 314-469-6622

JSA Form 990 (2014)
4E1042 1 000

26503Y 1284 01174




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatéd Employees, and
Independent Contractors

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

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

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

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

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

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 In the following order ndividual 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) Position (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 (ist any| officer and a director/trustee) from related other
hourstor {0 =1 s] o]l x]2x] = the organizations compensation
related ;. alz g ~‘<; é—% E organization (W-2/1099-MISC) from the
organzatons | @ & [ 51 2| 3 | < o | & [ (W-2/1099-MISC) organization
below dotted § 2 g g‘ 8 8 and refated
ne) R ] 3 organizations
ale ° ®
2
_(YEFRANK LATUDA | _1.00]
DIRECTOR 0] X 0 0 0
_(xR0B_LEAVITT | _1.00]
DIRECTOR 0] X 0 0 0
_(yTAUQIR AHMED ___ | _1.00]
DIRECTOR 0] X 0 0 0
_{4JEFF HARPER | _1.00]
DIRECTOR ol X 0 0 0
_{s)RYAN _ROBERTSON ___ | _1.00]
DIRECTOR 0] X 0 0 0
_{)ANDRE_DALLA FERREIRA ___ | _1.00
DIRECTOR 0} X 0 0 0
_{7)SHEPBALI WULFF__ | _1.00]
DIRECTOR 0] X 0 0 0
_{8)JOSH MANDELL ____ | _1.00
DIRECTOR 0] X 0 0 0
_(9)MIKE MANGAN L L o ____3:_0_0
2ND VICE PRESIDENT 0] X 0 0 0
(AQNICOLE ROLLO | _3.00
PRESIDENT 0 X 0 0 0
(19BETHANY CORDES ____ | _3.00]
1ST VICE PRESIDENT 0 X 0 0 0
(12)STEPHANIE HOFF_____ | _3.00]
TREASURER 0 X 0 0 0
(13)RACHANA CREETH |_40.00
INTERIM HEAD OF SCHOOL 0 X 97,490. 0 5,849,
(I4MATTHEW VIRGIL _______ | 40.00]
FORMER HEAD OF SCHOOL 0 X 149, 286. 0 8,956.
JSA Form 990 (2014)
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Form 990 (2014) = . . . Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (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 (list any | boOx, unless person is both an from related other
hours for officer Td a director/trustee) the organizations compensation
retated i 212 213 é é ?3; organization (W-2/1099-MISC) from the
organizations é g- =3 8; g :<°— 3 3 (W-2/1 ogg_Mlsc) organization
below dotted |2 £ | § sleg|” and related
ine) S| =& g|®8 organizations
e | = ® 3
@ |3 ° B
| 2 2
8 8
[
Q
_________________________________________ _J
_________________________________________ .
|
| 1b Sub-total > 246,776. 0 14,805.
¢ Total from continuation sheets to Part VII, SectionA _ ., . . . . ... ... » 0 0 0
d Total (add lines 1band 1C) . . . .+ -« v o i i v o vt it v et > 246,776. 0 14,805.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. .. .. ... enron 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? J/f “Yes,” complete Schedule J for such
o 1177 o 7 - |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

|
i
|
!
i
L

@»n
<

Section B. Independent Contractors

year

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

(A)
Name and business address

(B)

Description of services

©)

Compensation

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

JSA
| 4E 1055 1 000

26503y 1284
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Form 990 (2014)

Statement of Revenue

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

" @) (®) ©) ©)
) Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
function revenue under sections
revenue 512-514
28] 1a Federated campaigns . . . ... . . 1a |
£3 ;
62 b Membershipdues. . ....., ., 1b |
8< ¢ Fundraisingevents . . ... .. .. 1c 5,725, 5
GZ| d Related organizations . . . . . . . 1d ;
g;,g, e Government grants (contnbutions). . | _t1e {
EE f Al other contrbutions, gifts, grants, f
= 5 and similar amounts not included above 1f 219,385, }
§§ g Noncash contributions included in ines 1a-1f $ —— ,'
h Total. Addlnesfatf................_. . > 225,110. {
é Business Code . ]
% 2a TUITION AND FEES 611710 2,388,547, 2,388,547,
g b
g ¢
ol d
2 f All other program service revenue . . . . .
S| g TotalAddhnes2a2f. .. ..... ... . . . N 2,388,547. !
3 Investment  income (including  dividends, Interest,
and other similar amounts). ATTACHMENT 1 N 119,386. 119,386,
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royaltes ... ... ..... . ..., . . . .. .. . > 0
() Real (v) Personal |
6a Grossrents . . ... ... {f
Less rental expenses . . . :
¢ Rental income or (loss) I Bt [ N
d Netrental incomeor(loss) . . . ........... » 0
7a  Gross amount from sales of | (1) Securities () Other ]
assets other than inventory 641,251, i
b Less cost or other basis !
and sales expenses . . . . 1,048,432, i
¢ Ganor(loss) . ...... ~407,181, et R M I
d Netganor(loss) . . ................ . . > -407,181.
g 8a Gross income from fundraising aTcH 2 ,l
S events (not including $ 5,725. !
5 of contributions reported on line 1c) )
OE See Part{V,ine18 . . .. ....... a 75,350 i
- b Less drectexpenses . .. .. ... .. b 13.397.| . _ . _ —_—n
6 ¢ Netincome or (loss) from fundraising events ATCH 3 » 61,953 ‘
9a Gross income from gaming activities |’
SeePartiV.line19 . ... a :
b Less drectexpenses . . . ..., . ... b e TR Y A
¢ Net income or (loss) from gaming activities. . . ., . . . > 0
10a Gross sales of Inventory, less .'
returns and allowances , ., . ., . . | a !
b Less costofgoodssold. . ... .. .. b - — - —— -
¢ Net income or (loss) from sales of inventory, , , ., . .. > 0
Miscellaneous Revenue Business Code B el meI [
11a MISCELLANEOUS 611710 82,165. 82,165.
b
c
d Allotherrevenue . . ... ........
e Total Addlines 11a-11d « « . . . .. . ........ > 82,165. '
12 Total revenue. See instructions . . . . . .., ... .. » 2,469,980. 2,470,712, 119, 386.
1SA Form 990 (2014)
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26503Y 1284 01174




Form 990 (2014) Page 10
Statement of Functiona! Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note toany ne inthis Part IX . . . . . . ... ... .. ... . ..... | |
Do not include amounts reported on lines 6b, 7b, Total e(zﬁgenses Progra(g)semce Mana gr:n)ent and F éD)sm
8b, 9b, and 10b of Part Vil expenses genergl expenses :Qperﬁ(sesg
1 Grants and other assistance to domestic organizations
and domestic govermments See Part iV, line21 ., , . , 0
2 Grants and other assistance to domestic
individuals SeePartlV,ine22 . . ... .... 380,066. 380,066.
3 GCrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 , _ _ _ | 0
4 Benefits paid toor formembers , , , . . . . .. 0
5§ Compensation of current officers, directors,
trustees, and keyemployees __________ 261, 572. 183, 100. 65, 394. 13, 078.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3}B) , , , , . . 0
Othersa|ar|esandwages ___________ 1,464,310. 1,042,199. 381, 834. 40,277.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 60,528. 35,425. 22,954. 2,149,
9 Other employeebenefits . . . . . .. .. ... 160,154. 110,529. 41,841. 7,784.
10 Payrollitaxes . - - . « ¢ « v v o o o000 . 134,488. 90,093. 39,739. 4,656.
11 Fees for services (non-employees)
a Management . . . . . .. .. ... .... 91,276. 21,859. 68,405, 1,012.
blegal ., ., .. ...... ... .. ..., 44,146. 44,146.
cAccounting _ . ., ... ... ... ... 9
dLobbyng . . ... ... 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees ., , ., . ., .. .. 0
g Other (f tine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O). . . . . . 0
12 Advertising and promotion _ , _ ., ., . ... 70,115. 63,242. 1,497, 5,376.
13 Officeexpenses . . . . . . . .« v v v v o v 307,139. 250,303. 50, 605. 6,231.
14 |Informationtechnology. . . . . . . . . . . .. 84,258. 41,677. 42,581.
16 Royalttes, . . . . ... ... ... ... ... 0
16 Occupancy . . . . .. .. ... 0
17 Travel |, L L e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ _ . . 49, 666. 27,348. 22,318.
20 Interest . . _ . . ... ... 0
21 Paymentstoaffiiates. . . . ... ... .... 0
22 Depreciation, depletion, and amortization | | | | 164,044, 159,123. 3,281. 1,640.
23 INSUMANCE . . . o o v s e e e e 30,416. 24,941. 4,867. 608.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
aPROGRAM EXPENSES_ ____________ 64,408. 44,215. 19,092. 1,101.
pBAD DEBTS = ____ 5,886. 5,886.
¢GOODWILL 1,803. 337. 1,0409. 417.
gMISCELLANEOUS ______________ 23,097. 712. 22,385.
e All otherexpenses _ _ _ _ . _ _ . ___
25 Total functional expenses. Add lines 1 through 24e 3,397,372, 2,481,055, 831, 988. 84,329.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |9:] f

following SOP 98-2 (ASC 958-720) . . . . . ..

JSA
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Form 990 (2014)~ . Page 11
Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . ... ... ... . ...... | I
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing | . . ... .. ................ 211,546 1 47,480.
2 Sawvings and temporary cash investments, _ .. ... .. ... ..... 40,700, 2 185,945.
3 Pledges and grantsrecewable,net . _ . ... ... ... ... .. .... 3,968. 3 7,276.
4 Accountsrecewvable,net . 81,291. 4 60,115.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L | . . . . .. ... s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
* organizations (see instructions) Complete Part Il of ScheduleL . .. ... de 0
@| 7 Notesandloansrecewable,net . . . . ... ............... g7z 0
2| 8 Inventories forsaleoruse . | . ... ... ...l a.e e J s 0
9 Prepaid expenses and deferredcharges . . ... ............... 28,876, 9 19,143.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 5,689, 534.
b Less accumulated depreciation. . , . ... ... 10b 3,946,126. 1,806,110, 10¢ 1,743,408.
11 Investments - publicly traded securites  , . . . . .. ... . ... .. .... 3,590,310 11 3,184,331.
12 Investments - other securities See PartiV,lme11_ . . .. ... ..... g 12 0
13 Investments - program-related See PartIV,lne 11 . ... .... d13 0
14 Intangbleassets , , ., .. ... ... ... ... e 914 0
15 Otherassets See PartIV,line 11 . . . . . . . . . g 1s 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 5,762,801. 16 5,247,698.
17 Accounts payable and accrued @Xpenses . . . . . .. ... e e e 385,286, 17 429, 587.
18 Grantspayable . | . . . . L q1s 0
19 Deferredrevenue | . . . ... ... e 277,293 19 211,765.
20 Tax-exemptbondhabites _ . ... ... ... 0oL 9 20 0
@121 Escrowor custodial account liabiity Complete Part IV of Schedule D | | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
:'g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part l of Schedule L, , ., ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated thrd parties _ | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, | | | . | . | . g 24 0
25 Other labilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SCheduIB D . . . .\ ottt i e e e 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ..« . ... 662,579. 26 641,352.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_| and
2 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets ... ... ... 5,029,721, 27 4,526, 386.
S|28 Temporarily restricted netassets ... ... .. ... ... ... 70,501, 28 79,960.
2|29 Permanently restrictednetassets., . . . .. ... .. ... .. ... ... g 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . .. ... .. .. 30
@131  Paid-in or capital surplus, or land, bullding, or equpmentfund = = = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2133 Totalnetassetsorfundbalances | | . . . . . . ... ... .. .. ... ... 5,100,222, 33 4,606,346.
34 Total iabilities and net assets/fund balances. . . . . . . . . . . .. .. ... 5,762,801, 34 5,247,698,
Form 990 (2014)
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Form 990 (2014)>

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X

-

O W O ~NOODO & WN-=

Total revenue (must equal Part VIill, column (A), ine 12)

2,469,980,

Total expenses (must equal Part IX, column (A), line 25)

3,397,372.

Revenue less expenses Subtract line 2 from Iine 1

-927,392.

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

5,100,222.

433,516.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . i v i i i i e e e e 5
6
7
8
9

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

O{O| OO

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine
33, c0lumn (B)) . . . L L e e i e e e e e e e e e e e e e e 10

4,606, 346.

PN Financial Statements and Reporting

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

Yes | No
1  Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
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 El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis [:I 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 independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain 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-1337 « . . v o v v v v it e e e e et e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULEA - Public Charity Status and Public Support " | omB No 1545-0047

(Form'990 or 990-E2Z)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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
CHESTERFIELD DAY SCHOOL 43-0955679

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

4 - A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, and state

5 An organization operated for the benefit of a college or university owned or operated by a goverr?rﬁental_Gr_nrd;gr:n_b_ea-ﬁ
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 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 )

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

9 An orgamzation that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts 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 )

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

1 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part |V, Sections A and B

b Type 1l A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type HI functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type II, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of SUPPOTted OTGANIZALIONS . . . . . . . . v v v v e e et ee e e e e L1

g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on hnes 1-9  |listed in your govening support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€)

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

18A Form 990 or 990-EZ.
4812102000 2 6503Y 1284 01174



Schedule A (Form 990 or 990-EZ) 2014 ’ : Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

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

Total. Add Iines 1 through3. . . . . . .

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f Total
7 Amounts fromlne4 . .........

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carrredon . . . . .. .. ..

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

11  Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . v . L0 n s e s e e e e e . 12
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 thisboxandstop here . . . . . . . . . . . . . . . .. e e e e e e e e a4 e e e a4 e e e e e e > ,_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partll,lne 14, , . ., . . . ... .. ... .... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and hne 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ... ......... > |:|
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . , . . .. ... ..... > El

17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o L= L T2 11+ o 1 > |:|
b 10%-facts-and-circumstances test - 2013, 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e 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
instructions

Schedule A (Form 990 or 990-E2) 2014

JSA

4E1220 2 000
26503Y 1284 01174




Schedule A (Form 990 or 990-EZ) 2014 ’ . Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

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

organization's tax-exempt purpose

3 Gross receipts from activibes 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 onits behalf |, |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on 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

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢ from

ned6) . . o v v v v i v vt
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromlne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v « o o o « s o o o o o«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b . . . . ..

|

11 Net income from unrelated business |
activities not included in lne 10b, |
whether or not the business 1s regularly
carriedonN  + « ¢« 1 v v e v e e e e s .

12 Other income Do not include gain or
loss from the sale of capial assets
(ExplanmnPartVl) . .. ........

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, checkthisboxandstop here. . . . . . . . . o i 0 L 0 i v v v u i e v s st e e e e e e e e e e e e e s e »
Section C. Computation of Public Support Percentage |
15 Public support percentage for 2014 (line 8, column (f) dwided by hne 13, column(f)) . . . . 15 % }
16 Public support percentage from 2013 Schedule A, Partill,line15. . . . . . . . . . . . . ..o v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 | |, . . . . . . . . v v v v o v . 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P L__|
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and hine 16 I1s 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 organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ’:l

JSA le A X .
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Schedule A (Form 990 or 980-EZ) 2014
LA Supporting Organizations

Page 4

(Complete only if you checked a boxon line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

5a

9a

10a

b

Are all of the organization's supported organizations lsted by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in sectron 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authornty under the orgamization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's orgamzing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization’'s supported organizations? I/f "Yes" provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substanttal contrnibutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If"Yes," complete Part | of Schedule L (Form 390)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling Interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined (n line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

JSA
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Schedule A (Form* 990 or 990-EZ) 2014

Page 5

Supporting Organizations (confinueqd)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described n (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

[ The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitres but for the organization’s involvement

3  Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA Schedule A (Form 990 or 990-EZ) 2014

4E 1230 2 000

26503Y 1284 01174




Schedule A (Form 990 or 990-EZ) 2014

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

P |WIN (=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add Iines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

(2]

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DIN[® ||~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

[LEE-WIZ R SR

6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here If the current year Is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions)

JSA
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

oiN[®D ||~ W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

0

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iti)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, hne 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From2013 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—|=|Tga|="lo|a|o|T|®

Remainder Subtract lines 3g, 3h, and 3i from 3f

F-N

Distributions for 2014 from Section
D, line7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013, . ... ...

o|Q|o (oW

Excess from 2014 . . ... ...

JSA

4E1232 3 000
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CHEDULE D . i . - .
SCHEDY Supplemental Financial Statements | oveno 15450047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Serice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990., Inspection

Name of the organization Employer identification number

CHESTERFIELD DAY SCHOOL 43-0955679

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . ,
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legatcontrol? , , . . .. ... .. Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charrtable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . ... L0 s e e e e e e D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N hWN =

easement on the last day of the tax year i55%| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... ..., 2h

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. . . ... ... ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ __ ____ ____ ______

4 Number of states where property subject to conservation easementis located » _ _ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ........... Yes I:, 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, iInspecting, and enforcing conservation easements during the year

»s _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(MMANBYN? . . .+« + o vt e e e e [ves [lno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8
1a |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, 1n Part Xll, the text of the footnote to its financial statements that descrbes 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) Revenue included in Form 990, Part VIl ine 1. . . . . . . . v o v o v i v it i s i e e >3
(ii) Assets included IN Form 990, Part X. . . . o .t o v i i it i e e e e e e e e e e e » s __

2 If the organmization 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 Revenue included in Form 990, Part VHIL e 1 . . . . . . o v i it i e e e e e e e e e e e e > S _
b Assets included in Form 980, Part X. . . . . . v v i v i i i e e v e e e e e e e e e e e e e e s e e e e » 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2014
JSA
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Schedule D (Form‘990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTToTTTTmTTmmTTemmmmTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIH

§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes | No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, | . . . . L e e e e e e
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
c Beginningbalance ., . . . ... ... e e e e e 1c
d Additionsduringtheyear . . . . . . . . .. .. it 1d
e Distributionsdurningtheyear . . . . . .. ... .. ... i 1e
f Endingbalance . . . . . . ... . .t e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]_l Yes No
b If "Yes," explain the arrangement in Part XilI Check here if the explanation has been provided in Part Xl
‘ Part \4

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance , | | 3,590,310. 3,247,513. 3,227,329. 4,113,426. 3,092,289.
b Contnbutions _ _, . . . ... .. 518,214. 423,607. 341,737. 316,182. 951, 547.
¢ Net investment earnings, gains,
andlosses. . . . ... ...... -282,943. 343,437. 496, 236. ~222,490. 584,667.
d Grants or scholarships | . . . | .
e Other expenditures for facilities
and programs , _ . . . ... ... 641,250, 424,247. 817,789. 979,789. 515,077.
f Administrative expenses | | | . .
g Endof yearbalance , , , . . .. . 3,184, 331. 3,590,310. 3,247,513. 3,227,329. 4,113,426.

2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p» 100.0000 %

b Permanent endowment p %

¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2c Eﬁoﬁla_eaﬁm 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 3a(i) X
(ii) related OrganiZations . . . . . . .. ... e 3a(ii) X
If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? | . . . ... ......... 3b
4 Describe 1n Part XIll 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
la Land, . . ... ... ... 272,302. 272,302.
b Buldings . . . .. ... ... ....... 4,915,392, 3,583,956 1,331,436.
, ¢ Leasehold mprovements_ . ., . . ... ..
d Equpment . . ... ... ... ... ... 501, 840. 362,170 139,670.
e Other . . . . . .. ... ... . .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . . . . . » 1,743,408.
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Schedule D (Form'990) 2014 ) : Page 3
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 {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

1A'} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c 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

(@]
(2)
(3)
4
(5)
(6)
()]
(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P
111>y Other Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

()
(2)
3)
4
_(5
(6)
N
_(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . v v o v v v v it e oo in u »
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) line 25) » i
2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the

organization's hiability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIH I l

JSA
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Schedule D (Form'990) 2014 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 2,916,893.
2  Amounts included on line 1 but not on Form 990, Part VI, Iine 12
a Net unrealized gains (losses) oninvestments = ..., . ... 2a 433,516
b Donated services and useoffaciles . . ... ... .......... 2b
¢ Recoveries of prioryeargrants ... .. ... 2c
d Other (DescrbemPartXUl) . . ... .. .. ......... 2d
e Addfines 2athrough2d . ... 2e 433,516.
3 Subtractline2e from line 1 | | . | . ... e e e e e e e e e 3 2,483,377.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b = | 4a
b Other(DescrbemPartXIWl) = . 4b -13,397,
¢ Addlinesda anddb e e e e 4c _13’ 397.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 12) . . . . . . ... ... .. 5 2,469,980.

PN 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

w
o 00 0O

T o

5

Total expenses and losses per audited financial statements 1 3,410,769,
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adustments e o6

Other losses Tt 2o

Other (Descr'|b'e  Batt Xii ) ........................... 2d 13397]

Add lnes 2a through 24 """ Tt 2o 13, 397.
Subtract line 2e from hne™ 1 . ... L. .....]3 3,397,372.
Amounts included on Form 990, Part I1X, line 25, but not on line 1

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

Other (DescrbemPartXxmty 000 4b

Add nes da anddb Tt sc

Total expenses Add lines 3 and 4c. ('Th/:s must édu'al'Fbr'm'be, Part l,' hne ?8'): : : : : : : : 5 3,397,372,

Pl Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X|, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2014

ERPA]  Supplemental information (confinued)
SCHEDULE D, PART XII AND XIII, QUESTIONS 2D

SPECIAL EVENTS EXPENSES NETTED WITH REVENUE

SCHEDULE D, PART V, QUESTION 4
QUAST ENDOWMENT FUNDS ARE INTENDED TO PROVIDE ADDITIONAL OPERATING FUNDS

FOR THE SCHOOL THROUGH INVESTMENT EARNINGS.
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SCHEDULE E Schools |  omBNo 1545-0047

. .
(Form,990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P> Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.rs.gov/form990, [N TAPNENENY
Name of the organization Employer identification number
CHESTERFIELD DAY SCHOOL 43-0955679
YES [ NO
1 Does the organization have a racially nondiscrminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? ., . . . . . .. ... ... ....... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . L . . . L e e e e e e e e e e e e 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,usePartil . . . . . . ... ... ... 00 3 | X
TSEECSUPBLEMENTAL BAGE _ __ _TTTTTTTTTTTTTTTTTTTmTTTooToo
4 Doesthe organization maintam the following?> T
a Records indicating the racial composition of the student body, facuity, and administrative staff? ., |, ., , . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdISCIIMINGLOTY DasIS? | . . . . . . . .t ittt e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . . . . . . . Lt e e e e e e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . | _ ., . . .. .. ... .. 4d | X
If you answered “No” to any of the above, please explain If you need more space, use Part i
5 Does the organization discrminate by race in any way with respectto
a Students' nights or Privileges? | . . . . . ... L e e e e e e e e e e e e e e e e e Sa X
b ADMISSIONS PONICIES? . | . . . L . it e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?, . . . . . . L L L L e e e e e e e 5¢ X
d Scholarships or other financial assistance? | . . . . . . . ... ... . e e e 5d X
e Educational POlICIES? | . . . . . . . . i e e e e e e e e e Se X
foUse Of facillies?, . . . . . . e e e e e e e e e e e e e e e e 5f X
g Athletic PrOGrams? | . . L . . i i i e e e e e e e e e e e e e e e e e e e 5g X
h Other extracurricular activiies?, | | . . . . . . . . . s i e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . ... .....|6a X
b Has the organization’s right to such aid ever been revoked or suspended? , . . . ... . ... ........... 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part |l
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 nondiscrimination? If “No,” explam on Partll | . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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Schedule E (Form'990 or 990-EZ) (2014) i ) Page 2

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

PART I QUESTION 3

TAXPAYER COMMUNICATES NONDISCRIMINATORY POLICY ON THEIR WEBSITE AND

VERBALLY.

JSA Schedule E (Form 990 or 990-EZ) (2014)
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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 1V, lines 17, 18, or 19, or if the 2 1 4
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Intemnal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHESTERFIELD DAY SCHOOL 43-0955679

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

a 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? |:| Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

. (v) Amount paid to
. {ir) D1d fundraiser have - {vi} Amount paid to
(i) Name and address of indwvidual (i) Activity custody or control of {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) from activity fundraiser listed in
contributions? col (i) organization
Yes No
1
2
3
4
°=—
5
6
7
8
9
10
Total | . . . . . e e e e e e e e e e e -

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 9§0-E2) 2014 ’ : Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BENEFIT AUCTION (add col (a) through
(event type) (event type) (total number) col (c)
g
©|1 Grossrecepts _ . . . . ... .... 81,075. 81,075.
4
2 less Contrbutions | , . . _ . . . . 5,725. 5,725,
3 Gross income (line 1 minus
N 2). o v v v i e e e 75,350. 75,350,
4 Cashprizes, ., .. .........
5§ Noncashpnzes, . ..........
(723
216 Rentffaciitycosts . . . . ... ...
g
| 7 Foodandbeverages . . . ... ... 7,840. 7,840,
2
5| 8 Entertamment . . . ... ... ... 452. 452,
9 Other direct expenses , , . . . . . . 5,105. 5,105.
10 Durect expense summary Add lines 4 through9 incolumn(d) . . . . . . . ... . ... .... ... > 13,397.
11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . v v v v v i i s v ot > 61,953.
Gaming. Complete If the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
b) Pull tabs/instant d) Total gaming (add
g (a) Bingo blrggL/p(:ograesss:\rl‘es glr:\go (c) Other gaming c(ol) (a) thr%ugh go§ (c)
P
4
1 Grossrevenue , _ . ... ......
@ 2 Cashprizes = . . ., ...
(%)
3
2] 3 Noncashpnzes . ..........
n|
§ 4 Rentfacitycosts = = = = .
a
5 Otherdirectexpenses . ., ... ..
Yes % | _Yes % Yes %
6 Volunteerlabor No No __‘No
7 Drect expense summary Add lines 2 through 5 incolumn(d) _ ... ... ... ... >
8 Net gaming income summary Subtracthine 7 fromlne 1,column{d) . . ... ............ »

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

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J ' Compensation Information ||_ome No 1545-0047
(FOl‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Servica » Information about Schedute J (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHESTERFIELD DAY SCHOOL 43-0955679
] Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the orgamzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for persona! use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inittation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
L= 2 1 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
= 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
- Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . . . .. .. o oo n oo 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan?. . . . . ... ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... . ... ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZation? . . . . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . . e e e e e e e e e e e e e e e e e e et e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganiZation? . . . . . i i i i i s 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 e 6a X
b Anyrelated organiZation? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "“Yes" to ine 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbeinPartill . . . . . ... ... oo oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes,” describe
13 TN =2 U 8|1 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA

4E1290 1 000
26503Y 1284 01174




PLTTO p8¢T X€£069¢
Q00 L L6ZL 3V
vsr

¥102 (066 uU0d) I 3INPayIs
) 9l
n
(M) St
]
) 14]
1)}
) €l
]
) (44
]
() 47
3
) (113
]
(0] 6
]
(] 8
it
() 1
)]
(0] 9
)]
() S
]
(M) v
)]
) €
(]
(M) 4
o

0 | D D D W] ToOHOS A0 AVEH YIWYOI

0 "ZhZ'8ST D 966’8 9827601 0 TIDYIA MIHLIIVA

066 Wio4 uonesuadwoa
soud i passajep se uonesuadwos 9|qepodal uonesuadwod uonesuadwod
psiodas (g) UWN|o3 Ul (@) sweusq paLIaap JOYI0 YO (W) aaiuaoul @ snuog (1) aseq (1) 3L pue aweN {v)

uonesuadwo) (4)

suwn|o2 Jo jejoy (3)

ajqexejuoN (a)

pue juswainay ()

uonesuadwod DSIN-6601 Jo/pUe Z-M 10 umopyealig (8)

JenplAIpul

Jeyy Joy sjunowe (3) pue (@) uwnjod sjgesijdde ‘e aul| ‘Y UOIPAS ‘|IA HEd '066 WJOJ JO JuNOWE €10} 8y} (enba Isnuwi |ENPIAIPUI Pa)SH YJES 10} (m)-(1)(g) suwn|od Jo wns ay| "dON
IIA Ued ‘066 W04 UO palsij Jou aJe Jey) s|enpiaipul Aue 1si| Jou 0 (1) MOJ uo ‘suoljonJjsul
ay} ui paqLosap ‘suoneziuebio pajejas woly pue (1) mot uo uoleziuebio ayy woly uonesuddwod podss ‘f 9NPeYIS Ul PAHOdA) 8Q ISNW UOIESUSLIOD SSOUM [ENPIAIPUI 4OBS JO4

papaau S| 90eds [euolippe Ji saidod ajedidnp asp ‘seakojdwi3 pajesuadwio) 3saybiy pue ‘saakojdwg Aay| ‘sesysniy ‘s10}0a11Q ‘S48940 E

rA afieq

$10z (066 WIOJ) [ 2INPayds




1 4 . .
SCHEDULE L Transactions With Interested Persons |__OMB No_1545-0047
(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P-Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CHESTERFIELD DAY SCHOOL 43-0955679

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and
organization

(d) Corectad?

Yes| No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under Section 4958 . . . . . . .. L e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

(c) Description of transaction

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Oniginal (f) Balance due (g) In default?|(h) Approved| (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1) FINANCIAL AID FAMILY OF BOARD MEMBER 31,082. | FINANCIAL AID FOR TUITION TUITION ASSISTANCE

(2)

(3)

| (4)
(5)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2014

JSA
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SCHEDULE O
(Form 990 or 990-E2)

| omB No 1545-0047

2014

Open to Public

Inspection
Employer identification number

CHESTERFIELD DAY SCHOOL 43-0955679

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.
Intemal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organization

PART VI, SECTION A, QUESTION 8B

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

PART VI, SECTION B, QUESTION 11

MEMBERS OF THE BOARD OF DIRECTORS AND FINANCE COMMITTEE RECEIVE A DRAFT
COPY OF THE TAX RETURN VIA ELECTRONIC MAIL FOR REVIEW WITH A REASONABLE
AMOUNT OF TIME TO REVIEW AND PROVIDE QUESTIONS OR COMMENTS TO THE TAX

PREPARER BEFORE RETURN IS TIMELY FILED.

PART VI, SECTION B, QUESTION 12C

TAXPAYER REQUIRES AND RETAINS ANNUAL DOCUMENTATION BY OFFICERS,

DIRECTORS, TRUSTEES AND/OR KEY EMPLOYEES.

PART VI, SECTION B, QUESTION 14

TAXPAYER DOES NOT CURRENTLY HAVE A WRITTEN DOCUMENT RETENTION AND
DESTRUCTION POLICY ENACTED. THE ORGANIZATION IS CURRENTLY REVIEWING THE

IMPLEMENTATION OF SUCH A POLICY.

PART VI, SECTION B, QUESTION 15A AND B

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

RESPONSIBILITIES OF THE POSITION AND FINANCIAL RESOURCES OF THE SCHOOL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

A
4E1227 1 000

26503Y 1284 01174



) . .
Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization Employer identification number
CHESTERFIELD DAY SCHOOL
PART VI, SECTION C, QUESTION 19
TAXPAYER MAKES PUBLICLY AVAILABLE ONLY THOSE DOCUMENTS REQUIRED UNDER
FEDERAL TAX LAW.
ATTACHMENT 1
FORM 990, PART VIII -~ INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 119, 386. 119, 386.
TOTALS 119,386. 119, 386.
ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
BENEFIT AUCTION 5,725.
TOTAL 5,725.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
BENEFIT AUCTION 75, 350. 13,397. 61, 953.
TOTALS 75,350. 13,397. 61,953.
JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 Page §

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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