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form 990 ' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

.OpentoPublic

Departmenl of the Treasufy

Internal Revedfue Service » The organization may have to use a copy of this return to satisfy state reporting requirements -=In§pec’(ion .
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check d appicabie | Please |C Name of organization HEATHWOOD HALL EPISCOPAL SCHOOL D Employer identification number
: 2.“’:'";‘ :’;fe:?r Doing Business As 57-0358065
Name change | POntor | Number and street {or P O box if matl 15 not delivered to street address) Room/suite | E  Telephone number
™ | immtroun | 2oe | 3000 SOUTH BELTLINE BOULEVARD (803) 765-2309
E Termmaled Is:::l"ff City or town, state or country, and ZIP + 4
] Amendod tons { COLUMBIA, SC 29201 G Gross receipls $ 16,197,828.
Application F Name and address of principal officer CHARLES H. JONES H(a) 1s 1his a group return for Yes | X | No
L pending affiates?
SAME AS ABOVE , H(b) Are all affiates mduded”H Yes No
| Tax-exempt stalus j XJ;,m(c) (03 ) 4 (nserino) 4947(a)(1) or I I 527 If “No," attach a list (see mstsuctions)
J  Website: p» WWW. HEATHWOOD. ORG H(c) Group exemphion number P
K Form of organization l worporaleIJTrustJ | Association r I Other P L Yearof formation 1 9ﬁ| M State of legal domicile 5C
Summary
1 Briefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o el
o| ~ HEATHWOOD HALL IS AN INDEPENDENT COEDUCATIONAL COLLEGE PREPARATORY DAY~~~ """ "7
2 SCHOOL WITH A STRONG EPISCOPAL HERITAGE OF STEWARDSHIP, INCLUSIVITY
E|  AND RESPECT FOR THE DIGNITY OF EVERY HOMAN BEING AND ALL CREATION. " """""" """
— g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
c?_, os| 3 Number of voting members of the governing body (Part VI, lneta) | . . . ... ... .......... 3 28
§ 4  Number of independent voting members of the governing body (Part VI, me 10) -~~~ . 4 28
T2 Z| 5 Total number of employees (Part V,ine 2a), | ... ... 5 282
= &| 6 Total number of volunteers (estimate If necessary) . 6 550
< 7a Total gross unrelated business revenue from Part VIIl, column (C), wne 12~~~ 7a 0.
5 b Net unrelated business taxable income from Form 990-T,line 34 . . . . . « .+ v v v o+ . Lo e s 7b 0.
Pfior Year Current Year
!:ZLI " Contributions and grants (Part VIl bne 1h)_ . RECE‘VE dy}133,395. 1,141,796.
% g 9 Program service revenue (Part VIll, lne29) . . . ... .. L. L ‘l‘sj, 051, 396. 12,487,865.
[®) E 10 Investment income (Part Vill, column (A), knes 3, 4, and 7d) =, 8 . DEC 1 320 10 Z‘; 163,469. 560, 536.
20 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) §e={ xPo1,889. 184, 034.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A) line T8~gx e N . | )T 14, p40,149. 14,374,231.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ~ { uvu b fr 730, 795. 1,772,450.
14 Benefils pad to or for members (Part IX, column (A), ine 4) 0. 0.
g |15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,928,175. 7,654,252.
‘é 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . 0. 0.
2| bTotal fundraising expenses, Part IX, column (D), ine 25) p» _ 51, 188. - R Sl s e
“117 Other expenses (Part IX, column (A), ines 11a-11d, 116-241) 3,823,472. 3,475,213.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), tne 25) _ . . . . .. 13,482,442 12,901, 915.
19 Revenue less expenses Subtracthne 18fromlne 12, . . . . . . v v v e v v i 1,157,707. 1,472, 316.
58 Beginning of Year End of Year
85120 Totalassels (PartX,ne 16) ... ... 27,762,845.] 28,751,168,
25|21 Totalnabiwes (Pat X, e 26) ... 17,698,703.] 17,020,974.
25122 Net assets or fund balances Subtract ne 21 from €20, . . . .+ v o o v v e e 10,064,142. 11,730,194.

Signature Block

Under penallies of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign b | -
Here Signature of officer Date
P Type or print name and titte
b Preparer's > Date SCer;Eck if ér:g?nrse‘r'rjc:‘cljg:su)fylng number
signature w., D D 12/06/2010 omployed | X 00592698
Preparer's "
oo o Firms ame (or yours >DEI.OACH & WILLIAMSON, LLP EN > 59-096€4814
se Only .
address, and ZIP +4 P 1401 KAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phoneno P 803-771-8855
May the IRS discuss this return with the preparer shown above? (seenstructions) , . . . . . . . . . . ... ... .. ..... TX LYes L ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E 1010 3 00O
69C03S M413 12/9/2010 2:51:28 PM V 09-8.6 PAGE 4




Form 990 (2009) J

57-0358065

Page 2

Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission

ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 L e

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

3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

[ Jyes [¥]No
l___]Yes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses $ 10,094,915 Including grants of $

) (Revenue $

OPERATION OF SCHOOL EDUCATIONAL FACILITY AND ANCILLIARY FUNCTIONS

12,487,865 )

FOR GRADES K-3 THROUGH 12.

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

}(Revenue $

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

}(Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses b 10,094,915,
Form 990 (2009)
JSA
9E 1020 2 000
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Form 990 (2009) ' 57-0358065 . Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .« . ... DI T LT A ¥
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . .. R 2 2
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 | . . . . . .. . . ... .. . . o0 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete
Schedule C, Partll . . . e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . ... ... ... 5
Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part . . . . . . . e e e e e e e e 6 X
Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complele Schedule D, Partil. . . . . .. . .. 7 X
Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . .« . i i e e e e e e e e e s 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Par
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If Yes," complete Schedule D, Part V.. . . . . . . . . .. . i e e 10 X

11

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X asapplicable . . . . o o o o e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1n Part X, hne 12 that is 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, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X.

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamzation's hability for uncertain tax positions under FIN 487 If "Yes," complele Schedule D, Part X

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

complete Schedule D, Parts XI, XIl and XIII . . . . . o o i i i e e e e e e s
12A Was the organization included in consohdated, independent audited financial statement for the tax year? Yes | No |sif. s

If "Yes," completing Schedule D, Parts XI, Xll, and Xiltisoptional . . . . . .« « « v o v v vt i v e [1 2A X [
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,"” complete Schedule E. . . . . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assislance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part il . . . . . .. .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuais located outside the United Stales? If "Yes,” complete Schedule F, Partill . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . .. . ... ........... 17 1 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . o i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, hne 9a?

If "Yes,"complete Schedule G, Parf lll . . . . . . . v v i i i i e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . . . . . ... .... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) ‘ 57-0358065 Y N Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in tHe United States on Part IX, column (A), ine 1? If "Yes," complele Schedule |, Parts land il. . . . . . . ... .. 21 |7 | %~
22 Did the organization report more than $5,000 of grants and other assistance to individuals i the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts tand lll. . . . . . .. .. .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e 23| *
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . . .. ... ... ..... 24a X
Did the organization invesi 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? . . . . . . .. . 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 the year?. . . . . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged tn 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 | . . . . . . . i i e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes," complete Schedule L, Part ll . . . . . . . e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PN IV . o o o v v e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
e T 0 L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dd 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 30 X
31 Did the orgamzation hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
32 D the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . o i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Partl. . . . . . .. ..« ... ... 33 X
34 Was the organization related to any tax-exempl or taxable entity? If "Yes,” complete Schedule R, Parts I,
LV, and Vo INe 1 . L o o e e e e e e e e e e e e e e e e e e 34} X%
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? If "Yes," complete
Schedule R Parf V, 1IN 2 . . . . . i i e i e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,Part V,line 2 . . . . . . . .« . o 0 i v i i i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s nol a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. .. ... ....... 38 X
Form 990 (2009)
JSA
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Form 990 (2008) o 57-0358065 . . Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enier -0-if notapplicable . . . . . . . . . . . . . . . . ... .. ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. ., . . .. ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prize winners? . . . .. L L L L L L e

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 \ 282

b If at least one I1s reported on line 2a, did the organization file all requrred federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
tnstructions)

3a Did the orgamzation have unrelaied business gross income of $1,000 or more during the year covered by
this retUM? . e e e e e e e e

4a At any time durning 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, securities account, or other financial
BCCOUM)? | L L L e e e e e e e e
b If “Yes,"” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., .. . ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | |, . ., . . .. . . . . it e e e e e
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 taxdeductible? | . . . . . . . ... .. ... ... . . .. ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . L L L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | | . . . . . L e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . , , . . ... ...
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrmM B2827 . . . . . i i i i i i 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
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... | 7d | wy
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . L L e e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fle a Form 1098-C as
FEQUINEA? e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor adwised fund maimtaned by a sponsoring
organization, have excess business holdings at any time during theyear? | . . . . . ... ... ... ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . .. . ... .. ... .......
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . ... ... ...
10 Section 501(c)(7) organizations. Enter

Q

a Initiation fees and capital contributions included on Part VIIl, mne 12, . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publhic use of club faciliies . . | . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders | . . . . . . .. ... 11a
b Gross income from other sources (Do not nel amounts due or paid to other sources against : y
amounts due orrecevedfromthem) , . . . . .. .. ... L L oL 11b O PR S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . |12 Fer WL
Form 990 (2009)
JSA
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Form 990 (2089) . 57-0358065 . . Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

~ Section.A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - - - . . - . . ... ... 1a 28
b Enter the number of voting members that are independent . . . . . . . .. ... ... ... ., ib 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustee, or key employee? . . . . . . . . . . . oo L e 2 A
3 Did the organization deiegate 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 stgnificant changes o its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . ... .. ... L oL L 0oL 6 A
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o i i e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b 4
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body?. . . o v v v v v e it e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... .. .. . ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . .. . ... ... ... . . .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure therr operations are consistent with those of the organization?. . . . . .. . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
107312 1 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . .. ... ... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & o o v i v s e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhoWthIS ISTONE . . . . v i v v i i it et e e e e e e et e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . L . o 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... . .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top managementofficial . . . . .. .. ... .. .. ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . .. . .. . . i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . . . e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . ... .. ..... 16b
Section C. Disclosure -
17  List the states with which a copy of this Form 990 1s required to be filed »_ SCr
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and f so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »HEIDI_BECKWITH 3000 §. BELTLINE BLVD COLUMBIA, SC_29201  _ _____ _________
803-231-7713
JSA

9E1042 5000
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Form 990 (2009) “ 57~-0358065 Page 7

b-1:8"I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and nghgst Compensated Em[_)loy_e_e_-_s _

1a Complete this table for all persons required to be listed Reporl compensation for the calendar year éndmg with or within the
organization's tax year Use Schedule J-2 If addittonal space is needed

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

® (st all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the orgamization, 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 trusiees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A} (B) (© (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per °3132 g % Sf,I 3 compensation compensation amount of
week ezlzia|s|l2z|3 from from related other
g gl 5 131288 the organizations compensation
CRl ] g|®8 organization (W-2/1099-MISC) from the
2ls 8| 3 (W-2/1098-MISC) organization
o2 2 and related
o & organizations
W. LEIGHTON LORD III
TRUSTEE T TTTTTTTT 1.00| X 0. 0 0.
THOMAS C. HOFFMAN
“TRUSTEE T TTTTTTTTTTTT 1.00| X 0. 0 0.
J. P. STROM, JR.
VICE CHAIR T TTTTTTTTTTTT 1.00]| X X 0 0 0.
FELICIA GOINS-FINNEY
“TROSTEE T TTTTTTTTT 1.00] X 0 0 0.
SUSAN B. HEATH
“TRUSTEE T TTTTTTTTTTTA 1.00] X 0 0 0
_E. WADE MULLINS III_____________ i
CHAIR 1.00| X X 0 0 0
DAVID C. SOJOURNER, JR.
VICE CHAIR  ~~~~7TTTTTTTTTT 1.00]| x X 0. 0 0.
BEN D. ARNOLD
"TRUSTEE T TTTTTTTTTT 1.00[ x 0. 0 0.
DEBORAH BLACK
“TRUSTEE T TTTTTTTTTTT 1.00] % 0, 0 0.
PAUL FANT
TRUSTEE T TTTTTTTTTT 1.00| x 0. 0 0.
KIRKMAN FINLAY III
TRUSTEE O TTTTTTTTTTTTT 1.00] X 0 0 0.
MICHAEL C. FOSTER _____ _______ i
TRUSTEE 1.00] X 0] 0 0.
RICHARD J. GATON
TRUSTEE _TTTTTTTTTTTT 1.00]| % 0] 0 0.
JULIAN HENNIG IIT i
TRUSTEE 1.00] X 0 0 0.
MILLS M. JAMES
TRUSTEE T 1.00[ x 0, 0 0.
LIZ JONES
“TRUSTEE T TTTTTTTTTT 1.00]| X 0 0 0.
JSA Form 990 (2009)
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Form 990 (2009) » “ 57-0358065 . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) ]
Name and tille Average | Position (check all that apply} Reportable Reportable Estimated
) T T T 7T |hoursper e S TS TOTF[8Z [ & | comeensaton = compensation- |-~ --amount of--~- -
week gz 2|8 % |23 g from from related other
8 ?, g” 13 £ % = the organizations compensation
Cll 2 (%g organizalion (W-2/1099-MISC) from the
5= 2 2 (W-2/1099-MISC) organization
8 g § and related
® 3 organizattons
MARY W. KEISLER
TRUSTEE 77T 1 00| % 0. 0. 0.
FRANK B. KNOWLTON
TRUSTEE T 1.00] % 0. 0 0.
J. FLETCHER MONTGOMERY
PRUSTEE 77T 1.00| % 0. 0. 0.
PAGE MORRIS
TRUSTEE 77T 1.00] X 0. 0. 0.
MADHAVI PENMETSA
TRUSTEE 0T 1.00| X 0. 0, 0.
LINDA ROGERS
TRUSTEE T TTTTTTTTT 1.00| X 0. 0. 0.
EDWARD STIEFEL, JR.
TRUSTEE T TTTTTTTTT 1.00( X 0. 0. 0.
CHRIS STORMER
TRUSTEE T 1.00| X 0. 0. 0.
DONALD R. TOMLIN, JR.
TRUSTEE T TTTTTTTTTT 1 1.00] x 0. 0, 0.
DORSEY F. HENDERSON, JR.
EX-OFFICIO  ~~~TTTTTTTTTTTTT T 1.00f x 0. 0l 0.
SUE VON RAUTENKRANZ
EX-OFFICIO T TTTTTTTTT 7 1.00] % 0. 0, 0.
JAMES AVINGER
TTRUSTEE T TTTTTTTTT 1.00{ X 0. 0, 0.
CONNIE LEPPARD
TRUSTEE T TTTTTTTTTT 1.00]| X 0. 0. 0.
1b Total  CONTINUED AT SCHEDULE J-2 . ... .......... > 418,160, 04 25,119
2 Total number of individuals (including but not hmited io those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 3
Yes

3 Did the organization list any former officer, director or trustee, key employee, or hmghest compensated

employee on hne 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007 I/f "Yes," complete Schedule J for such

individual

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

©)

Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not hmited to those hsted above) who received

more than $100,000 in compensation from the organization »

2

T R Ty
NS

JSA

9E1050 2 000
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Form 990 (2009)

Page 9

. Statement of Revenue 57-0358065 A
: ’ : (a) (B) © (D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under seclions

- - - -~ revenue - - - 512,513, or 514_

.2,‘:9 1a Federated campaigns . . . . . . . la 1.141,75¢C
£2| b Membershipdues ... .. 1b
g? ¢ Fundraisingevents . . . .. ... 1c
©8| d Related organizations . . . . . 1d
gg e Governmenl grants (coninbutions) . 1e
EE f All other contnbutions, gifts, grants,
'5‘5 and similar amounts not included abave . L 1f
SE g Noncash contributions included i lnes 1a-1f § 22,630
o= h_Total Addlmes1a-1f . . . . . . . . . . .......bP
§ Business Code ’ 3 -
2| 2a TuiTION 10, 774,.‘80 10,774,280
% b STUDENT ACTIVITIES 3¢, 047 39,047
g ¢ STUDENT SERVICES 553,717 553,717
& d OTHEF PROGRAEMS 1,081,249 1,081,249
E e OTHEP INCOME 39,572 39,572
E’ f All other program service revenue . . . . .
| 9 TotallAddhnes2a-2f . . . . .o\t P 12,487,865 |4end Fen FRILYO L R
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4~ p 180,625 180, 625
4 Income from investment of {ax-exempt bond proceeds . . . g 0
5 Royalies + + + » ¢ s ot eos v s e s e B 0
(1) Reat (1) Personal ’
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) .
d Netrentalincomeor{(loss). - .« « + v v v v v v v v P
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than nventory 2,095,74¢€
b Less cost or other basis
and sales expenses . . . . 1,715,835 : ‘
c Ganor(loss) . . . . ... 375,911 hg
d Netgamor(loss) « .« « v v v v v v 0 v v e e
g’ 8a Gross ncome from fundrasing
5 events (not including $
5 of contributions reported on line 1c)
CE SeeParllV,lne18 . . ......... a 187,796
2 b Less drectexpenses . . . . . . .. b 103,762
o ¢ Netincome or (loss) from fundralsmg events . ATCH. 5. » 184,034
9a Gross income from gaming activities
See Part IV, hne 19 e e ... a
b Less directexpenses . . . . . ..
¢ Nelincome or (loss) from gaming actmhes . . . . > 0
10a Gross sales of inventory, less
returns and allowances .. ... a
b Less costofgoodssold . . . .. ..
¢ _Netuncome or (loss) from sales of |nvenlory S < 0
Miscellaneous Revenue Business Code
ita
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlnes 11a-11d -~ « + -+ o v v o oo v L L P 0
12 Total Revenue.Seenstructions + . . . .« . . . . ... .bD 14,374,231 180,625
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) . 57-03580065 . Page 10
Statement of Functional Expenses .

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

Do not indjude amounts reporied on lines 6b, Total éﬁgenses Progra(rg)serwce Managéﬁl)enl and F uncglr)a)xsmg ‘ T
7b, 8b, 9b, and 10b of Part VIl expenses general expenses eXpEnses
1 Grants and other assistance to governmentis and
organizations in the US See Part IV, line21 | | 0.
2 Grants and other assistance to individuals in
the US SeePart IV, hne22 . . ... ..... 1,772,450. 1,772,450,

3 Grants and other assistance to governments,
organizalions, and ndividuals outside the
US SeePart 1V, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
(rus(eeslandkeyemployees . 418, 160. 307, 891, 109, 391. 878.

6 Compensation not included above, to disquaiified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B) . . . 0.
Other salarlesandwages, . . . .. ... ... 7,210,973. 5,309, 641. 1,886,692, 14,640.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 25,119. 18,495, 6,571. 53.
10 Payrolifaxes . . . . . . . . v o v oo o 0.
11 Fees for services (non-empioyees)
a Management | . . ., ............ 0.
b Legal ... ... ... ..o 0.
c Accounting . . . .. ..o oo e e 0.
d Lobbying - . . . . . oo oo 0.
e Professional fundraising semvces See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
g Other . . ... ... ... 0.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . ., . . ... ......... 0.
14 Information technology. . . . ... ... ... 0.
15 Royaltes, . ., ... .............. 0.
16 Occupancy . . . . v v v v v v b h e e 656,153. 516,585, 139,568.
17 Travel o .. e e e 116,054. 20,008. 92,854. 3,192.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . , . 0.
20 Interest . . .. .. ... L e 118,333. 118,333.
21 Paymentstoaffihates , , .. ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 728,823. 728,823, 0.
23 Insurance . . ... ... 0.
24 Other expenses ltemize  expenses nol
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal expenses shown on line 25 below )
a PROFESSTONAL SERVICES = 420, 4889. 239,708. 172,893. 7,888.
p OPERATIONAL SUPPLIES = 554,675. 492,124 60, 586. 1, 965.
¢ INSTRUCTIONAL MATERIALS 375,499. 362, 659. 12,840.
d STUDENT ACTIVITIES = 199, 2489. 199,249.
e PRINTING, ADVERTISEMENT, POS 127,441, 14,683. 109,022. 3,736.
f All olher expenses _ _ _ ______________ 178,497, 112,599. 59,902. 5,996.
25 Total functional expenses Add lines 1 through 24f 12,901,915. 10,094, 915. 2,755,812. 51,188.

26 Joint Costs. Check here b I I If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2009)
69C03S M413 12/9%/2010 2:51:28 PM V 038-8.6 PAGE 13
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57-0358065

Form 990 (2009) . Page 11
Balance Sheet
(A) (8)
. Beginning of year End of year
1 ‘Cash - non-nterest-bearng T T T T T, - 5,953,768.] 4 - 6,366,524.—
2 Sawvings and temporary cashinvestments . .. ... ... ... .. 400,000, 2 400,000.
3 Pledges and grants recewvable, net ... ... ... .. ... .... 1,877,960, 3 1,996, 346.
4 Accountsrecewable,net |, ... ... ... ... L 1,125,887, 4 01,260,195,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedulelL | 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B) Compleie
" Partilof Schedule L | . . . . . .. .. ... ... 6
‘?”‘, 7 Notes and loans recewable, net . . . . . ... 7
&| 8 Inventories forsaleoruse, . ..., .. ... ... ... ... 58,459. 8 §2,307.
9 Prepaid expenses and deferredcharges . . . . ... ... ... ...... 103,892, 9 62,270.
10a Land, buildings, and equipment. cost or {10a 20, 305, 346.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . . ... .. 10b 8,832,814, 12,007,779.]10¢ 11,472,532,
11 Investments - publicly traded securities. . . . . ... ... .. ATCH.T.. 3,494,499 11 4,248,223,
12 Investments - other securities See Part IV, lne 11. . . . .. .. ... .... 2,357,221.012 2,497,068.
13 Investments - program-related. See Part IV, lne 11 . . . . . ... ... ... 13
14 Intangibleassets. . . ... ... ... . ... .. e 14
15 Otherassets SeePartIV,lIne 11 . . . . . .o i it ittt e e 383,380.|15 365,703.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. . . ... 27,762,845.1 16 28,751,168,
17  Accounts payable and accrued eXpenses . . . . . . . . s e e 718,203, 17 612,914.
18 Grantspayable, . . ... ... .. ... .. .. 18
19 Deferredrevenue , . . ... .................. ATCH, 8. . 5,713,039./19 5,314,194.
20 Tax-exempt bond habililes . . . . . . . . . e e 10,700,000.] 20 10,600,000.
@121 Escrow or custodial account lrabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified 7
- persons Complete Part 1 of ScheduleL , . ., .. ... ... .. . ...... 22
23 Secured mortgages and notes payable to unrelated third parties , ., . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. 24
25 Other habiliies Complete Parl X of Schedule D _ ., . . .. ... ...... 567,461 .25 493, 866.
26 Total liabilities. Add hnes 17 through2s .~~~ 17,698,703.} 26 17,020,974.
Organizations that follow SFAS 117, check here » @ and : ~
2 complete lines 27 through 29, and lines 33 and 34. . B ]
E127  Unrestricted netassets . . . .. .. ... ... ... 3,221,707, 27 3,806,151.
;‘5‘ 28 Temporanly restncted netassets |, . . . . ... ... L. . 1,965,505, 28 3,046,613.
T|29 Permanently restrictednetassets. . . .. ... ... L. ... 4,876,930.[ 29 4,877,430.
Y Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.2 30 Captal stock or trust principal, or currentfunds , ., . . . ... ....... 30
®131 Paid-in or capttal surplus, or land, bullding, or equipment fund | | ., . | 31 '
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
Z|33 Totalnetassetsorfundbalances . . . . . .. .. .. . 10,064,142, 33 11,730,194.
34 Total labiliies and net assets/fund balances 27,762,845 34 28,751,168.

JSA
9E1053 1 000
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Form 990 (2069) . . o Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used {o prepare the Form 990 [:] Cash Accrual |:| Other
I ] thé'_organliatlon changed its method of accounting from a prior year or checked "Other,” explain in I -~
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . ., . . . 2a A
Were the organization's financial statements audited by an independent accountant? . . . . ., . ... ... .. 2b | %
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , | | | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial stalements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | . . 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 (2009)
JSA
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69C03S M413 12/9/2010 2:51:28 PM V 039-8.6 PAGE 15




(SFCOE',,,EEQ;";EQO_EZ; Public Charity Status and Public Support - .

_ Department of the Treabyry
Internal Revehte Service ™

OMB No 1545-0047

Complete if the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust . DpentoPublic :

-—— P-Attach to Form 990 or Form 990-EZ.. P See separate instructions . - .. . - - - . HInspection

Name of the orgamzatlon' Employer 1dentification number

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

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 )

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described tn section 170(b)(1)}(A)(ii). Enter the
hospttal's name, city, andstate __
An organization operated for the benefit of a college or university owned or operated by a §overnrﬁ;r;tal unit described in
section 170(b)(1)(A)(iv). (Complete Part {i )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part I} )

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

An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and compiete Iines 11e through 11h

a |:| Type | b l:] Type ll c D Type Hll - Funchtionally integrated d D Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Iil supporting
organization, check thIs DOX . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed In (1) Yes | No
and (ni) below, the governing body of the supported organizaton? ... .. 11g()
(i) Afamiy member of a person described in (1)) above? L 11g(n)
(iif) A 35% controlled entity of a person described in (1) or (u) above? . 11g{in)
h Provide the foliowing information about the supported organization(s)
(1} Name of supported {ii) EIN (iii) Type of organizatton| (v) Is the orgamization | (v) Did you notify (w1) Is the {vii) Amount of
organization (descnbed on lIines 1-9 | in col (i) isted in your | the organization in | organization in cof support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
\
™
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Fown 980 or 880-EZ) 2009 57-0258065 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 [ )

Section A. Publi¢c Support

" Calendar Year (or fiscal year beginning 1n) | —_(a) 2005 {b) 2006 (c) 2007 (d) 2008 - |- (e) 2009 {f) Total

1

6

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

Tax revenues levied for the organization's
benefit and esther paid to or expended on
wsbehalf . . . . ... ... . ...,

The value of services or facililies
furnished by a governmental unil to the
orgamizabion without charge . . . . . . .

Total. Add hnes 1 through 3. . . . . ..

The portion of total contribulions by each |’ o
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount |-
shown on hne 11, column (f), . , , . . .
Public support. Subtract hine 5 from line 4 |:& ~ i+ 7437 7§ | @i

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounisfromined .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from simifar
sources .................
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ...... —_—— t———— —
11 Total support. Add hines 7 through 10 . . e Mt N MR P gt SR e L
12  Gross receipts from relaled activilies, elc (SEEINSIFUCHONS) « @ « « ¢ v o v v v v m v o b v v v e et e n e 12L
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 thisboxand stop here . . . . . . . . L 0 i i i e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . ... . .. 14 %
15 Public support percentage from 2008 Schedule A, PartilLine14 . . . . .. .. .. ... ... ... 15 %
16a 331/3% support test - 2009, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . . .. .. ... ........ >
b 331/3% support test - 2008. 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 supportedorganizaton. . . . ... ... .. ..... »
17a 10%-facts-and-circumstances test - 2009. |f the organization did not check a box on line 13, 16a or 16b, and line 1415 10%
or more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
oL = g1 1L >
b 10%-facts-and-circumstances test - 2008. 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 fhis box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly~
supported organization , . . . . . . . L L. e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . L L e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Fbrm 990 of 990-E2Z) 2009 57-0358065 . Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{(Complete only if you checked the box on line 9 of Part )
_ Section A. Putlic Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any'unusualgrants ) . ., . .., ..
2 Gross receipts from admissions, merchandise
sold or services performed, or facdities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities thal are nol an
unrelated trade or business under section 513 |
4 Taxrevenues levted for the organization's
benefii and either paid to or expended on
lls beha” ................
5 The value of services or facilities
furmished by a governmental umt to the
organmization without charge | | | .
6 Total. Add lines 1 through S, , . ., . .
7@ Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lhnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13
fortheyear . . . . . ... ... . ...
¢ Addlmes7aand7b. . . . ... . ...
8 Public support (Subtract line 7c from
Ine6) . . v o o v o e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromhne6. .. ... .....
10a Gross income from interest, dividends,
payments received on secunhes loans,
rents, royalties and income from similar
SOUMCES. o v v v v v v o e s s s e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | ., ., .
¢ Addlines t0aand10b . . . . ..
11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business s regularly
camedon « + - . . b 0 d e e a e .
12  Other income Do not include gain or
loss from the sale of capital assets
(Explamm Part vy . ... .. ...
13 Total support. (Add lines 9, 10c, 11,
and12) ...,
14 First five years If the Form 990 1s for the orgamzation's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . L L i i i h e e e e e e e e e e e e e b
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) .~ . 15 A
16 Public suppori percentage from 2008 Schedule A, Parilll,ine15. . . . . . . .. .. ..., ....... 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2009 (hne 10c, column (f) divided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Invesiment iIncome percentage from 2008 Schedule A, Partill, kne 17 . . . . . .. .. .. .. ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P>
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and
ine 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 orgamzation did not check a box on lne 14, 19a, or 19b, check this box and see nstructions P

SA
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Schedule A (Fotm 990 or ¥90-E2) 2009 . . Page 4
Supplemental Information. Complete this part io prowde the explanation required by Part H, line 10,
Part Il, line 17a or 17b, or Part iil, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
69C03S M413 12/9/2010 2:51:28 PM V 089-8.6 PAGE 19



SCHEDULE"D .
{Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements ’

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

» Attach to Form 990 » See separate instructions.

Inspection -

Name of the organization Employer identification number
HEATHWOOD HALL EPISCOPAL SCHOOL ) 57-0358065
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" fo Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number at endofyear . . . .. ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) . ... ..
4  Aggregate value atendofyear . ........
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermussible private beneft? L L L Lo s . [:' Yes [:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubiic use (e g, recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
2"%Y Held at the End of the Year
a Total number of conservationeasements , . . . . ... ... ... .. ... ... ..., 2a
b Total acreage restricted by conservatoneasements . . . ... .. ... ... ... 0., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. .. ... .. ... ........ D Yes D No
6 Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(h) (A BXI)? . . . o o e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If appiicable, the text of the footnote o the organization’s financial statements that descrbes
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, Iine 8.
1a |If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
b If the orgamization elected, as permitted under SFAS 116, to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items
{i) Revenues included in Form 990, PartVIILline 1 . . . . . . . o o v o i i i i e e e | )
(ii) Assets included in Form 990, Part X . . .« . . . o i i o i i e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIILIine 1 . . . . . o o o o o it e e e e e e e |
b Assetsinciuded in Form 990, Part X . . . . & o o v i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Fomm 990} 2009

57-0358065

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

colie’ciion items (check all that apply)
a Public exhibition
b Scholarly research

Loan or exchange programs

Other

5

d
s
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part.of the organization's collection?

l_hes [_—l No

m 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

(=2

- D O 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X2, . . . . . . 0 i e e e e e e e e e e
if "Yes,” explain the arrangement 1n Part XIV and complete the following table

DNO

Amount
Beginming balance . . . . . ... e e 1ic
Additions during theyear . . . . . . .. . .. . e 1d
Distributions duringtheyear. . . . . . . . . . o o e 1e
Endingbalance . . . . . . o o e e e e 1f

L_]No

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . . 4,875, 055 - -
Contributions . -
Net investment earnings, gains, ) Ca - s EN
andlosses. . . . .. ... ... 500 1,875 T T
Grants or scholarships
Other expenditures for facilities . - T

and programs. . . . ... ... .

4,876,930

f Administrative expenses . . . . . -
g End of year balance. . . ... .. 4,817,430. 4,876,930 . B
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » %
b Permanent endowment » 100.0000 %
¢ Term endowment p %
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. . . . . . . . . o L L e e e e e e e e e e e e 3a(i)] X
(ii) related 0rganizations . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 3a(it) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . .. . . . ... ... ... 3b X
4 Describe in Part X1V the intended uses of the organization's endowment funds
i Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. . . - - . . .o . L o oo 12,900 - - . 12,900.
b Buldings . ... ... ... ... ... 15,837,385 5,415,040} 10,422, 345.
¢ Leasehold mprovements. . . . ... ...
d Equpment .. . . ... oL 3,747,585 3,156,652} 590, 933.
e Other . .. ... .. .. .. ... ..., 707,476 261,122} 446,354.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c}). . . . . . > 11,472,532,
Schedule D (Form 990) 2009
JSA
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Schedule D (Porm 990) 2009

57-0358065 .

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

(a) Description of security or category
_(!ncludmg name of security)

(b} Book value

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

Financial'derivatives . . . . . . . . ... ... ....

Closely-held equity interests _ . . . . . . ... ....

OtherBENEFICIAL INTEREST IN TRUSTS 725, 629. FMV
FUNDS HELD IN TRUSTS 1,771,439. FMV
i
Total (Column (b) mus! equal Form 990, Part X, col (B)ine 12) » 2,497,068,

i 14A'l] Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total (Column (b} must equal Form 990, Part X, col (B) line 13) | 4

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

(a)

Description

{b) Book value

Total (Column (b) must equal Form 990, Part X, col (BYIN€ 15) . . . . . . . v v v v u v u e e et e e e e e e e e e e »

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

1. (a) Description of hiability {b) Amount
Federal income taxes b
ENROLLMENT CERTIFICATES 65, 925.
OTHER PREPAID TUITION 257,470.
AGENCY FUNDS' DEPOSITS 170,471.
Total (Column (b) mus! equal Form 990, Part X, col (B) ne 25} W 493,866

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48

JSA
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57-0358065 .

Page 4

Reconciliation of Change I1n Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), hne 12) . . . . ... . ... .. ... 1 14,374,231.

2 Tofal expenses (Form 990, Part IX, column (A), lne25) . . . .. ... .. ... ... .. .. 2 12,901, 915.

3 Excess or (deficit) for the year Subtracthne 2fromlne 1 | . ... ... ... .. ... . 3 1,472,316.

4  Net unrealized gans (losses)oninvestmenis _ . . . . . . . .. ... ... ... 4 341,439.

5 Donated services and use of facilities | | . . . . . . . . .. e, 5

6 Investment expenses . . . . 6

7 Priorpenod adUStments | . L 7

8  Other(Descibe mPartXIV) 8 ~147,703.

9  Total adjustments (net) Add lines 4 through 8 . . . . . . . . . . 9 193,736.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. . . 10 1,666,052,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | . . . . .. ... . ... . 1 14,871,486.

2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12

a Netunrealized gains oninvestments . . . ... .. 2a 341,439.

b Donated services and use of faciities , , _ . . . . ... .. ... .. ..... 2b

¢ Recoveriesof prioryeargrants, ., ., ... ... ...... ... . ... . 2c

d Other (DescribenPanrtXIV) . . .. . ... ... .. ........ 2d 155,816.

e Addlnes 2athrough2d . . . ... 2e 497,255.
3 Subtractline2e from lINE 1 . . . . . . . . e e e e e e e e 3 14,374,231.
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 , |, , . . 4da

b Other (Describe nPartXIV) . .. .. ... .. ... 4b

C ADINNES4a@anddb | . .. 4c
__Total revenue Add lines 3 and d¢. (This must equal Form 990, Partl, e 12) . . . . . . .. . . .... 5 14,374,231,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,205,434.
2 Amounts included on hne 1 but not on Form 990, Part IX, ne 25

a Donated services and use of faclies 2a

b Prioryearadustments | L L 2b

¢ Other |osses .............................. 20

d Other (Descrbe mPartXiv) o 2d 303,519

e Addines2athrough2d L 2¢ 303,519,
3 Subtractline 2e from ne 1 . . v v v v oo s 12,901, 915.
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1 '

a Investment expenses not included on Form 990, Part Vil ine7b 4a --

b Other (Descnbe in Part XIV) 4b o

C AdGInes daand b T sc

5 12,901, 915.

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X1, ine 8, Part XlI, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete

JSA
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Page 5

‘Supplemental Information (continueq) . ,

PART V'
LINE 4
THE ENDOWMENT FUNDS ARE USED TO SUPPORT THE WORK OF THE SCHOOL, TO

INCLUDE FINANCIAL AID, SALARIES AND OTHER OPERATING EXPENSES.

PART Y1
LINE 8

THE NET ADJUSTMENT IS ($147,703).

$52,054 ADJUSTMENT TO RECONCILE ACCRUED PLEDGES TO CASH COLLECTIONS
($199,757) REPRESENTS BAD DEBTS ALLOWED FOR AUDITED FINANCIAL STATEMENT

PURPOSES ONLY.

PART XII
LINE 2D

THE NET ADJUSTMENT IS $155,816

$52,054 ADJUSTMENT TO RECONCILE ACCRUED PLEDGES TO CASH COLLECTIONS
$103,762 REPRESENTS SPECIAL EVENTS EXPENSES THAT ARE NETTED DIRECTLY

AGAINST REVENUES ON FORM 990, PART VIII, LINE 8B.

Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 57-0358065 Page 5
* Supplemental information (continued) . b

PART XI1I
LINE 2D

THE NET ADJUSTMENT IS $303,519

$199,757 REPRESENTS BAD DEBTS ALLOWED FOR AUDITED FINANCIAL STATEMENT

PURPOSES ONLY.

$103,762 REPRESENTS SPECIAL EVENTS EXPENSES NETTED DIRECTLY AGAINST

REVENUES ON FORM 990, PART VIII, LINE B8B.

Schedule D (Form 990) 2009
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| omB No 1545-0047

SCH
(ForrEanSJL()E E:Er 990-E2) Schools . ;
» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2@09
F 0-EZ, Part VI, ine 48 ; .
Department of the Treasury Azr :rm :9 Eggo - F '":90 EZ -_Dnento Public
Internal Revenue Servicq > ach to Form or Form = . 'Ins_pection
Name of the.organization Employer 1dentification number
HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . .. ... . ... . ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . | L 2 2
3 Has the organization publicized its racially nondiscnminatory 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 paris of the general community it serves? If “Yes," piease
describe If "No," please explain If you need more space, use Schedule O (Form890) . . . .. . ... ... .. .. 3 X
NEWSPAPER ARTICLE/ADVERTISEMENT/WEBSITE
4 5c_>e-s_tt_1; or_g-a;1|_z;t-|o—n_rr_1-a-|;t_aln tEe following? o
a Records indicating the racial composition of the student body, faculty, and administrative staff> 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? L e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships® ., 4c | X
d Copies of all 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 Schedule O
(Form 990,
5 5c;e_s—t-r;g (—)Fg;al_z;ﬂo_n_d_ls-c_nr_n-in-a—tg B; Fac-e—u; ;n; ;v;y W_llh respect to B .
a Students’ nights or privileges? L 5a X
b AdMISSIONS POUCIES? | e e 5b X
¢ Employment of faculty or administrative staff? oo oo oo oo L 5¢ X
d Scholarships or other financial assistance?, | | . ., .. .. .. ... .. ... .. e 5d X
e Educational policies? | . . 5e X
f Use Of faClImeS? ------------------------------------------------------ 5f X
g Athlelic programs? 59 %
h  Other extracurncular BCUVINES? | | . . . . . . .o e e 5h X
If you answered "Yes" to any of the above, please explan If you need more space, use Schedule O -
(Form99o) _
6a Does lhe_orgamz_aagn_r—ez:én_/;;r_w—f-ln_a_n—cn_aT aid or assistance from a governmental agency? . ... .. .. 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . . ... ... ... ... . 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Schedule O
FOrm (990) . . . i i i e e e e e e e e e e e e e e e e e e e e e e 7 | X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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l OMB No 1545-0047

SCHEDULE'G Supplemental information Regarding . .
Fundraising or Gaming Activities

(Form 990 or 990-EZ)
Compiete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Internal Revenue Serwoe P Attach to Form 990 or Form 990-EZ P See separate instructions

Name of thearganization
HEATHWOOD HALL EPISCOPAL SCHOOL

Open ToPublic
_nspection .
Employer identification number

57-0358065

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies 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 D [_—_|
Yes No

or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of indmdual (n) Activity (m) Did fundratser have |  {iv) Gross receipts {v) Amounl patd to (v1) Amount paid to
or entity (fundraiser)} custody or control of from actity {or retained by) (or retained by)
contrbutions? fundratser listed in organization
col {i)
Yes No
Total . . . . . e e e e e e e e e e e e e >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 57-0358065 . . Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, hine 6a List events with gross receipts greater than $5,000

- [N {a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION N/A 0| (add col (a)through
{event type) (event type) (total number) col (c))
©| 1 Grossrecepts . . . ... ... ... 287,796. 287,796.
2 | 2 Less Chartable
contributions | . ., .. ..., . ...
3 Gross income (line 1
minus lne 2) . . . . .. ... .. 287,796. 287,796.
4 Cashprizes . ... .....
5 Noncashprizes = . . . ...
w
$ | 6 Rentflacitycosts . . . ..
&
%
W) 7 Foodandbeverages = . . . . ..
S
®
& | 8 Entertanment ... ...
9 Other direct expenses _ . . . . . 103,762. 103,762.
10 Direct expense summary Add lines 4 through 9 column(d) . . . . ... ...... .. .. . ... > |( 103,762,
_[11_Net income summary. Combine hne 3, column (d), andne 0. . . . . .. ... ............ » 184,034.

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

@ (a) Bingo (b) Pull tabsfinstant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col (a) through col {c))
2
&
1 Grossrevenue , . . ... ......
§| 2 Cashprizes . .. .. ....
g
Q
i 3 Noncashprizes ...........
W
k3]
@] 4 Rentffacity costs =, . ..
o
5 Other direct expenses , . . .. ...
|| Yes % rﬂYes % 1|_|Yes %
6 Volunteer labor . .. .. No No No '
7 Direct expense summary Add lines 2 through 5 incolumn(d) _ . . . . .. .. . .. ... .. ..., > i( )
8 Net gaming income summary Combine ine 1, columnd,andine7 . . . . . .. ... ... .. .... »
Yes | No

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

11 Does the organization operate gaming activities with nonmembers? . . . . .. ... . ... ... ..., 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L L L o i e e e e e e e e e e e e e e e e e e e 12
JsA Schedule G (Form 990 or 930-EZ} 2009
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Schedule G (Forln 990 or 990-E2) 2009 57-0358065 . . Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . ... ... .. ... .. . . ... 13a %
b Anwowutsidefacility . . .. . . ... ... ... ... ... e, 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . ... S R 15a
b If "Yes,” enter the amount of gaming revenue recewved by the organizaton®» & _________ and the
amount of gaming revenue retained by the third party » $
c {{"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNg CENSE?, . . . . . . v v v i v i e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULEY |- Compensation Information

« * | 4OMB No 1545-0047

(Form 990) For certain Officers, Eg;i:l:t:erz,slzgztzﬁh:»‘(’siimployees, and Highest 2@0 9
p» Complete if the organization answered "Yes" to Form 990,
Department of the Treasurys Part IV, line 23. T"‘D-pen 'tDPlellC
Internal Revenug\Service » Attach to Form 990. P See separate instructions. . Inspection
Name of the organization Employer identification number
HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
m Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) i the organization provided any of the following to or for a person Iisted in Form
990, Part VI, Section A, hne 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or relalmbursement or provision of ali of the expenses described above? If "“No,” complete Part Ill to ib
L= - o
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, direciors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | = . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI[, Section A, line 1a, with respect to the filing
organization or a related organization .
a Receive a severance payment or change-of-control payment? | . . . . . . . . . ... . ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? . . . . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ., ... . . ., 4c X
If "Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 11l -
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9, N
5 For persons hsted n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of* -
a Theorganmzalion?, | | . . 5a X
b Anyrelated orgamization? | | L 5b X
If "Yes" to line 5a or 5b, descrbe in Part lll - -
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any -
compensation contingent on the net earnings of Tl
a Theorganization? | . . . 6a X
b Anyrelated organization? | L e 6b X
If "Yes" to line 6a or 6b, descnbe in Part lil
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described 1n ines 5 and 67 If "Yes," descnbe nPart I . . . ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inttial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part . L L e e e e e e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in )
Regulations section 53 4958-6(C)? . . . . . . . . . . . ... e e e e e e e e e e 9 |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
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SCHEDULE J-2
(Form 990)

p Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
tnternal Revenie Service

» See the Instructions for Form 980.

Continuation Sheet for Form 990

¢ " | ©MB No 1545-0047

Name of the Orgamization

HEATHWOOD HALL EPISCOPAL SCHOOL

2009

OpentoPublic

‘Inspection

Employer identification number

57-0358065

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © (D) E) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week —T_ compensation compensation amount of
i ala % 2 § al¢ from from related other
ia E 5,3 218 § z the organizalions compensalon
25|o sils o7 organization (W-2/1099-MSC) from the
Szld 2 g (W-2/1099-MISC) organization
1 ?,: @ ‘?‘; and related
s @ organizations
@
a
JQHNNIE MCFADDEN _ i
TRUSTEE 1.00 X 0. 0. 0.
E}I ZABETH E. SUEdE')ERS ﬁ
FINANCE & OPERATIONS DIRECTOR 50.00 X 105,000. 0. 5,250.
, fxl\]NE T. WESTON
ASSOCIATE HEADMASTER 50.00 X 142,500. 0. 10,675,
§§ARL§S H. JONES III
HEADMASTER 50.00 Xt X 170, 660. 0. 9,194.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

JSA
9ERSIPWCO3S M4A13 12/9/2010

2:51:28 PM

vV 09-8.6
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¥ ¢ OMB No 1545-0047

2009

(Y
SCHEDULE D
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
- Form 990 or to provide any additional information. . Dpento Public .
Department of the Treasury N 4 A .
Internal Revenu€'Service » Attach to Form 990. “Inspection
Name of the organization Employer identlfication number
HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
ATTACHMENT 1

PART VI

LINE 11

THE UNDERLYING FINANCIAL INFORMATION SUPPORTING THE FORM 990 WAS
PREVIOUSLY CONSIDERED WHEN THE BOARD WAS PRESENTED THE ANNUAL AUDITED
FINANCIAL STATEMENTS. WHEN COMPLETED, A COPY OF THE FORM 990 IS MADE
AVAILABLE AT THE NEXT BOARD MEETING FOR DISCUSSION PURPOSES. THE FORM 990
IS ALSO POSTED ON THE SCHOOL'S WEBSITE (EXCLUDING SCHEDULES). IN
ADDITION, THE FORM 990 IS POSTED ON GUIDESTAR IN ITS ENTIRETY. BOARD
MEMBERS ARE ENCOURAGED TO EXAMINE THE FORM 890 IN DETAIL AND TO CONTACT

EITHER MANAGEMENT AT THE SCHOOL OR THE EXTERNAL CPA WITH QUESTIONS.

PART VI

LINE 15

THE HEAD OF THE SCHOOL IS IN HIS SECOND YEAR. WHEN HE WAS HIRED, THE
SEARCH COMMITTEE (OF THE BOARD) CONSULTED WITH THE SEARCH FIRM (WHO IS A
NATIONAL FIRM WHO SPECIALIZES IN ADVISING SCHOOL'S ON
HIRING/FIRING/COMPENSATING HEADS) ABOUT AN APPROPRIATE RANGE FOR
COMPENSATION, BASED ON THE REQUIREMENTS OF THE JOB AND THE EXPERIENCE
LEVEL OF THE SOON TO BE HEAD. IN ADDITION, THE BOARD USED THE SCHOOL'S
ACCESS TO A NATIONAL (NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS),
REGIONAL (SOUTHERN ASSOCIATION OF INDEPENDENT SCHOOLS) AND STATE=WIDE
(PALMETTO ASSOCIATION OF INDEPENDENT SCHOOLS) HEAD'S COMPENSATION DATA
FOR COMPARISON. ALSO, SIMILARLY SITUATED SCHOOLS' 990S WERE CONSULTED

(ON GUIDESTAR) .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
;ISEI:ZH 2000
69C03S M413 12/9/2010 2:51:28 PM V 09-8.6 PAGE 42




Schedule O (Forfh 99$ 200% s Yo Page 2
Name of the organization Employer identification number
HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

v ATTACHMENT 1 (CONT'D)

THE HEAD HAS THE RESPONSIBILITY FOR SETTING THE COMPENSATION FOR THE
SCHOOL'S EMPLOYEES. WHEN EXAMINING THE COMPENSATION FOR KEY EMPLOYEES,
THE HEAD LOOKS AT NATIONAL, REGIONAL AND STATE-WIDE DATA FOR COMPARISON.
IN ADDITION, FOR SIMILARLY SITUATED SCHOOLS, HE USES THE 990 INFORMATION

THAT IS PUBLICLY AVAILABLE ON GUIDESTAR.

PART VI

LINE 19

THE BOARD'S BY LAWS AND CONFLICT OF INTEREST POLICY RESIDE WITH THE
ASSISTANT TO THE HEAD OF SCHOOL. ANY MEMBER OF THE PUBLIC IS WELCOME TO
VIEW THEM AT ANY TIME BY VISITING THE ASSISTANT TO THE HEAD OF SCHOOL.
THE AUDITOR'S OPINION LETTER IS POSTED ON THE SCHOOL'S WEBSITE, WITH A
NOTE SAYING THAT ANYONE THAT WOULD LIKE TO SEE THE AUDITED FINANCIAL
STATEMENTS OF THE SCHOOL MAY DO SO AT ANY TIME BY VISITING THE ASSISTANT

HEAD AND DIRECTOR OF FINANCE AND OPERATIONS.

PART VI

LINE 12C

HEATHWOOD HALL ANNUALLY PROVIDES ITS TRUSTEES WITH THE SCHOOL'S CONFLICT
OF INTEREST POLICY AND ASKS THEM TO RETURN A SIGNED FORM DISCLOSING
ANYTHING THEY BELIEVE COULD BE A CONFLICT OF INTEREST. IF THERE ARE ANY
POTENTIAL CONFLICTS DISCLOSED, THEY ARE TO BE REVIEWED BY THE AUDIT
COMMITTEE. SCHOOL PERSONNEL ALSO MONITOR INVOICES, CONTRACTS, ETC. FOR

POSSIBLE TRANSACTIONS BETWEEN THE SCHOOL AND TRUSTEES OR THEIR COMPANIES.

ATTACHMENT 2
Schedule O (Form 990) 2009

JSA
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Schedule O (Foffn 99?)) 2099 L0 Page 2

Employer identification humber
57-0358065

ATTACHMENT 2 (CONT'D)

Name of the organization

HEATHWOOD HALL EPISCOPAL SCHOOL

A
FORM 990, PART TII, LINE 1 - ORGANIZATION'S MISSION

HEATHWOOD HALL IS AN INDEPENDENT, COEDUCATIONAL, COLLEGE PREPARATORY
DAY SCHOOL WITH A STRONG EPISCOPAL HERITAGE OF STEWARDSHIP,
INCLUSIVITY AND RESPECT FOR THE DIGNITY OF EVERY HUMAN BEING AND ALL
CREATION. WE SUPPORT EACH OF OUR STUDENTS, CHALLENGING THEM TO
BALANCE THE HIGHEST STANDARDS OF SCHOLARSHIP, CITIZENSHIP AND

SERVANT-LEADERSHIP.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SAGE DINING SERVICES, INC DINING 374,743,
222 BOSLEY AVENUE, SUITEB-7
TOWSON, MD 21204
HEYWARD AND WOODRUM, LTD., AIA. ARCHITECTURAL 109, 537.
4910 TRENHOLM ROAD
COLUMBIA, SC 29206-4709

TOTAL COMPENSATION 484,280.

ATTACHMENT 4
FORM 980, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST

TOTALS

180,625

180,625

180,625

180,625

Jsa Schedule O {Form 990) 2009
9E 1228 2 000

69C03S M413 12/9/2010 2:51:28 PM V 09-8.6 PAGE 44




Schedule O (Form 9@0) 2809 6,y Page 2
Name of the organization Employer identification number

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
ATTACHMENT 5

. .
FORM ‘990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION INCOME 287,796. 103,762. 184,034.
TOTALS 287,796, 103,762. 184,034.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 62,270.
TOTALS 62,270.

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COLLECTIVE INVESTMENTS 4,248,223. FMV
TOTALS 4,248,223.

ATTACHMENT 8

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Foni 990% 2008

o b oy Page 2

Name of the organization
HEATHWOOD HALL EPISCOPAL SCHOOL

Employer identification number

57-0358065

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

UNEARNED TUITION

TOTALS

ATTACHMENT 8 (CONT'D)

ENDING
BOOK VALUE

5,314,194.

5,314,194.

JsAa

9E1226 2 000
69C03S M413 12/9/2010 2:51:28 PM V 09-8.6
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rom 8868 Application for Extension of Time To File an *
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Sehice

e I you'are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . » | /]
e |If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation requrred to file Form 990-T and requesling an automatic 6-month extension - check this box and complete

Part 1ONly . « v v e e e e e e e e e e e e ’l:l

All other corporations (mncluding 1120-C fifers), parinerstups, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the relurns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-month exlension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part |l) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprolits

> File a separate application for each return

Type or Name of Exempt Organization Employer identification number
print HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
File by the Number, streel, and room or suite no If a P O box, see instructions
ﬁll:r?gd:éir'm 3000 SOUTH BELTLINE BOULEVARD
relurn See City, lown or post office, state, and ZIP code For aforeign address, see instructions
Instructions COLUMBIA, SC 29201
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ2 Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » HEIDI BECKWITH

Telephone No » 803 231-7713 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ., .. .. >
e |f this s for a Group Return, enter the I%rnlzatlon‘s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > if 1t 1s for part of the group, check this box . - > D and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of tme
until 02/15‘ 11 .to file the exempt organization return for the organization named above The extension Is

for the orgamization's return for

> - calendaryear. or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason D lnitial return D Final return D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3al|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b)$

¢ Balance Due. Sublract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ?3? $ NONE
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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