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Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury .
Intema! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
(—\g) % A For the 2011 calendar year, or tax year beginnin July 1 ,.2011, and ending June 30 ,20 12
A, R B Check if applicable |C Name of organization Westchester Country Day School D Employer identification number
‘;j ;.:% D Address change Doing Business As 56-0891598
:;’Ai 8 |:] Name change Number and street (or P O box If mail is not delivered to street address) Room/sutte E Telephone number
@t O inatreturn 2045 N Old Greensboro Road 336-822-4022
:-:: [:] Terminated City or town, state or country, and ZIP + 4
w7 ] Amendedretum  [High Point, NC_27265 G Gross receipts $ 6,947,394
v 0 Application pending |F Name and address of principal officer ~ Cobb Atkinson H(a) Is this a group retum for affiliates? [ ves No
©I 2045 N Old Greensboro Road, High Point, NC 27265 H(b) Are all affiliates included? I ves [ no
.; | Tax-exempt status 501(c)(3) (| 501(c) ( ) € (insert no ) O 4947(a)(1) or Oso7 If “No,” attach a list (see instructions)
J Website: » www.westchestercds org H(c) Group exemption number »
g K  Form of organization Corporation D Trust I:I Association [_] Other » ] L Year of formation 1967 I M State of legal domicile NC
& Summary
1 Briefly describe the organization’s mission or most significant activities:  Education of Students
g .
% 2  Check this box » [ if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 25
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
5‘§ 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 128
§ 6  Total number of volunteers (estimate If necessary) 6 70
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 L. 7b 0
Prior Year Current Year
D) 8 Contributions and grants (Pari=4H-re=t 565,395 882,024
£| 9 Program service revenue (Paft VIl REZ@EQ\/ED 5.777,131 5,838,727
2 | 10 Investment income (Part VI, [col . 1,306 672
© 111 Other revenue (Part VIil, colu o nd 11e) . 82,654 111,878
12  Total revenue—add lines 8 th lumn (A), line 12) 6,426486 6,833,306
13 Grants and similar amounts paid" (Part IX, cotomm-tAy-hret3 13) . 946,635 979,960
14  Benefits pad to or for members (Pad,lb[cbﬁrﬁ\(’ﬂ Ahesy |. . . . . 0 0
@ 15  Salaries, other compensation, émpl n (A), lines 5-10) 3,945,401 3,890,428
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » L A T
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,055,489 1,974,844 ‘
v 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,947,524 6,845,232 ‘
O 19 Revenue less expenses. Subtract Iine 18 from line 12 .. (521,039) (11,926) |
% 5 § Beginning of Current Year End of Year |
= fgé 20 Total assets (Part X, line 16) 4,766,162 4,530,649
‘1? ;E 21 Total liabilities (Part X, line 26) 2,938,034 2,714,447
-oz2 Net assets or fund balances. Subtract line 21 from I|ne 20 1,828,128 1,816,202
S m Signature Block
=X Under penaities of perury. | gleclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
o true, cor er than officer) 1s based on all information of which preparer has any knowledge p N
= ) N [ AR
NS ign gnat f officer Date
SR RN W g R
e } Type or print name and title L
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name P> Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) ... [JYes [JNo
Cat No 11282y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.

%‘k I}




«Form 990 (2011)

Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any question in thisPartit . . . . . . . . . . . . . . [
1 Brnefly describe the organization’s mission.
Education of students.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . .. e e e e e e e e OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . ... . . .. ... .. OYes [No
If “Yes,” describe these changes on Schedule O.

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4a (Code: ) (Expenses $ 3,975,958 including grants of $ 979,960 ) (Revenue $ 5,310,136 )

WCDS considers arts and athletics an integral part of a complete education; both greatly enhance a child's self-esteem
and overall academic performance. The arts are part of the standard curriculum of WCDS, a well rounded sports
curriculum is available and encouraged

4 (Code ) (Expenses $ 290,713 includinggrantsof $ )(Revenue$ 498,506 )

4c (Code. ) (Expenses $ 25,521 including grants of $ ) (Revenue $ 30,085 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,292,192

Form 990 (2011)




¢ Form 990 {2011} Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .. . . ... e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il e e 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .o C e e .o .. 6 v
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e . e e e 8 v
9 Dud the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . .o S e e e - 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
1" If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable
a Did the organmization report an amount for land, bu1ld|ngs, and equnpment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for iInvestments— other secunties In Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part VI 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of 1ts total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . L. .. 11d v
e Did the organization report an amount for other habilities in Part X, line 25? |f “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Dud the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl 12a v
b Was the organization included in consolidated, mdependent aud|ted fmancual statements for the tax year" If "Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll 1s optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
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 | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part I . . 181! v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part lil . 19 v
20 a Dud the organization operate one or more hospital facmtles’? lf “Yes " complete Schedule H. . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)




, Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il ... . 22 | v/
23 Dud the organization answer “Yes” to Part VIi, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" . 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 .o . 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 dunng the year? If “Yes,” complete Schedule L, Part | e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o . e 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 2 | v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Irqundate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part | 31 v
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 lf “Yes "
complete Schedule N, Part Il .o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts A III
IV,and V, line 1 . .. 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’> 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled ent|ty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .. 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e e e 36 v/
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organization complete Schedule (0] and provnde explanatlons n Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 (2011)



. Form 890 (2011)
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questton in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file {see instructions) m

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b

4a At any time dunng the calendar year, did the organization have an interest Iin, or a signature or other authorlty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o . coe

b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7? . Sc v

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b .

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 3y :

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods }{* f %
and services provided to the payor? . . . e e 7a v

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ; 7b

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 - .. . .

d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . .o l 7¢ﬂ

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

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

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

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? CoL

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part Viil, line 12 .o . 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lheu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans C e e 13b
¢ Enter the amount of reserves on hand . e 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year’7 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



. Form 990 (2011) Page 6

I8l Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25 P
If there are matenal differences in voting nghts among members of the governing body, or . ;,‘ Y
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent . 1b 24|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with .
any other officer, director, trustee, or key employee? 2 Y
3 Dd the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? S v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng IT
the year by the following: "
a The governing body? . .o . R . 8a | v
b Each committee with authonty to act on behalf of the governing body’? o 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . 10a Y
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If “No,”go tolne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . .. C e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . e .o 13 v
14  Did the organization have a written document retention and destructlon pohcy" N 14 v
15 Did the process for determining compensation of the following persons include a review and approval by :;3 ”:f‘“ .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Py R N
a The organization’s CEO, Executive Director, or top management official . . . . . e 15a] v
b Other officers or key employees of the organization . . e e 15b Y
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see |nstruct|ons) ¥ P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement RS
with a taxable entity duning the year? . . e . - . . .o 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | .. # "ﬁ;;;,- )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | s+, v.. J.
organization’s exempt status with respect to such arrangements? . . . . . . e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »  North Carolina

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(0 ownwebsite  [J Another's website Upon request

19  Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® wade Shigo, WCDS, 2045 N Old Greensboro Road, High Point, NC 27265

Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the 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.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(]
A ® - (do not ch::IflrtrI\(::e than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensatron |compensation from amount of
week cslslol=lazl T from related other
(describe ‘g‘ ala| | _gg Q the organizations compensation
hours for 3 g £ 3 (3» Eg (35 organization (W-2/1099-MISC) from the
related % g_, g 3| &a = |(W-2/1099-MISC) organization
organizations| S = | B g g and related
in Schedule 5_ 5 2 3 organizations
o | &8
° g
(1) Caren York, President
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(2) John Bryson, Vice President
2045 N O1d Greensboro Road, High Paint, NC 1 v 0 0 0
_(3) Lorraine Ledford, Secretary
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(4) Doug Muir, Treasurer
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(5) Sandra Adams
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(6) Michael Beaver |
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(7) Karen Boggis L
2045 N Otd Greensboro Road, High Point, NC 1 v 0 0 0
(8) J.R.Brown
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
_(9) Bernard Chinnasami
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(10)pavidCouch
2045 N OId Greensboro Road, High Paint, NC | 1 v 0 0 0
(11) Mary Marshall Councill
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
{12) Rene Folk
2045 N Old Greensboro Road, High Point, NC | 1 v 0 0 0
(13) Lydia Goho
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(14) Suzanne Griffith
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0

Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . .- . - . . ... 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List ali 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 pard.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee "

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
@ ®) Position ©) ® )
(do not check more than one
Name and Title Average | pox, unless person is both an |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week — from related other
(describe ig = 8 5? 32 g the organizations compensation
) # hours for gg_ Z|8 g 35 3| organizaton | (W-2/1098-MISC) from the
e} related sle 3| 8a = |(W-2/1099-MISC) organization
(DA L GFn IL\( ’ organizations| < =| 2 2 ® § and related
in Schedule é = 3 3 organizations
0) gl e S
g :
a
P Cobb Atkinson |
2045 N Old Greensboro Road High Point, NC 40 v 150,000 0 0
()
@ -
4 -
()
6. .
4]
8 .
() I )
(10) A
(11) .
(12)
(13 ;
(14) -

Form 990 (2011)




Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
w ® Position © ©® G]
(do not check more than one
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = ® = from related other
(describe aa i 8 5 3% Q the organizations compensation
hours for f-_é g g 3 g .§§ 3 organization (W-2/1099-MISC) from the
related 6’& g S| 3a (W-2/1099-MISC) organization
lorganizations| = 5 % K] g and related
in Schedule A 3 3 organizations
0) 2 % g
[+]
a
(15) Gay James
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(16) Terrance Johns
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(17) Bnian Keefe
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(18) Jackie King
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
{19) Diane Nulty
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(20) Lee Nunn
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(21) Coleman Team L
2045 N Old Greensboro Road, High Point, NC | 1 v 0 0 0
(22) A.B. Henley
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(23) Jed Macosko |
2045 N Old Greensboro Road, High Point, NC 1 v 0 0 0
(24) Jeff McDowell i
2045 N Old Greensboro Road, High Paint, NC 1 v 0 0 0
(25) Tim Terrell
2045 N Old Greensboro Road, High Point, NC 1 v ] 0 0
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A » 150,000 0 0
d Total (add lines 1b and 1c} . ... > 150,000 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | & .| .. [i: ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |, , -. i}ﬁm, .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ‘*"“§ b A
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | ~, . |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)

Name and business address

8)

Description of services

€
Compensation

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

k3

B agee WYl LR e
- £

K

Form 990 (2011)




Form 990 (2011}

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

-0 Q00U

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Federated campaigns . . {1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

473,014

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

409,015

Noncash contributions included in hnes 1a-1f $
Total. Add hines 1a-1f

>

882,024

2a

Program Service Revenue

Q@ "0 a0

_Tuition & Fees

Business Code

5,310,136

5,310,136

Other Income

498,506

498,506

Summer Programs

30,085

30,085

All other program service revenue .
Total. Add lines 2a-2f

»

5,838,727

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

|

672

672

(1) F;eal .

(n} Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

i, ST

% -

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Secunties

() Oth;:‘r

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

w

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18 . a
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, ine 19 . . . . a
Less: direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

210,242

105,360/

B

&)é"i

events . b

104,882

EE

o

vities . . P>

15,724

8,728

Net income or (loss) from sales of inventory »

6,996

Miscellaneous Revenue

Business Code

11a

o a0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

6,833,306

5,838,727

|
672

Form 990 (2011)



Form 990 (2011)
* I A Statement of Functional Expenses

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

Page 10

Check If Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . [OQ
Do not include amounts reported on lines 6b, 7b, Total (A) b (8) () (D)
8b, 9b, and 10b of Part VIl oeleenses | Progam e | Managementano e
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 979,960 979,960
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 150,000 150,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7  Other salaries and wages . 3,168,950 2,352,247 729,441 87,262
8 Pension plan accruals and contnbutions (|nclude
section 401(k} and 403(b) employer contnibutions) 74,416 55,237 17,129 2,050
9  Other employee benefits . 259,432 192,571 59,717 7,144
10 Payroll taxes . 237,630 176,388 54,699 6,543
11 Fees for services (non- employees)

a Management

b Legal 2,249 2,249

¢ Accounting 20,000 20,000

d Lobbying . .

e Professional fundraising services See Part IV hne 17

f Investment management fees

g Other 5,244 5,244
12 Advertising and promotlon 54,745 54,745
13  Office expenses 51,536 51,536
14 Information technology 79,670 3,414 76,256
15 Royalties .

16 Occupancy
17  Travel . 14 14
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,387 6,387
20 Interest . . 51,454 51,454
21 Paymentsto affmates .
22 Depreciation, depletion, and amortlzatlon 458,131 458,131
23 Insurance . . . ..
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If

line 24e amount exceeds 10% of line 25, column

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

a

b .....

c

d ———

e All other expenses 1,245,414 535,375 693,088 16,951
25 Total functional expenses. Add lines 1 through 24e 6,845,232 4,292,192 2,430,090 119,950
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) Page 11
- IEEXEY Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearnng A 6,887 1 26,120
2 Savings and temporary cash investments ol 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 145,568 4 115,631
§ Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L Ce e e ol 5 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
J’) employees' beneficiary organizations (see instructions) ol 6 0
§ 7  Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use . ol 8 0
9 Prepaid expenses and deferred charges 64,645| 9 60,942
10a Land, buildings, and equipment. cost or
other basis. Complete Part Vi of Schedule D 10a 11,659,018
b Less: accumulated depreciation .o 10b 7.331,062 4,549,062 10¢c 4,327,956
11 Investments—publicly traded securities 0| 11
12 Investments—other secunties. See Part IV, line 11 0 12
13  Investments—program-related. See Part IV, ine 11 . 0| 13
14 Intangible assets . 0o 14
15  Other assets. See Part IV, line 11 0| 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 4,766,162| 16 4,530,649
17  Accounts payable and accrued expenses 439,696 17 423,750
18 Grants payable . 0| 18
19  Deferred revenue .. 446,199 19 367,975
20 Tax-exempt bond habilities . 1,800,000| 20 1,600,000
21  Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
$ (22 Payables to current and former officers, directors, trustees, key : ¥
£ employees, highest compensated employees, and disqualified persons. | ;. s il )
E Complete Part Il of Schedule L e . 100,000| 22 200,000
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23
24 Unsecured notes and loans payable to unrelated third parties 0| 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 152,139 122,722
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,938,034)| 26 2,714,447
" Organizations that follow SFAS 117, check here > |:| and complete
9 lines 27 through 29, and lines 33 and 34. i Hor
S (27 Unrestricted net assets . 1,826,840| 27 1,814,914
f;? 28 Temporanly restricted net assets . 1,288 28 1,288
T 29 Permanently restricted net assets . 0| 29 0
Z Organizations that do not follow SFAS 117, check here b |:| and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Pad-n or capital surplus, or land, building, or equipment fund 0| 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
i‘,’ 33 Total net assets or fund balances . 1,828,128| 33 1,816,202
34 Total habilities and net assets/fund balances . 4,766,162 34 4,530,649

Form 990 (2011)




Form 990 (2011) Page 12
gl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 6,833,306
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,845,232
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 {11,926)
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) . 4 1,828,128
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B)) - 6 1,816,202
IZXE Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . |

No

1 Accounting method used to prepare the Form 990: [JCash [ZJAccrual [ Other
If the orgamzation changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
c If “Yes” to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversnght
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
[ Separate basis ] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requ1red to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2011)




SCHEDULE D | omeNo 1545-0047

- (Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Name of the orgamzation Employer identification number

Westchester Country Day School 56-0891598
I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

Adh N =

[}

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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? . .« . . O Yes O No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . .o O Yes [ No

Conservation Easements. Complete if the orgamzaﬂon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
[:I Held at the End of the Tax Year

a Total number of conservation easements C . .. ... 2a

b Total acreage restricted by conservation easements . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . . ; 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement 1s located®»
§ Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Co e e e O Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)w? . . . . . o e e e e O Yes [J No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, ine 1 . . .. . . . A i
(i) Assets included in Form 990, Part X . . .. > $

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

a Revenues included in Form 990, Part VIIl, ine 1 . e e R A R

b Assets included in Form 990, Part X . . . .. s e e e e . .3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2

Part Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):

a [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [0 No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not

d [O Loan or exchange programs
e [ Other

included on Form 990, Part X? . e e e, O Yes [ No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begnningbalance . . . . . . . Ce e e - 1c
d Additions during theyear . . . . . Coe e Co.. 1d
e Distnbutions duning the year . e e e Co. . 1e
f Endingbalance . . . o 1f
2a Did the organization mcIude an amount on Form 990 Part X, ||ne 21’7 . O Yes [ No

b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
losses . e .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

. N ~
s A,

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)

b If “Yes” to 3a(n), are the related organ|zat|ons Ilsted as reqwred on Schedule R'7 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Mand Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land . 286,677 0 286,677

b BUIIdlngs . 8,982,117 0 5,327,796 3,654,321

¢ Leasehold lmprovements 0 0 0 0

d Equipment 2,313,371 0 2,003,266 310,105

e Other 76,853 76,853
Total. Add lines 1a thruh 1e (Columri) must equal Form 990, Part X, column (B), ine 10(c).) . > 4,327,956

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 3

N Part Vil Investments — Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives .
(2) Closely-held equtty interests .
(3) Other

A

NG

R

Total. (Column (b) must equal Form 990, Part X, col (B} ine 12.) B>
Investments —Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

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

(U

@

@

G

(5

(6)

@

8

@

{10)

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

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

(a) Description (b) Book value

(1)

@

@3

(4)

(5)

(6)

{7

@

@)

(10)

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

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

1 (a) Description of iabiity

{b) Book value

(1) Federal income taxes

(2) Interest Rate Swap Liability

117,623

(3) capital Lease - iPads

6,401

(4) Internal Agency Funds

(1,302)

(5)

(6)

@

8

9)

(10)

(11

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

122,722

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

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011
. MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
- COWRMNOOTLBEWUN=

N

o Qo6 T

3

4
a
b

c
5

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prnor penod adjustments .

Other (Describe In Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financral statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (T h/s must equal Form 990 Part/ //ne 12 )

Part )lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

[ 30 = N s T = -]

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIV)

Add lines 2a through 2d .

Subtract ine 2e from line 1 .

Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 )

Page 4
1
2
3
4
5
6
7
8
9
10
1
‘!!}}{% o
2a e
2b .
2c i
2d R
2e
3
4a i 1;2 :
4b B %2”!
4c
5
1
¢
2a ;?y ’:t;
2b g
2c i ;‘;jq,
2d o
2e
3
Lo
4a ! “ilﬁ‘
4b
4c
5

g @Al Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part Xl, hine 8; Part XIi, ines 2d and 4b; and Part Xlil, hnes 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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SCHEDULE E Schools | omanNo 1545-0047

- (Form 990 or 990-EZ)

Department of the Treasury

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization

Westchester Country Day School

6a
b

7

Employer identification number

56-0891598

Open to Public

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part ||

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . e . .o

Coptes of all catalogues, brochures, announcements, and other wntten communications to the publlc deallng
with student admissions, programs, and scholarships? . A .

Copies of all matenal used by the organization or on its behalf to solicit contrlbutlons'7

If you answered “No” to any of the above, please explain If you need more space, use Part Il

Does the organization discnminate by race in any way with respect to:
Students’ rights or privileges?

Admissions policies?

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies? .

Use of facilities?

Athletic programs?

Other extracurricular activities?
If you answered “Yes” to any of the above, please explaln If you need more space, use Part Il.

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization’s rnight to such aid ever been revoked or suspended?

If you answered “Yes" to either line 6a or line 6b, explain on Part Il.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

YES| NO
1 v
2 v
3 v
da | v
4b | ¥
4c | v
4d v
5a
5b v
5¢ v
5d v
5e 4
5f v
5¢g v

! For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 9890 or 990-EZ) (2011)




Supplemental Information Regarding | _ome No 1545-0047
- (s':c;::gg; Er(;QO-EZ) undraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Westchester Country Day School 56-0891598

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solictations f [ Solicitation of government grants
¢ [0 Phone solicitations g [0 Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
() Name and address of individual - (i) Did fundraiser have | i) g rocq receipts (vzoerrr:::me%atl)c;)to (vi) Amount paid to
or entity (fundraiser) () Activity °”%gﬂ¥,.?,ﬁ?,ﬂ:§ ! of from activity fundrals?r (I_l)sted in (o‘)rrr;:ﬁllgaego%w
col (I
Yes No
1
2
3
4
5
6
7
8
9
10
Total R T
3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 2
8 Part || Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
Auction PTA - Total Golf Tourn (add co! (Ia) through
{event type) {event type) (total number) col (e)
2
|1 1 Grossreceipts . . . . 164,738 28,865 16,639 210,242
2| 2 Less. Chartable
contributions . . . 0 0 0 0
3 Gross income (ine 1 minus
ne2) . . - 109,314 28,865 16,639 210,242
4 Cashpnzes .
5 Noncash prizes
[}
3| 6 Rent/facility costs .
g
Q
G| 7 Foodand beverages .
°
[}
=| 8 Entertanment
o
9  Other direct expenses . 55,424 45,648 4,288 105,360
10  Drirect expense summary. Add lines 4 throughQmincolumn(d) . . . . . . . . . . » |( 105,360 )
11 Netincome summary. Combine line 3, column (d), and ine 10 . . . » 104,882

-1agll} Gaming. Complete if the organization answered “Yes” to Form 990 Part |V hne 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.

o) (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c))
2
&
1  Gross revenue .
$| 2 Cashpnzes .
5
2| 3 Noncash prizes
i
ﬁj 4 Rent/facility costs .
(o
5 Other direct expenses
O Yes % Yes %[O Yes
6 Volunteer labor . . . | O Ne [J No O No
7 Drrect expense summary. Add hnes 2 through5 incolumn(d) . . . . . . . . . . » |[{ )
8 Net gaming income summary Combine line 1, columnd, andline7 . .. N

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes [ No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? (J Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes O No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . . . . -« « . O Yes O No
Indicate the percentage of gaming activity operated in:

The organization’s faciity . . . . . . . .. e e 13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Address P

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

revenue? . . . . . . . . . . . . [OYesdNo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party®» $

if “Yes,” enter name and address of the third party:

Name P

Address >

Gaming manager information:

Name P

Gaming manager compensation »  §

Description of services provided P

[ Director/officer [J Employee [J Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . Lo e O Yes 1 No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities durnng the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons |_oMB No 1545-0047

- (Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

» Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

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

2011

Open To Public
Inspection

Name of the organization

Westchester Country Day School

Employer identification number
56-0891598

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

1 (a) Name of disqualified person

(b) Descnption of transaction

(c) Corrected?

Yes | No

Q)

2

3

4)

)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, rembursed by the organization

> g
.» 3

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

the organization? principal amount

To From

(b) Loan to or from {c) Onginat (d) Balance due (e) In detault?| () Approved | (q) wntten

by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

(1) Doug Muir

v 100,000

100,000 v | v v

(2) Caren & Greg York

v 100,000

100,000 vy iv v

()

4)

()

(6)

@

(8)

(9)

(10)

Total

> $

200,000 [ T e

Part il Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organizatton

{c) Amount and type of assistance

1)

(2

3

@)

(S

(6)

U]

8

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 Page 2

: mBusiness Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e} Shanng of
interested person and the transaction organlzatlon's
organization revenues?
Yes | No
(1) Caren York Trustee 7,596 Bus Repairs/inspections v |
(2) Greg York (same as line 1) Former Trustee 7,596 | Bus Repairs/inspections v
(3) David Smith Former Trustee 40,167 | Landscaping v |
{4) Royster Tucker Former Trustee 21,405 Telephone Service/Repairs v
(5) Donna Tucker (same as line 4) Former Trustee 21,405 Telephone Service/Repairs v
(6)
@
8
9)

10
h Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Partll

Short term loans were made from Doug Muir in the amount of $100,000 and Caren York in the amount of $100,000, both current trustees.

The loans have been repaid at the time of this tax return filing

Part IV

Lines 1 & 2: The majonty of bus repairs are done at Vann York Auto Group. Greg York operates Vann York Auto Group

Line 3: Landscape services are provided Cavanaugh & Smith. David Smith, a principal of Cavanaugh & Smith i1s a former trustee.

Lines 4 & 5: Telephone services are provided by North State Communication. Royster Tucker is the president and COO of

North State Communication and a former trustee; Royster Tucker is married to Donna Tucker, also a former trustee.

Schedule L (Form 990 or 990-EZ) 2011




EO ‘ o 1545-
f;‘f,':,ﬁ‘;;’; or 990-E2) Supplemental Information to Form 990 or 990-EZ | ovene totstoer

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Westchester Country Day School 56-0891598

_990; Part IV; Question 26

Loan from trustees as described in Section V of Schedule L

990; Part IV; Question 28c

Related party transactions as described in Section V of Schedule L

990; Part VI; Section B; Line 11a

990; Part VI; Section B; Line 19

The referenced documents are kept in the business office and available upon request. An appointment can be scheduled to review the

documents at 2045 N Old Greensboro Road, High Point, NC 27265 The documents are also available on Guidestar.

990; Part VI; Section B; Line 15

The compensation of the Head of School was determined by the Executive Committee of the Board of Trustees. A new Head of School

was hired July 2010 and factors that were used in determining compensation were NAIS, SAIS, and NCAIS average Head of School

salaries and input from the professional recruiter that led the search.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)
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gl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011




Westchester Country Day School; 56-0891598
Detail for 990; Part IX, Line 24e
Description Amount Description Amount Description Amount
Twition Remission 222,020 Lower School Supplies 6,282 General Expense - Development 3,303
Athletic Department 45 Middle School Supplies 2,661 Annual Giving 4,296
Head's Discretionary 2,808 Upper Schoo! Supplies 3,001 Entertainment 1,592
Memberships 16,668 Music 3,475 Alumni 7,116
Faculty Books 10 Art 4,263 Postage 600
Textbooks 53,780 Enghsh Department 1,044 Column C Total 16,907
Yearbook 14,807 Math Department 679
Graduation 14,976 PE Department 2,739
Awards 5,641 Science Department 5,021
Learning Resource 2,757 Social Studies Department 1,646
Guidance Counseling 839 Language Department 198
Health & Nursing 1,509 Computer Department 6,129
Testing 16,665 Recruitment 6,144
College Counseling 523 Drama 1,750
Library 13,813 Theatre 5,884
Field Trips 9,020 Postage 107
Class Trips 65,746 Board Expenses 222
After School Supplies 5,952 Insurance Liability & Property 35,512
After School Snacks 0 Insurance Workers Comp 21,977
Employee Programs - Misc 634 Miscellaneous - General (369)
General Expenses 6,279 Professional Services 8,120
Dues 2,960 Maintenance Supplies 3,600
Equipment/Supplies 6,922 Equipment Maintenance 513
Officials 17,707 Building System Repair 12,343
Hotel/Lodging 4,204 Service Contracts 33,566
Transportation 681 Grounds Maintenance 35,167
Facihity Rentals B 2,070 Jamtonial Service 80,950
Uniforms 11,252 Cleaning Supphes 279
Gym Floor Maintenance 6,000 Tash Service 6,150
Ball Field Maintenance 22,188 Recychng Service 2,290
Food - Catering 1,994 Building Fee Usage 11,864
Repairs & Maintenance 1,786 Food Cost 119,923
General Expense 3,122 Repairs & Maintenance 10,752
Column B Total 535,375 Fuel 30,113
Licensing 827
Bank Fees 2,723
Letter of Credit Fees 8,680
Interest Rate Swap Adjustment 12,955
Bank Fees 25
Accredidation 5,179
General Fund Balance 19,021
Electricity 94,150
Water 30,527
Natural Gas 20,710
Fuel O1l 2,302
Bond Fees - Other 6,468
Remarheting Fees 2,000
Postage and Shipping 42
Postage -G & A 7,274
Bank Fees 7,734
Insurance Unemployment 9,474
Transfer (TO)/FROM Endowment (1,000)

Column C Total

693,088




