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OMB No 1545-0047

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) Open to Public

Department of the Treasury

Intemal Revenue Servce P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of orgamization O Employer identification number
B cracxvemease | yEATHWOOD HALL EPISCOPAL SCHOOL 57~0358065
o Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sulte E Telephone number
Iniual rowrn 3000 SOUTH BELTLINE BOULEVARD (803) 765-2309
!‘3 Terminated City or town, state or country, and ZIP + 4
E Amended COLUMBIA, SC 295201 G Gross receipts $ 14,007,149.
t~ ::z:fm‘f“" F Name and address of pnncipal officer LIZ SUMMERS H(a) lasfr:""al:ie:?group return for E Yes ﬂ No
o~ 3000 S. BELTLINE BLVD COLUMBIZ, SC 29201 H(b) Are all affihates included? Yes - No
g | Taxexemptstatus | X |501c)3) | |501(c)( ) 4 (nsenno) | | asa7(aytyor | |s527 1§ "No," altach a list (see nstructions)
= J Website p WWW.HEATHWOOD.ORG H(c) Group exemption number P
Jﬁ K Form of organzation | X J Corporation l [ Trust] | Association J 1 Other b I L Year of formation 1951/ M State of legal domicie  SC
g : Summary
1 Bnefly describe the organization's mission or most significantactwvives __ _ __ o ______
@ HEATHWOOD HALL IS AN INDEPENDENT COEDUCATIONAL COLLEGE PREPARATORY DAY
/gl ~ SCHOOL WITH A STRONG EPISCOPAL HERITAGE OF STEWARDSHIP, INCLUSIVITY _________ _____
§|  AND RESPECT FOR THE DIGNITY OF EVERY HUMAN BEING-AND—ALL-LREALION..
g 2 Check this box P D if the organization discontinued its operations or dispo:
| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . _ . . . 3 29.
é‘ 4 Number of Independent voting members of the governing body (Part Vi, ine 1b} . NOV 3 0 201 s 4 26.
2| 5 Total number of indiiduals employed in calendar year 2011 (Part V, ne 2a), _fv=f, 5, 5 ., L S 2 ) 5 285.
&| 6 Total number of volunteers (estimate ff necessary) . . . . . . . . ... ... A ~———d =X]| 6 500.
7a Total unrelated business revenue from Part VIil, column (C), ne 12 , | | ., . OGDEN, UT .. 7a 0
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . 4 v\ v v v o o s o & v s a o .[7b 0
Prior Year Current Year
g| 8 Contnbutions and grants (Part Vill, Ine 1h) |, . ... ... ... ... ..., 1,940,460, 638,103.
Z| 9 Program service revenue (Part VIIL IRE23) . . . . . .ttt i e e 12,186, 757. 12,660,291.
é 10 Investment income (Part VIil, column (A), ines 3, 4,and 7d), _ . . . . . . .. ... . ... 469, 456. 391, 550.
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9, 10c,and11e), _ . . . ... .. .. 194,179. 141,402.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 14,790,852, 13,831, 346.
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) _ . . . . . . . ... .. .. 1,673,785, 1,636,926.
14 Benefits paid to or for members (Part IX, column (A),lme d) , . . . . . . ......... 0 0
w|15 Salanies, other compensation, employee benefits (Part IX, column (A), iines 5-10), , , ., . . 7,464,287, 7,558,793.
g 16a Professional fundraising fees (Part tX, column (A),line11e) _ , . . . . .. .. ....... 0 0
uﬁj‘ b Total fundraising expenses (Part IX, column (D), tne 25) 46,271. , . L
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) _ _ . . _ . . .. . ... 3,372,596. 3,632,118.
18 Total expenses Add lines 13-17 (musl equal Part IX, column (A), ine25) _ . . . .. .. .. 12,510, 668. 12,828,837,
|19 Revenue less expenses Subtract ine 18 fromiNe12. . . . . v o o v o v b st v e b 2,280,184. 1,002,5009.
] § Beginning of Current Year End of Year
gé 20 Totalassets(PartX,ne16) . | . . . . . .. .. ... ... 32,243,587. 32,181,182.
ge 21 Total habibies (Part X, Ine26), , | . | ., . .. .. v ittt 17,392,104, 16,931,247,
$5122 Net assets or fund balances Subtract fine 21 from INE 20, . & . . . o\ st ke 14,851, 483. 15,249, 935.

Part Il Signature Block

OEder penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
erect. and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

= C
Sign Signature of officer h Date
re

s | D

xr Type or print name and title

- Prnt/Type preparer's name Preparer's signature Date Check X I if PTIN

Z:" HARRY D. DELOACH any, O QLL.,Z 11/13/2012 | self-employed P00592698
ué:;::'y Fumsmame » DELOACH & WILLIAMSON, LLP FoEm » 57-0964814

o Fim’s address P> 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phone no 803-771-8855
Qay the IRS discuss this return with the preparer shown above? (seenstruchions) | |, . . . . . . . . . . .. . ... . .. .. [ X | Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) |

JSA

1E1010 1 000 Qj \
69C03S M413 11/20/2012 6:08:41 AM V 11-6.1 B\ PAGE 4



HEATHWOOD HALL EPISéOPAL SCHOOL 57-0358065

Farm 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Wl . . . .. .. ... ... ........... [_|

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 . . . . .. (Jves [X]No
If "Yes," describe these new services on Schedule O.

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

services? D Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 10,081, 291. Including grants of $ )(Revenue $ 12,660,291 )
OPERATION OF SCHOOL EDUCATIONAL FACILITY AND ANCILLIARY FUNCTIONS
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 » 10,091,2091.
1E10Jz%A1 000 Form 990 (2011)

69C03S M413 11/20/2012 6:08:41 AM V 11-6.1 PAGE 5




HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Form 990 (2011) Page 3
Part {v Checklist of Required Schedules
Yes | No
1 I3 the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," F
complete SChedUIB A . . . . . o o e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . . . 0 0. 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll. . . . . . .. ... . ... ... . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
F= T | 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . . . o i i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? I/f "Yes,"”
complete Schedule D, Partlll . . . .« o v v i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, hne 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . v v v v v i e i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restrcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI | . . . . . it e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vili, . . . . . ... ........ 11c X
d Did the organization report an amount for other assets In Part X, ne 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . v vt e et s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |[11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ , . . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes”
complete Schedule D, Parts X, XIl, and Xl . « « v o« v o v i e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, tndependent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts fand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« « i i v i i i i v i i e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activiies on Part Vili, iine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? if "Yes," complete Schedule H . . . . .. ... .... 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000

69C03s M413 11/20/2012 6:08:41 AM V 11-6.1
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HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Form 990 (2011)
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27
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29
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31

32

33

34

35a

36

37

38

Page 4
Qhecklist of Required Schedules (continued)

Yes | No
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), iine 17 If "Yes," complete Schedule |, Partsland ll. . . . ... ..... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land ll . . . . . . ... . ... ... ...... 22 X
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 e e e e e e e e e e 23 X
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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotolne 25. . . . . . . . . . v i v i i i it e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . .. . e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
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
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{. . . . . . . i i e e e e e e e e e e e e e 25b X
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? /f "Yes," complete Schedule L, Part i . | 26 X
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, Partlll . . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, B b N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): a - .
A current or former officer, director, trustee, or key empioyee? If "Yes,” complete Schedule L, PartIV.. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedule L Part V. . . v v v i et e e e e e e e e e e e s 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV .. . . . .. ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . o i e it e e e e e et e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . .« ..o 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts li, lli,
A oo YA 1 T- T 34 X
Did the organization have a controlied entity within the meaning of section 512(b)13)? , . . .. ... ... ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ . . . . . . . .. .. ... ... ... 35bh X
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,fine 2. . . . . . . . . . . . i i enenenene. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI o o e e e e e N I X
Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . .. ... . ...+ ......_. 38 X

JSA
1E1030 1 000

69C03S M413 11/20/2012 6:08:41 AM V 11-6.1
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HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ... ................. [—]

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, ., , .. ... .. 1a 35
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, , . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . | . . . . .. .. .. ... e 1c

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 285

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ | . , . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? . o o vt e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » -~ f

-3

See instructions for 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 dunng the taxyear? . . . ... .. Sa X
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . .. . . . . .« . v 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . .. .. e e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCHDIE? . . . . . L . . . e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). - €T ) 3
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods S L
and services provided to the Payor? . . . . . . . v ot it e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., .. ........ 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . .« 4 v v o v v v it ittt e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... | 74 | R e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . | Te X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . Y f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - R
organization, have excess business holdings at anytime duringtheyear? . . . . . . . ... ............. 8 X i
9 Sponsoring organizations maintaining donor advised funds. . T
a Did the organization make any taxable distributions under section 498662, , . . . . ... ... ........... 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . .. ... ........ 9b X
10 Section 501(c)(7) organizations. Enter. , !
a Intiation fees and capital contributions included on Part VIlL, ne 12 | | [ [ . . ., ... ... 10a : ‘ _ §
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facities , , . , [10b g :
11 Section 501(c)(12) organizations. Enter o i
a Gross income from members or shareholders . . . . . . o v e i e e e e e e e 11a ) ‘ i
b Gross income from other sources (Do not net amounts due or paid to other sources ! (
against amounts due or received fromthem ), . . . . .. ... ... 0 o e 11b : i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | 12b ) {
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans in morethanonestate? . . . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in which ,
the organization Is icensed to issue qualified healthplans . . ........... 13b '
c Enterthe amountofreservesonhand. . . . . . ... ... ...t 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. . ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2011)
69C03S M413 11/20/2012 6:08:41 AM V 11-6.1 PAGE 8
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Form 990 {2011) HEATHWOOD HALL EPISCOPAL SCHOOL 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.

Check if Schedule O contains a response to any questoninthisPartVI. . . .. .. ... ... ... .. ....... [ X |

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year If thereare. . - . . . 1a 29

material differences in voling rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain i Schedule O

Enter the number of voting members included n line 1a, above, who are independent . . . . . . ib 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . o oL oo i e e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .

Did the organization have members or stockholders? . . . . . . . . . . o oo o

Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . .« . i L L e e e s e s e e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .o o oo o s L

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?. . . .« o i i e e e e e e e e e e e e e e s e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... ...,

Is there any officer, director, trustee, or key employee listed 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 . . . . ... . .. ..

Yes No
X
X
X
X
X
X
X

.X ;

X
X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . . . . . . ... ... . o oL 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1 13_ X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. -~ -
Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . ... .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwve
MSE L0 COMMIICES? & . .t v it e ettt e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WaS dOMNE . . v o v v v i i i et e i e e e e it e e e e et e e e 12¢] X
Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . o o o o L e e X
Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .. ... X
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? |7
The organization's CEOQ, Executive Director, or top managementofficial . . . . ... ... .. ... ... ..... 15a| X
Other officers or key employees oftheorganization . . . . . . . ... .. . . . . ' i i i meiienenn, 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions.) - ;
Did the organization invest tn, contribute assets to, or participate in a joint venture or similar arrangement -1~
with ataxable entity duringtheyear?, . . . . . . .. . .. . .. .. e e 16a X

If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
i8

19

20

SC,

List the states with which a copy of this Form 990 1s required to be filed »_2>~r _ _ _ __ _ __ _ _ e~
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available Check all that apply.
Own website Another's website Upon request

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

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon P HEIDI BECKWITH 3000 S. BELTLINE BLVD COLUMBIA, SC 29201 B03~-231-7713

JSA

Form 990 (2011)

1E10421000 69C03S M413 11/20/2012 6:08:41 AM V 11-6.1
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Form'990 (2011) HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065 Page 7

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

Chéck if Schedule O contains a response to any question inthuisPart VII . . . ... ... .......... (]
Section A.' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
‘:Ies::be box, unless person 1s both an ftrg:\ or ::xaztaet?ons com Otet:;ratlon
LT T e o it | iosswtecy | remie
evond FEIEAEIRIE AT and related
0) g g % 2 13 2|8 organizations
HEEHE
o | = © 4
2
_{1) THOMAS C. HOFFMAN, D.M.D. __|
TRUSTEE 1.00| X 0 0 0
(2 J. P. STROM, JR. __________|
TRUSTEE 1.00} X 0 0 0
__(3) REVEREND SUSAN B. HEATH ____ |
TRUSTEE 1.00] X 0 0 0
._(4) E. WADE MULLINS, III _______|
TRUSTEE 1.00) X 0 0 0
__(5) DAVID C. SOJOURNER, JR. ____ .
CHAIR 1.00)] X X 0 0 0
__(6) BEN D. ARNOLD ______________]
TRUSTEE 1.00( X 0 0 0
__(7) KIRKMAN FINLAY, III ________|
TRUSTEE 1.00] X 0 0 0
__(8) RICHARD J. GATON ___________ -
VICE CHAIR 1.00| X X 0 0 0
__(9) JULIAN HENNIG, III __________
TRUSTEE 1.00|1 X 0 0 0
_(1) MILLS M, JaMES |
TRUSTEE 1.00| X 0 0 0
_(y LIz JONES ]
TRUSTEE 1.00] X 0 0 0
_(12) MARY W. KEISLER, D.V.M. ____ i
TRUSTEE 1.00| X 0 0 0
_{13) PAGE MORRIS _ ____ _________|
VICE CHAIR 1.00] X X 0 0 0
_{14) LINDA ROGERS _______________|
TRUSTEE 1.00] X 0 0 0
JSA Form 990 (2011)
1E1041 1 000

69C03s M413 11/20/2012 6:08:41 AM V 11-6.1 PAGE 10




HEATHWOOD HALL EPISCOPAL SCHOOL

57-0358065

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (€ (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
box, unless person 1s both an from related other
( officer and a director/trustes) the organizations compensation
hours for 35 21818 (321|¢ organization (W-2/1099-MISC) from the
reiated 3 a g 81 g— F4 g (W'2/1099'M|SC) organization
organizatons |2 & | § [ 7 3l52]|= and related
in Schedule | = = H ol g organizations
E (13 5
a3 L
3|2 @
3 B
a
15) CHRIS STORMER _______________|
TRUSTEE .00 0 0 0
16) DONALD R. TOMLIN, JR. ________
TRUSTEE .00| X 0 0 0
17) JAMES AVINGER _______________|
TRUSTEE .00 X 0 0 0
18) CONNIE LEPPARD ______________|
TRUSTEE .00 X 0 0 0
13) JOHNNIE MCFADDEN, PH. D. ____|
TRUSTEE .00] X 0 0 0
20) RIGHT REVEREND ANDREW WALDO _
EX-OFFICIO MEMBER .00 X 0 0 0
21) MICHAEL D. AMIRIDIS, PH. D___ |
TRUSTEE .00 X 0 0 0
2z) LINDA J. BELL, M.D. ________|
TRUSTEE 00| X 0 0 0
23) BRAXTON B, COMER __ _________|
TRUSTEE 1.00| X 0 0 0
24) WILL GILFILLAN ______________|
TRUSTEE 00} X 0 0 0
25) THE REVEREND CALVIN GRIFFIN _|
TRUSTEE 00| X 0 0 0
1 b SUb-tOtal -------------------------------------- ’ 0 O 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ...... > 492,115. 0 35,387.
d Total(addlines 1band 1C) . . . . . v v v o i i v it e e et e e > 492,115. 0 35,387.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes| No
e Tl
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Sl LTI i3 £
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . , . . . . . . . .. . i i v vt v v v v e 3 X
R PR ;t;wv'}#
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ) e ';‘*;(.a;%
. orgamization and related organizations greater than $150,000? /f "“Yes” complete Schedule J for such S ) W |
e 1 1 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P W Wi
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . . .... 5 X

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

(B)

Description of services

©)

Compensation

ATTACHMENT 2

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

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

1

i
]
H

JSA

1E1055 2 000

69C03S M413 11/20/2012 6:08:41 AM V 11-6.1

Form 990 (2011)
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! . HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
Form 990 (2011) Page 8
a8/l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
( " oﬁlcer and a director/trustee the organizations compensation
hustor (S F 1 Z1217 §% g organization (W-2/1099-MISC) from the
sed (S 2| =18 |2 58 |3 | (w-2/1089-MISC) organization
organizations | 2 € | § [ 7 -_é_ '.‘:‘.? 21]s and related
n Scheduls | & g B 2 g organizations
0) 2 S| %
5|2 2
& 8
a
26) MR. MICHAEL N. EANES |
EX-OFFICIO MEMBER 1.00( X 0 0O 0
27) MR RICHARD C. DETWILER _____
EX-OFFICIO MEMBER ] 1.00) X 0 0 0
28) ELIZABETH E. SUMMERS ________
FINANCE & OPERATIONS DIRECTORT 40.00 X 107, 375. 0 13,789.
29) ANNE T. WESTON, PH. D. ______|
ASSOCIATE HEADMASTER 40.00 156, 000. 0 14,851.
30) MICHAEL EANES |
HEADMASTER 40.00 X 228,740. 0 6,747.
1b Sub-total L. >
¢ Total from continuation sheets to Part VI, SectionA | . . . .. ... .. >
| d Total(add lines1bandfc) . . . . . . . . .. . . .. i i vn oo >
i 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 3
Yes| No i
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - .4
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . .. .. . ... ... .. ... 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the § P :%
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such - =
INGIVIGUAT . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y o
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson |, . . . . . . . .. . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8 )
Name and business address Description of services Compensation

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

JSA
1E1055 2 000

69C03s M413 11/20/2012 6:08:41 AM V 11-6.1

Form 990 (2011)
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Form 980 (2011) HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065 Page 9
Part VI Statement of Revenue

(A) (B) ©) (D)
* Total ravenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512,513, or 514
{313 ta Federated campagns . . . ... .. | 1a 638,103.
Sé b Membershipdues . ........|1b 7
g<| ¢ Fundrasmgevents . . .......L1¢c '
©Z2| d Related organizatons . . . .. ... | 1d ) '
g«% e Government grants (contributions) . . | 1e
E E f All other contnbutions, gifts, grants, 5
0 and simllar amounts not mcluded above . L 1f |
§E g Noncash contributions included in tines 1a-1f $ ] »
h _Total. Addinesta-9f . . . ................W 638,103, (
§ Business Code ' ) - !
g 2a TUITION 10,929, 751. 10, 929,751.
% p STUDENT ACTIVITIES 33, 056. 33,056.
g ¢ STUDENT SERVICES 593, 526. 593,526.
é d OTHER PROGRAMS 1,095,718, 1,095,718,
E e OTHER INCOME 8,240, 8,240.
;_,'-’ f All other program service revenue . . . . . —_ —
[ g Total Addhnes2a-2f . . . . . v . v i v i . P 12,660,291, |4 » . w7
3 tnvestment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 =  » 94,249. 94,249.
Income from tnvestment of tax-exempt bond proceeds . . . > 0
5 Royalties « « + « + » ¢ v o2 s o0 P
1) Real (1) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . « » « o v o v v o oo . P
(i) Securties (n) Other | ol
7a Gross amount from sales of ) oo
assets other than inventory 400,000. ?%
b Less cost or other basis w ;§
and sales expenses . . . . 102,699. 3o
¢ Ganor(loss) . . .. ... 297,301,
d Netganor(loss) . . - « v v v v« o v v v v s v oo P .
g 8a Gross Income from fundraising ‘)
s events (not including $ g
q>, of contributions reported on line 1c) i
‘E SeePartlV,lne18 . ... ... .... a 214,506 . 3
2 Less directexpenses . . . . . ..... b 73,104, 3
o ¢ Netincome or (loss) from fundraising events .ATCH . 4 . »
9a Gross income from gaming activities
See Part IV, line 19 e e e ... @
b Less directexpenses . . . . ... ...
Net income or (loss) from gaming activiies . . . . . . > 0‘ — . S . i}
10a Gross sales of nventory, less PSR E R N ‘}
relumsand allowances , , . ., ... . a R :* 1 .- T B ' . Lt T 3
b Less costofgoodssold. . . . -.... b DR-STLIE! IENUR S, SVRNSUUIr Il NSO
¢ _Netincome or (loss) fromsalesof inventory, . . . . ... . » 0
Miscellaneous Revenue Business Code | " --; ) . . ' R PR N
11a
b
c
d Allotherrevenue . . . . ... ...... —
e Total.Addlnes11a-11d « «+ + = «+ v e = e e v v v oo .. P 0 r . i
12 __ Totalrevenue.Seemnstructons . . . . . . . ... ... .0 13,831,346, 12,660,291, 532,952.
Form 990 (2011)
JSA

1E1051 1 000
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Form 990 (2011) HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065 Page10
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)
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total e()Q;):enses Progra(:)sennce Manage(z(r:rzem and F unglr::a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0 N
2 Grants and other assistance to individuals Iin
the United States See Part IV, ine22. . . . . . 1,636,926, 1,636,926.] .
3 Grants and other assistance to governments, h
organizations, and individuals outside the N -
United States See Part IV, ines 15 and 16, | | | 0
Benefits paid toor formembers , |, . . . ... . 0
Compensation of current officers, directors,
trustees, and key employees . . . ... ... . 492,115. 368,791. 122,2091. 1,033.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . . . . . . 0
Other salaresandwages. . . ... ... ... 7,067,678. 5,296,360. 1,756,301. 15,017.
8  Pension plan accruals and contnibutions (include section -
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolitaxes . . .+ . v o v o v 0 e e e 0
11 Fees for services (non-employees)

a Management . , . ... ........... 0

blegal . ... ..... ... ... 0

c Accounting . . . . ¢ o v v e e e e s e 0

d Lobbying - « - + - o v i s e s e s e 0 _

e Professional fundraising services See Part IV, ine 17 0.- T = = -

f Investment managementfees , ... ... .. 0

g Other . . . . . i v i i i v v v ot v v 0
12 Advertisingandpromotion . . . . . . . .. .. 50,124. 12,669. 32,636. 4,819.
13 Officeexpenses . . . . . v v s v v v o o s o s 0
14 Informationtechnology. . . . . .. ... ... 0
16 Royaltles, . .. ... ............. 9
16 OCCUPANCY « v 4 4 s v v o o o v s o 0 o 0 o 652,123. 637,595. 14,528.

17 Travel . . . . . o o o o e e e e e e 76,315. 30,307. 41,004. 5,004.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . ... ... ... ... 179,771. 179,771.
21 Paymentstoaffiiates . .. .......... 0
22 Depreciation, depletion, and amortization . . . . 623,807. 623,807,
23 Insurance . ., ., .. ... ..., 0 _
24 Other expenses Itemize expenses not covered |- - . .. | | ) R o .
above (List miscellaneous expenses i ne 24e |If < - N =T - O ) =
line 24e amount exceeds 10% of line 25, column ; i ) - _ o o
(A) amount, list ine 24e expenses on Schedule O) | ~7 - ee - s P oo i ) T

a PROFESSIONAL SERVICES = _ 688,833. 257,161, 418,997. 12,675.

p OPERATIONAL SUPPLIES _______ 525, 931. 520,775. 4,603. 553.

¢ INSTRUCTIONAL MATERIALS _____ 332,400. 332,400.

4 STUDENT ACTIVITIES _________ 174, 960. 174,960.

e All other expenses — . ______ 327,854. 199,540. 121,144. 7,170.
25 Total functional expenses Add hnes 1 through 24e 12,828,837. 10,091,291. 2,691,275, 46,271.
26 Joint costs. Complete this line only If the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] If
following SOP 98-2 (ASC 958-720), ., . .. . . 0
JSA Form 990 (2011)
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JSA

1E1053 1 000

Form 990 (2011)

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
Form 990 (2011) Page 11
Balance Sheet
* (A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . . ... 7,370,394 1 6,174,232,
2 Savings and temporary cashinvestments_ . .. .. ... ... .... 400,000, 2 0
3 Pledges and grants receivable,net .. ... ... ... ... 2,434,517 3 1,647,304.
4 Accounts recewvable, net . 1,331,849 4 1,316,523.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of . L
Schedule L . . . . L e e e e e ds 0
6 Recewvables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing T
employers and sponsoring organizations of section 501(c)(9) voluntary ‘-
@ employees' beneficiary organizations (see instructions) = . ., . ... .. ds 0
fg‘ 7 Notes and loans recevable,net . . . . . ... ... .. q 7 0
2] 8 Inventoriesforsaleoruse, . ... . ......... . ....... 80,024. 8 80, 349.
‘ 9 Prepaid expenses and deferredcharges . . .. ....... ATCH. 5 107,982, 9 115,850.
i 10a Land, buildings, and equipment. cost or - I CRA T
| other basis Complete Part VI of Schedule D |10a 21,632,432, - = L w0 IR
! Less' accumulated depreciation, . ., ... .. .. 10b 7,198,793. 12,146,160.410¢ 14,433,639.
| 11 Investments - publicly traded securties . . . . ... .. ... ATCH 6 5,212,435, 11 5,441,411,
| 12 Investments - other securities See PartIV,hne 11, . . . .. .. ...... 2,812,200.[12 2,641,525,
| 13 Investments - program-related See Part IV, line 11 | . ., ... ... .. d13 0
| 14 Intangible @SSetS . . . . . . .. ... ... e d14 0
15 Ofher assets. SeePart IV, line 11, . . . . . . .. . 0 v e in.. 348,026, 15 330,349.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... ... . 32,243,587. 16 32,181,182,
17 Accounts payable and accrued expenses . . . . . .. . ... e 884,249, 17 593,186.
18 Grantspayable, . . . ... ..... ... .. ..o 18 0
19 Deferredrevenue . . . .. ................... ATCH.7.. 5,564,237. 19 5,296,036.
20 Tax-exemptbond habilities . . . . . ... ... ... e 10, 500,000. 20 10,300,000.
@ (21 Escrow or custodial account labiity Complete Part IV of Schedule D q 21 0
£|22 Payables to current and former officers, directors, trustees, key e o :~ e
g employees, highest compensated employees, and disqualified persons N R <=
- Complete Partllof ScheduleL . . . . . ... ................. g 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH 8 g 23 364,566.
24 Unsecured notes and loans payable to unrelated third parties, | | | . | . | . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other abilities not included on fines 17-24). Complete Part X
ofScheduleD , . . ... .. ... ... .0 e 443,618.| 25 377,459.
26 Total liabilities. Add lines 17 through 25. . . . . . . v v v v v v v v e v v s 17,392,104.] 26 16,931,247,
Organizations that follow SFAS 117, check here » &_’ and complete Toow i T -
2 lines 27 through 29, and lines 33 and 34. oL o e » S
£(27 Unrestricted netassets | ... L. L.l 4,935,323./27| 5,321,773,
&|28 Temporarily restricted netassets | ... ... ... ... .. .. 5,037,055, 28 5,048,782.
T|(29 Permanently restnctednetassets, . . ... .. ... ... .. ... 4,879,105, 29 4,879, 380.
c Organizations that do not follow SFAS 117, check here P D and ) - .
5 complete lines 30 through 34. - - -
% 30 Capital stock or trust principal, or currentfunds ..., ... 30
©131 Paid-in or capttal surplus, or land, bullding, or equpmentfund = = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z|33 Totalnetassetsorfundbalances . . . . . ... . ............. 14,851,483, 33 15,249,935.
34 Total habilities and net assets/fund balances. . . . . . . . . . ... ... .. 32,243,587, 34 32,181,182,
|
|
|
|
|
|
|

69C03S M413

11/20/2012 6:08:41 AM V 11-6.1
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HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . ... .. ... ......

D D WN =

13,831, 346.

12,828,837.

1,002,509.

14,851,483.

-604,057.

Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . . . . .. oo v e oo oL 1
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . ... ..« .o 2
Revenue less expenses Subtracthne2frominet . . ... .. ... ... ... . oL, 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)}. . . . . . .. 4
Other changes In net assets or fund balances (explainin ScheduleO) . .. .. ... ... ... .... 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,

£o2o 1 1¥ T 1T I €= ) ) 6

15,249, 935.

Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIt . . . . . ... ..........

2a

3a

b

Accounting method used to prepare the Form 990: [:l Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?>
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?

If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

[X ] separate basis [:] Consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1332 e
If "Yes," did the organization undergo the required audit or audis? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

22 X
26 | X

2c | X

3a X

3b

JSA
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

‘ Complete If the org::;zaatl?n"lznae::::l(:nc:(a):l(tca)é::‘)a i:gg?lzatlon or a section :
ﬂfﬂ;ﬁ?;:;?,‘;ﬂ%:ﬁiﬁ“’y » Attach to Form 9(90)(01)' Form 990‘-)EZ. > See separate instructions. o:)nesr:)::tpi‘::hc
Name of the organization Employer identification number

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

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

The organization 1s not a private foundation because i1t is* (For lines 1 through 11, check only one box.)

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

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described In section 170(b)(1)(A)(vi). (Complete Part Il }

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

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

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

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

a [:' Type | b [:I Type It c D Type 11l - Functionally integrated d D Type lll - Other
eD By checking this box, | certify that the organization is not controlled directly or tndirectly 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 Il, or Type Il supporting
organization, check this BOX_ . . . . 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 controis, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... .. ... . 11g(i)
(i) A family member of a person described in (i) above? . .. L 11g(ii)
(ifi} A 35% controlled entity of a person described in (1) or (i) above? .. ... 11g(iil)
h Provide the following information about the supported organization(s).
(1) Name of supported (if) EIN (it} Type of organization (iv) Is the {v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 organizaton In | the organization { organization in support
above or IRC section col (i) isted in in col (i) of col (i) organized
(see instructions)) YD:JC?,?,‘,':"T'?"Q your support? ntheUs ?
Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total K . ol - i : B

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ

JSA
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Schedule A (Form 990 or 990-EZ) 2011

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning i) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusual grants *) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toor expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Addlines 1through3. . . . . ..
5 The portion of total contributions by
each person (other than a . - :
governmental unit or publicly {.. R - I
supported organization) included on | - ° g e . |-
tine 1 that exceeds 2% of the amount R I ._ s 1. A N
shown on line 11, column(f). . . . . . . . - : N R : P N
6 Public support. Subtract line 5 from line 4 .. - .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromined4 . .. .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . |, , . . . v v a v v o n s oo
9 Net income from unrelated business
achivities, whether or not the business
isregularlycarnedon . . . . . . . . .
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmmPartiV) . . .. ... . ...
ToerE T s Pty Bk el R EE e
11 Total support. Add lines 7 through 10 . . L L A i : ~,
12 Gross receipts from related activities, efc (seenstructions) . . . <« . . v o v oo v o nc s e a o e e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . o v o o i i i 4 v e e e e e e e e e e e v e e e e e e e s s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne14 _ . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ... ........
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . . .. ........ .. |
10%-facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oo = 12172 111 )2 1 > D
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OTGaNnIZALION | , . . . . . . i i i i e e e e e et a e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 930 or 990-EZ) 2011
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. HEATHWOOD HALL EPISCOPAL SCHOOL
Schedule A (Form 990 or 990-EZ) 2011

57-0358065

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
«  If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Glfts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or faciities

furnished in any activity that i1s related to the

organization's tax-exempt purpose | | | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | | ., . |
The value of services or facilities
furmshed by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on tines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

Addlines7aand7b. . . . . . .. .
Public support (Subtract line 7¢ frol
INe6) . . v v v v v v e e v e v e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6. . . . ... .. ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . o v v v v o s o v = o o s s = &
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , ., ., ., .. ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularfy
carnedon - + + + s o 4 e e e s 006 o

Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPart V) | . ., .. .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organmization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by kine 13, column (f)) = ., 15 %
16 Public support percentage from 2010 Schedule A, Partill,ine15. . . . . . . . o v . v v v o v v v v o b o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by ine 13, column{f)) . . . . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part i, ine 17 . . . . . ... ... ..... 18 %
19a 331/3% support tests - 2011. If the orgamzation did not check the box on hne 14, and line 15 ts more than 331/3%, and hne

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >

b 331/3% support tests - 2010. If the organization did not check a box on hine 14 or line 19a, and Iine 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

20 Private foundation. If the organmization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

JSA
1E1221 1 000
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HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

JSA Schedule A {Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D
(Form 990) .

Supplemental Financial Statements

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

Depariment of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’'s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... 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 charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . L L. L L e e e e e e e e e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N h LN

Preservation of land for public use (e.g., recreation or education) Preservation of an histornically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compiete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

=" "] Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedm(a). . . . . . 2c
d Number of conservation easements inciuded In (c) acquired after 8/17/06, and not on a
histonc structure listed in the NationalRegister. . . . . . .. ... ... . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ _________

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

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ... ..., D Yes D 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 dunng the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170MAXBNIT. . . . . . . . o\ ot e e et e e [ ves [lno
9 Iin Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatxpn 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, hustorical treasures, or other simiar assets held for publc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, PartVIlLline1 . . . . . . . . .. oo v v v i i i » S _
(i) Assets Included In Form 990, Part X . . . . . . ot i v it e e e e e e e e e e e e | g S

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

a Revenues included in Form 990, Part VL, Ine 1 . . . . . . . . . & i i i i i i et e e e e e e e e >
b_ Assets included in Form 990, Part X . . . . . . . . . oL i e e e e e e e e e e a4 s e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its
coilection items (check all that apply).
a Publhc exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons o TTTTTToTTTTToTTmmmmomToTmmmmTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes [_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . . .t o i i s e e i e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following tabie

Amount
c Beginningbalance . . . . . .. L L s 1c
d Additions duningtheyear . . . .. ... ittt i vt 1d
e Distributionsduringtheyear. . . . . . . . . . o i i i e e 1ie
f Endingbalance . . . . . v v v v i i it e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,hne21? . . . . . . . ... ... ......... [___I Yes |___| No

! b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year ({b) Prior year (c) Two years back (d) Three years back | (@) Four years back
| 1a Beginning of year balance . . . . 4,879,105. 4,877,430, 4,876,930. 4,875,055, )-_ itk
; b Contributions . . . ... ..... N
| ¢ Net investment earnings, gans, RPSTE ;
| AndI0SSES. . . . .. u e e .. 275. 1,675. 500. 1,875, X o
d Grants or scholarships . . . . .. el —

e Other expenditures for facilities .
andprograms. . . . .. ... ..

f Administrative expenses . . . . . TN s
g Endofyearbalance. . ... ... 4,879,380. 4,879,105. 4,877,430. 4,876,930.|. 7 7.7 -7
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %

b Permanent endowment » 100.0000 %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

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

| organization by. Yes | No
| (i) unrelated OrganIZatioNS . « « o v« v+t v v b n e e e e e e e e e e e e e e e 3a(i)| X

| (i) related OrGaNIZAMONS . .« .+ v v v v v v et e e e e e e e e e e e e e e e e e e e e 3a(ii) X
i b If "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . . .. .. ... ........ 3b X
|

|

| Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
; (investment) (other) depreciation
| 1a Land. - -« v v v e e e e e e e e e 12,9004 _ == 7 % 12,900.
% b Buldings - .. ... ... 00 19,233,555, 5,497,562 13,735,993.
| ¢ Leasehold improvements. + - - « « + « .« -
d Equpment . ... ... .. ... . ... 1,795,561 1,370,798 424,763.
e Other « + v v v v vt v i vt e 590,416 330,433, 259,983.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 14,433,6309.

Schedule D (Form 990) 2011
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HEATHWOOD HALL EPISCOPAL SCHOOL

Schedule D (Form 990) 2011

57-0358065

Page 3

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

(a) Description of security or category {b) Book value {c) Method of valuation
(mncluding name of secunty) Cost or end-of-year market value
(1) Financial denvatives . . . . .............
(2) Closely-held equity interests , . . ., . .. .....
(3) Other_ _ _ _ _
(A) BENEFICIAL INTEREST IN TRUSTS 737,070. FMV
__(B)FUNDS HELD IN TRUSTS ___ "~ """ 1,904,455. EMV
R
o .
.
S
I
R
M
Total. (Column (b) must equal Form 990, Part X, col (B) ime 12) P> 2,641,525 LT -, ' 2
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

&)

(2)

(3

4)

(8

(6)

(7N

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » - T s -t - 3 .

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

(a) Description {b) Book value

(1)

(2)

(3)

4

(5)

(6)

(7

(8)

(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . ., . . . v v v W v v o 4 o o o o o o o s e o s o s a o o s o o »

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

1. {a) Description of hability {b) Book value

(1) Federal iIncome taxes

(2)ENROLLMENT CERTIFICATES 28,580.

(3)ETHER PREPAID TUITION 151, 215.

(4)AGENCY FUNDS' DEPOSITS 197, 664.

(5)

(6) !

(7) |

(8) ;

9 1
(10) f
(11) . |
Total. (Column (b) must equal Form 990, Part X, col {8) ne 25) » 377,459. ;

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

JSA
1E1270 1 000
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Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, coumn (A), ne 12) . . . . . . . .. ... ... .. ..... 1 13,831,346.
Total expenses (Form 990, Part IX, column (A), ine25) . . . . .. .. ......... .. 2 12,828,837.
Excess or (deficit) for the year Subtracttne 2 fromhlnet . . ... .. ......... . 3 1,002,509.
Net unrealized gains (losses)onnvestments . L 4 -394,121.
Donated services and use of facilttes | .. ... ... . . . L. S

Investment expenses | L 6

Prior period adjustments | Lo 7

Other (DescribenPart XIV.) . . L 8 -209,936.
Total adjustments (net) Add nes 4 through8 .., 9 -604,057.
Excess or (deficit) for the year per audited financial statements Combinelines 3and9 . . . . , . . 10 398,452.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . .. . .. 1 13,510,329.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12. T

Net unrealized gamns oninvestments . . ... ... 2a -394,121.f =’

Donated services and use of facilies . . ... ... . ... 2b -

Recoveries of prior yeargrants ... ... ... .. ... 2c Lo

Other (DescrbemPartXIV.) ., ... .. ................ 2d 73,104, 1

Addlines 2athrough2d | L 2e -321,017.
Subtract line2e fromlned , . . ... .. ... L L L 3 13,831,346.
Amounts included on Form 990, Part Viil, ine 12, but not on line 1. ,

Investment expenses not included on Form 990, Part Vil ine 7b = | 4a T

Other (DescrbemPartXIV.) |, | .. .. ................ 4b

Addlines 4aand4b e e 4c

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, pe 12) . ., . . . ... .. ... 5 13,831, 346.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

13,111,877.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities L. .. 1 2a
Prior year adustments STt 2b
Otherlosses " Tt 7c o
Other (Descrbe nPartXivV.y =~~~ "~~~ oo 2d 283,040 -

Add lines 2a through 2d 2e 283,040.
Subtract me 2e fromnet” _ L. L. L. L.l s 12,828,837.
Amounts Included on Form 990, Part IX, ine 25, but not on line 1: =
Investment expenses not included on Form 990, Part VIil, ine 7b 4a o
Other (Descrbe mPartXtv) 7700 4b »
G os 4o ard 4b T o
Total expenses Add lines 3 and 4. (This must equal Form 990, Part . ine 18). . . .. .. .. " "| 5 12,828,837.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part ll}, hnes 1a and 4, Part IV, lines 1b and 2b;
Part V, iine 4; Part X, line 2; Part X|, ine 8, Part Xll, ines 2d and 4b; and Part Xl ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271,1 000
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‘Schedule D (Form 990) 2011 HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Page 5

CERPO'A Supplemental Information (continued)

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 XTI
LINE 8
($209,936) REPRESENTS ALLOWANCES FOR BAD DEBTS FOR AUDITED FINANCIAL

STATEMENT PURPOSES ONLY.

PART XII
LINE 2D
$73,104 REPRESENTS SPECIAL EVENTS EXPENSES THAT ARE NETTED DIRECTLY

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

PART XIII

LINE 2D

THE NET ADJUSTMENT IS $283,040. $209,936 REPRESENTS ALLOWANCES FOR BAD
DEBTS FOR AUDITED FINANCIAL STATEMENT PURPOSES ONLY. $73,104 REPRESENTS
SPECIAL EVENTS EXPENSES NETTED DIRECTLY AGAINST REVENUES ON FORM 990,

PART VIII, LINE 8B.

Schedule D (Form 990) 2011

JSA

1E1226 2 000
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'SCHEDULE E Schools | oms No 1545-0047

(Form 990 or 990-EZ)

2011

Open to Public

» Complete If the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48

Department of the T
Intorna! Bavenue Somae ™ P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
YES| NO
1 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? . . . . . . . ... ... ... .... 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? | e e 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media ; 1 -
during the period of solicitation for students, or during the registration period if it has no solicitation program, |
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please -
describe If "No," please explain. If you need more space,usePartll. . . . ... ... ... .. ... ... ..... 3 X
_SEE_SUPPLEMENTAL PAGE __ T L
4 Does the organization mantan the following> T I I
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 racally
nondiscnminatory basis? L e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il S R P
_____________________________________________________________________________ : L PR
5 Does the organization discnminate by race In any way with respectto: s
a Students’ nghts or privileges? e 5a
b Admissions policies? e Sb X
¢ Employment of faculty or adminsstrative staff? , . . . . ... ... ... .. . .. 5¢ X
d Scholarships or other financial assistance?_ | | | . . ... .. ... e e 5d X
e Educational policies? | L L e e e Se X
f Use Of faClIItIeS? ------------------------------------------------------ 5f X
g Athletic programs? e e | 59 X
h Other extracurncular activities? . . L e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il T R
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . .| 6a X
b Has the organization's right to such aid ever beenrevoked or suspended?, . . . . . .. . ... ... .. .... 6b X
If you answered "Yes" to either line 6a or line 6b, expiain on Part Il )
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 1.
4.05 of Rev Proc. 75-50, 1975-2 C.B 587, covernng racial nondiscrimmnation? If "No," explainon Partil . . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
JSA
1€1273 1 000
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HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

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

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

SCHEDULE E, PART I
LINE 3

NEWSPAPER ARTICLE/ADVERTISEMENT/WEBSITE

JSA Schedule E (Form 990 or 990-E2) (2011)

1E1501 2 000
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SCHEDULE G Supplemental information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities @@11
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Iine 8a

Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ P> See separate instructions Inspection

Name of the organization Employer identification number

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
| Form 990-EZ filers are not required to complete this part.
‘ 1 Indicate whether the organization raised funds through any of the following 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
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes l:l No

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

|
i " {v) Amount paid to
I (i) Name and address of indmdual (i) Did fundraiser have (iv) Gross receipts (or retained by)

or entity (fundraiser) (n) Actiity cuségii’ﬂ%;gg:;?' of from activity fundraiser hsted in
col (i)

Yes No

{(vi) Amount paud to
(or retained by)
organzation

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
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HEATHWOOD HALL EPISCOPAL SCHOOL

Schedule G (Form 990 or 990-EZ) 2011
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, Iines 1 and 6b List events with
gross receipts greater than $5,000

57

-0358065

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION N/A (add col (a) through
(event type) {event type) {tota) number) col (c))
2
S| 1 Grossrecepts . . .. ........ 214,506. 214,506.
& | 2 Less: Chantable
contributions |, , , .. .. ... ..
3 Gross income (line 1 minus
Y P 214,506. 214,506.
4 Cashprizes, . . . ... ......
5 Noncashprizes . ..
[72d
2| 6 Rentfacilitycosts _ . . ..
©
Q
5| 7 Food and beverages- . . . . . ...
s}
[
& | 8 Entertanment = . |
9 Other direct expenses | . . . . 73,104. 73,104.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . ... ... ... ... .. ..... > | 73,104,
11 Net income summary. Combine line 3, column(d),andiine 10 . . . . . . . . ..« .o, .. > 141,402.
Ul Gaming. Compiete if the organization answered "Yes”" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[} b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo bu!g%)lprogresswe l?mgo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . . . . . .. ...
$| 2 Cashprzes, | ., ..., ......
5
S| 3 Noncashprizes ...........
w
° .
@ | 4 Rentffaciitycosts |, .. ...
a
§ Other directexpenses . . . ... ..
| | Yes % | |Yes % |__|Yes % | -
6 Volunteer labor . . .. . No No No -
7 Drect expense summary. Add lines 2 through Sincolumn(d) _ . . . . ... . . .......... » [( )
8 Net gaming ncome summary. Combine line 1, columnd,andlne?7 . . .. .. .. .......... »

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

10a
If"

Yes," explain’

JSA
1E1282 1 000
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HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . ... .. [:rYes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GaMING? . . . . . . .. ... ... [ Jves [ _INo
13  Indicate the percentage of gaming activity operated i
a Theorgamzation'sfacility . . . . . ... . . .. .. .. e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
NaME P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
= Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE?. . . . . . .. . . ... .. [ Jves[ JNo
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii} and (v}, and Part Ili, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

JSA
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SC

HEDULE J Compensation Information | oM No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

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

Name of the organzation

HEATHWOOD HALL EPISCOPAL SCHOOL

2011

Part IV, line 23 Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions.

Inspection
Employer Identification number

57-0358065

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowision of all of the expenses described above? If "No,” complete Part lil to
€)= 1L« TG
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director Explain in Part ll

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person hsted in Form 890, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment? . _ . . . . .. ... ... .. e

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ...
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part Nl

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
a TheorganiZation? | . . . ... e e e e e
b Anyrelated organzation? | | | . L L L. e e
If "Yes" to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

9

compensation contingent on the net earnings of
a Theorganization? | . L e e e
b Anyrelated organzation? | L L L L L L e e e e e e e e e
If "Yes" to ine 6a or 6b, describe in Part lil.
For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 if "Yes," describenPart lt Lo oo
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imal contract exception described in Regulations section 53.4958-4(a)}3)? i "Yes,” describe
1 T 2= L | I T T A R
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . o 0 . s i e e e e e e e e e e e e e e e s sss e c -

5b X
6a X
6b X
7 X
8 X
9

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

JSA
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

201

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

1

3?2:.’;."‘5:;‘.’&'2‘%1&';22‘"’ » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

PART VI

LINE 11B

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 950 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 990 IN DETAIL AND TO CONTACT

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

PART VI

LINE 15

WHEN THE HEAD OF THE SCHOOL WAS 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. 1IN 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). THE HEAD HAS THE

RESPONSIBILITY FOR SETTING THE COMPENSATION FOR THE SCHOOL'S EMPLOYEES.

For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedute O (Form 990 or 990-E2) 2011 Page 2

Name of the organzation Employer identification number

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

WHEN EXAMINING THE COMPENSATION FOR KEY EMPLOYEES, THE HEAD LOOKS AT
NATIONAL, REGIONAL AND STATE-WIDE DATA FOR COMPARISON. IN ADDITION, FOR
BIMILARLY 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 DISCiOSING
ANYTHING THEY BELIEVE COULD BE A CONFLICT OF INTEREST. IF THERE ARE ANY
POTENTIAL CONFLICTS DISCLOSED, THEY ARE REVIEWED BY THE AUDIT COMMITTEE.
SCHOOL PERSONNEL ALSO MONITOR INVOICES, CONTRACTS, ETC. FOR POSSIBLE

TRANSACTIONS BETWEEN THE SCHOOL AND TRUSTEES OR THEIR COMPANIES.

PART XI

LINE 5

OTHER CHANGES OF NET ASSETS OF (604,057) IS COMPRISED OF UNREALIZED

JSA
1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

LOSSES OF 394,121 AND BAD DEBT EXPENSE OF 209, 936.

ATTACHMENT 1

FORM 990, PART III, 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 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHARTWELLS/COMPASS GROUP USA FOOD SERVICES 408, 369.
1437 HIGHLAND COLONY PARKWAY B
MADISON, MS 39110-7397

TOTAL COMPENSATION 408, 369.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS 94,249. 94,249,
TOTALS 94,249. 94,2409.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 980 or 990-EZ) 2011

Page 2

Name of the organization

Employer tdentification number

57-0358065

HEATHWOOD HALL EPISCOPAL SCHOOL

FORM 990, PART VIIJ - FUNDRAISING EVENTS

ATTACHMENT 4

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION INCOME 214,506. 73,104. 141,402,
TOTALS 214,506. 73,104. 141,402.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

TOTALS

ATTACHMENT 5

ENDING
BOOK VALUE

115, 850.

115,850.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS ~ PUBLICLY TRADED SECURITIES

DESCRIPTION

COLLECTIVE INVESTMENTS

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

UNEARNED TUITION

TOTALS

ENDING COoSsT
BOOK VALUE OR FMV
5,441,411. FMV

5,441,411.

ATTACHMENT 7

ENDING
BOOK VALUE

5,296,036.

5,296,036.

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
T ATTACHMENT 8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: WELLS FARGO

ORIGINAL AMOUNT: 3,500,000.
INTEREST RATE: 3.750000
PURPOSE OF LOAN: DINING HALL CONSTRUCTION

BEGINNING BALANCE DUE ......c .ttt rnrnveenerenasssovosnansnnsas
ENDING BALANCE DUE ...t ittt teenternnerromonroncassanoesns e 364,566.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 364,566.

JSA Schedule O (Form 990 or 990-EZ) 2011
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HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Schedule R (Form 980) 2011 Page 5

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

instructions)

Schedule R (Form 990) 2011
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' OFFICE OF THE SECRETARY OF STATE
rem 8868 Application for Extension of Time To File an

(Rev January 2012) . Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> Flle a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . . .. ...... > X

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

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

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

PARIOMY | . . L L ottt e e e e e e e e > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's 1dentifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
Type or
print HEATHWOOD HALL EPISCOPAL SCHOOL [X] 57-0358065
zﬂ‘: t(’jya:’e‘?or Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)
filing your 3000 SOUTH BELTLINE BOULEVARD
I':‘sl:::d?oﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions
COLUMBIA, SC 29201
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . ... .. .. 01
Application Return | Application Return
Is For Code |[lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » HEIDI BECKWITH

TelephoneNo » 803 231-7713 FAXNo »
e If the organization does not have an office or place of business In the United States, check thsbox _ . . . . . . .. . ... .. | 4 l:l
e if this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | ., . > D If it 1s for part of the group, check tisbox . | ., . . . . > |_fand attach

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

until 02/15 20 13 | to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

> - calendaryear20 _ or

> [X | tax year begmning 07/01 201l | and ending 06/30 2012

2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

3a |if this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a{$

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See Instructions. 3cid

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
JSA
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) | Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revefiue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox .~ . .. > | X

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

PATLIONY | | . e e e e >[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HEATHWOOD HALL EPISCOPAL SCHOOL [X] 57-0358065
:L': Z);:ZTOI Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fillng your 3000 SOUTH BELTLINE BOULEVARD
::;lzch'::s City, town or post office, state, and ZIP code For a foreign address, see instructions
COLUMBIA, SC 29201
Enter the Return code for the return that this application 1s for (file a separate applicaton foreachreturn) . . .. ... ... .. I 0| 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » HEIDI BECKWITH

TelephoneNo » 803 231-7713 FAX No. »

e If the organization does not have an office or place of business in the United States, checktisbox |, . . . . ... ...... | 2 D

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

for the whole group, check thisbox _ . . . . . » D If it 1s for part of the group, check thisbox , _ . . ., . . > L] and attach

a hst with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 2013 | to file the exempt argamization return for the organization named above The extension is
for the organization's return for-
> . calendaryear20  or
» | X | tax year beginning 07/01  20ll | andending 06/30 2012

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Inihal return L__, Final return
Change in accounting period

3a If this application 1s for Form §90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract hne 3b from iine 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

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

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