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



https://public.resource.org/privacy?2012_11_EO:63-0388769_990_201206.pdf
https://public.resource.org/privacy?2012_11_EO:63-0388769_990_201206.pdf

Form

Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B check if C Name of organization D Employer identification number
applicable
owange. | THE HIGHLANDS DAY SCHOOL FOUNDATION
Fanse Doing Business As 63-0388769
Pt Number and street (or P.0. box If mail 1s not delivered to street address) Roomy/sute | E Telephone number
g 4901 OLD LEEDS ROAD 2059569731
rem | City or town, state or country, and ZIP + 4 G _Gross recepts $ 4,245,091.
[ Jaeee> | BIRMINGHAM, AL 35213-1807 H(a) Is this a group return
Pendnd |'e Name and address of principal officerJIM DIXON for affilates? [ves [XINo
SAME AS C ABOVE H(b) Are all affiliates included® [_Jves [__INo

| Tax-exempt status: IXI 501(c)(3) D 501(c) (

)< (nsertno.) [ 4947(2)(1) or [_] 527

J Website: p» WWW . HIGHLANDSSCHOOL . ORG

If "No," attach a hst (see instructions)
H(c) Group exemption number p»

K Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other p»

| L Year of formation: 195 8] M State of legal domicile: AL,

| Part || Summary

o | 1 Bnefly descnbe the organization’s mission or most significant actvites SUPPORT AN INDEPENDENT SCHOOL
g EDUCATING CHILDREN THROUGH EIGHTH GRADE
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
f\ié 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
Sw 4 Number of Independent voting members of the governing body (Part VI, line 1b}) 4 18
o 2| & Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 115
Y™ £ 6 Total number of volunteers (estimate If necessary) 6 145
? § 7 a Total unrelated business revenue from Part Vili, column (C}, ine 12 7a 0.
6 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
" o| 8 Contnbutions and grants (Part VIII, ine 1h) 506,453. 273,676.
J-' g 9 Program service revenue (Part Vill, ne 2g) 3 ‘ 622 ¢ 096. 3 I 896 ‘ 146.
§ 2 | 10 Investment ncome (Part Vill, column (A), I 29,076. 21,469.
<% 11 Other revenue (Part VIii, column (A), lines , <12,416.p> <3,613.>
é‘é 12 Total revenue - add lines 8 through 11 (mubt efjual Part VIII, column TS 2) 4,145,2009. 4,187,678.
. 13 Grants and similar amounts paid (Part IX, § 173,556. 112,710.
14 Benefits paid to or for members (Part IX, 0. 0.
@ | 15 Salaries, other compensation, employee ffenefits- olumn (A), Iy es=4-10) 2,550,755. 2,648,515.
g 16a Professional fundraising fees (Part IX, colfgp _‘ GB&N UT - 0. 0.
g b Total fundraising expenses (Part 1X, column (D), line 25) 3 ,575.
W 47 Other expenses (Part IX, column (), hines 11a-11d, 11f-24¢) 1,126,302, 1,176,541.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,850,613. 3,937,766.
19 Revenue less expenses. Subtract line 18 from line 12 294 ,596. 249,912,
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, hine 16) 9,625,310. 9,875,808.
<3| 21 Total hiabilities (Part X, line 26) 1,821,121. 1,821,707.
%’E Net assets or fund balances. Subtract ine 21 from line 20 7,804,189. 8,054,101.

l_art It | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and comple;le/éclaratlon of prepgeer (other than officer) 1s based on all information of which preparer has any knowledge.

} A n L5 lo /s /12
Sign wature of officer Date
Here JIM DIXON, TREASURER
Type or print name and title
Prini/Type preparer’s name Prepager's signatur Date heex [(x]] PTIN

Paid DALE A. PROSCH, CPA ﬁw ’/28 2| setempioyes [P00284548
Preparer |Fym'sname p DENT, BAKER & COMPANY, LLP FrmsEiNp 63-0352192
Use Only |Fym'saddressy, 2204 LAKESHORE DR, #300

B'HAM, AL 35209 Phoneno. 205-871-1880

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

.y r_i]Yes

I:]No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Page2
| Part lll | Statement of Program Service Accomplishments
CHeckifScheduleOcontamsaresponse to any question in this Part [lI e . D

1  Bnefly describe the organization's mission:

TO PROVIDE A CHALLENGING ACADEMIC PROGRAM; TO CREATE A LOVE OF

LEARNING IN EVERY STUDENT; TO INSTILL THE HABITS OF SUCCESS IN EVERY

STUDENT; TO PREPARE THE STUDENT TO BE A RESPONSIBLE AND PRODUCTIVE

MEMBER OF THE COMMUNITY.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? o o o , o [dves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IE 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 $ 2,618,604- including grants of $ 112,710- ) (Revenue$ 3,413,597. )
THE FOUNDATION SUPPORTS AN INDEPENDENT SCHOOL WITH FOUR YEAR OLD
KINDERGARTEN THROUGH EIGHTH GRADE.

4b (code ) (Expenses $ 230 4 943. including grants of $ ) (Revenue $ 261 ’ 974. )
THE FOUNDATION SUPPORTS AN EXTENDED DAY PROGRAM

4¢c  (Code )(Expensess 2 2 6 P 30 0 e including grants of $ ) (Revenues 220 7 57 5 . )
THE FOUNDATION SUPPORTS A FAMILY CENTER FOR INFANTS THROUGH THREE YEARS
OLD

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e__Total program service expenses P> 3,075,847.

Form 990 (2011)

132002
02-09-12




Form 990 (2011) THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Page3
[Part IV] Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage mn Iobbylng actlvmes or have a section 501(h) election in effect
dunng the tax year? If *Yes,® complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part lii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,® complete Schedule D, Part Il 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 | X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of Iits total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 Jf 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 habiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, XIl, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts | and IV 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, ® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrited States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VilI, lines
1c¢ and 8a? If "Yes, " complete Schedule G, Part /i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospnal facnlmes? If 'Yes comp/ete Schedule H 20a X
b_If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this returmn? 20b
Form 990 (2011)
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Form 990 (2011 THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Diq the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 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 | and Il 2 | X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ) ) . ) o e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes,® answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person na pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or fon'ner ofﬁcer director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, * complete Schedule L, Part lI . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 [ X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M R 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,® complete Schedule R, Parts I, Ill, IV, and V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b 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, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990 (2011 THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part v ) ) |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 115
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of ines 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 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? i 5b X
c If "Yes," to line 5a or 5b, did the organization filte Form 8886-T? . . | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sohcnt
any contnbutions that were not tax deductible? | X 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contributien and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 930 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamization licensed to issue qualified health plans in more than one state? . 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 1s licensed to issue qualified heatth plans . X . 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
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Form 990 (2011) THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Page6
l Part Vi ] Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a *No" response
to lfine 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 questron in this Part VI L. L. . .. LI_L]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting nghts among members of the goverming body, or if the governing
body delegated broad authonity to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goverring body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs heId or written actions undertaken during the year by the following:
a The governing body? 8a | X
w b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten 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
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? M1a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
1 12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done . . . . 12c| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  bLst the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website E Another's website [I] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financia!
statements available to the pubiic dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JANE JENKINS - 205-956-9731
4901 OLD LEEDS ROAD, BIRMINGHAM, AT 35213
01-23-12 Form 990 (2011)




Form 990 (2011) THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769  Page?

[Part VilI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl ) [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List 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.

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

® | st 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.

® | ist 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) (C) (D) (E) (F)
Name and Title Average | . cfe‘;s':"gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘:_fﬁ“" and a drrectar/trustes) from from related other
(descnbe | § the organizations compensation
hours for | 3 - = organization (W-2/1099-MISC) from the
related | £ | £ . g (W-2/1099-MISC) organization
organizations g = (5. and related
nSchedule | £ | S| 5| € |22 = organizations
0) E|2|E|&|85| &8
(1) ERIC ELSTON
BOARD_OF TRUSTEES 0.00[X 0. 0. 0.
(2) LENUS PERKINS
BOARD OF TRUSTEES 0.00[X 0. 0. 0.
(3) NANCY RILEY
BOARD OF TRUSTEES 0.00|X 0. 0. 0.
(4) BILLY HARBERT
BOARD OF TRUSTEES 0.00(X 0. 0. 0.
(5) ANN HILLHOUSE
BOARD OF TRUSTEES 0.00(X 0. 0. 0.
(6) EDGAR MARX, JR.
BOARD OF TRUSTEES 0.00]X X 0. 0. 0.
(7) ALAN RITCHIE
BOARD OF TRUSTEES 0.00|X X 0. 0. 0.
(8) SALLY HAWLEY
BOARD OF TRUSTEES 0.00[X X 0. 0. 0.
(9) DERRY BUNTING
BOARD OF TRUSTEES 0.00(X 0. 0. 0.
(10) SHERI SPAINE LONG
BOARD OF TRUSTEES 0.00[X 0. 0. 0.
(11) NET WADE
BOARD OF TRUSTEES 0.00(X X 0. 0. 0.
(12) EILEEN MARKSTEIN
BOARD OF TRUSTEES 0.00(X 0. 0. 0.
(13) WILLIAM MORROW
BOARD OF TRUSTEES 0.00(X 0. 0. 0.
(14) JOHN MICHAEL BODNAR
BOARD OF TRUSTEES 0.00]X 0. 0. 0.
(15) JIM DIXON
BOARD OF TRUSTEES 0.00(X 0. 0. 0.
(16) MARIA KATZ
BOARD OF TRUSTEES 0.00(X 0. 0. 0.
(17) ROD REISNER
BOARD OF TRUSTEES 0.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Page8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
. Name and title Average (do not :egfﬁ'g': tham one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | S g (g and related
nSchedute | 15| _ |2 (28| s organizations
o |E|E|E|=z|58[2
(18) FARAH SULTAN
BOARD OF TRUSTEES 0.00]X 0. 0. 0.
(19) KATHRYN BARR
HEAD_OF SCHOOL 50.00 X 171,500. 0.l 13,356.
|
|
|
\
1b Sub-total > 171,500. 0.l 13,356.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) | 2 171,500. 0. 13,356.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a”? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 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) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
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Form 990 (2011) THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Page9
[Part VilI | Statement of Revenue
) A B (¢ (D
Total £93/enue Rela(te)d or Unr(elazted exgl‘gc\!lgc)r;l]"?om
' exempt function business tax under
revenue revenue Sg%l?g? 5)113.
42-2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events L 1c] 112,707,
gg d Related organizations | | . id
g_g e Govermnment grants (contnbutions) 1e
g‘.’_’ £ Al other contributions, gifts, grants, and
E_,‘é’ similar amounts not included above 1 160,969.
%% g Noncash contnibutions included in lines 1a-1f $
OG| h Total Add lines 1a-1f » 273,676.
Business Code
3 a TUITION AND FEES 611110 |3,150,116.3,150,116.
.gg b EXTENDED DAY PROGRAM 611110 261,974.] 261,974.
aE ¢ FAMILY CENTER FEES 611110 220,575. 220,575.
55 d SUMMER PROGRAM FEE 611110 127,239, 127,239.
g~ e FOOD SERVICE 611110 84,997. 84,997,
a f All other program service revenue 611110 51,245. 51,245.
g_Total. Add lines 2a-2f » 13,896,146,
3 Investment iIncome (Including dividends, interest, and
other simitar amounts) . . | 2 21 7 469. 21 1 469.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real {(n) Personal
6 a Grossrents 20,360.
b Less. rental expenses 23,973.
¢ Rental income or (loss) <3,613.p
d Net rental income or (loss) > <3,613.p <3,613.p
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . >
o | 8 a Gross income from fundraising events (not
g including $ 112,707. of
é contributions reported on line 1c) See
5 PartIV,Iine18 a| 33,440.
g b Less: direct expenses bl 33,440.
¢ Net income or (loss) from fundraising events | 2 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 14,187,678.13,914,002. 0. 0.

03 2o 12 Form 990 (2011)




Form 990 (2011 THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Page10
[ Part IX l 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, (A) B) (C) D)
75, ab, 9b, and 10b of Part VI. Total expenses P panses - | eners exponses Fé’;‘ééﬁ?;';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 112,710. 112,710.
3 Grants and other assistance to governments,
organizations, and individuats outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 209,812. 199,321. 10,491.
6 Compensation not inciuded above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages o 2,084,633, 1,714,670. 312,952. 57,011.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) 8 2 7 2 4 0 . 6 3 7 6 5 4 . 1 5 1 6 7 6 [ 2 7 9 1 0 .
9 Other employee benefits 107,934. 80,831. 22,195, 4,908.
10  Payroll taxes 163,896. 120,479. 38,605. 4,812,
11 Fees for services (non-employees):

a Management

b Legal 2,773. 2,773.

¢ Accounting 16,000. 16,000.

d Lobbying

e Professtonal fundraising services. See Part IV, line 17

f Investment management fees

g Other 6,500. 6,500.

12 Advertising and promotion 31,661. 31,661.
13  Office expenses 22,515. 22,515,
14 Information technology
15 Royalties
16 Occupancy 99,096. 92,556. 6,540.
17 Travel .
18 Payments of travel or entertainment expenses

for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 265 7 089. 246 L9 62. 18 ? 127.
23 Insurance L 38,449. 10,881. 27,568.
24  Other expenses. Itemize expenses not covered

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

24e amount exceeds 10% of line 25, column (A)

amount, hist line 24e expenses on Schedule 0.)

a TXTBKS, STD. ACTIVITIES 452,859. 452,859.

b STAFF DEVELOPMENT 43,354. 21,999. 21,355,

¢ BAD DEBT EXPENSE 41,526. 41,526,

d BUILDING AND EQUIPMENT 31,942. 31,942,

e All other expenses 124,777. 84,778. 16,556. 23,443.
25  Total functional expenses. Add lines 1 through 24e 3,937,766.] 3,075,847. 758,344. 103,575.
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 D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 THE HIGHLANDS DAY SCHOOQOL FOUNDATION
|PartX |Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 8,413.] 1
2 Savings and temporary cash investments 4,988,354.] 2 3,740,613.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 152,769.] 4 156,126.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . . . L. . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
&£ | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 25 z 422.] 9 13 7 069.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 7 7 442 7 808.
b Less: accumulated depreciation . |1op 3,606,442. 3,823,492.] 10¢c 3,836,366.
11 Investments - pubiicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 626 7 860.] 12 2 2 129 1 634.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equatl line 34) 9,625,310.] 16 9,875,808.
17  Accounts payable and accrued expenses 181,813.] 17 160,610.
18 Grants payable 18
19 Deferred revenue 1,639,308.] 19 1,661,097.
20 Tax-exempt bond habiities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal ncome tax, payables to related third
parties, and other habilities not included on ines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,821,121.] 26 1,821,707.
Organizations that follow SFAS 117, check here P LT{] and complete
@ lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestncted net assets 7,272,390. 27 7,454,884.
g 28 Temporanly restricted net assets 116,194.| 28 173,262,
T 29 Permanently restncted net assets . . L. 415 z 605.] 29 425 ‘ 955.
e Organizations that do not follow SFAS 117, check here P> D and
H] complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paud-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retamed eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 7,804,189. 33 8,054,101.
34 Total hlabiities and net assets/fund balances 9,625,310.] 34 9,875,808.
Form 990 (2011)



Form 990 (2011) THE HIGHLANDS DAY SCHOQOL FOUNDATION 63-0388769 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI I__—!
1 Total revenue (must equal Part VI, column (A), ne 12) 1 4,187,678.
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,937,766.
3 Revenue lass expenses. Subtract line 2 from line 1 3 249,912.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 7,804,189.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 8,054,101.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X L. . . [}]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash III Accrual [__—] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
c If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-
II] Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769

[ Part | | Reason for Public Charity Status (all organizations must complete this part } See instructions.

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 [
2 [X]
3 ]

4

5 []

00 o0

© ®

10
11

10

el ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(ii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust descnbed in section 170{(b)(1){A)(vi). (Complete Part Il.)

An orgamzation that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 I )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h

a [:] Type | b D Type Hl c L_J Type Il - Functionally integrated d [:] Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed 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 lll
supporting organization, check this box . C]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11qg(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
Oamectompored || @ e S 0 i | (oo
organization (described on Imes 1-9 006 rung document?| (i) of your support? | ©"93E' ™ the support

above or IRC section
(see instructions))

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 980-EZ) 2011 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. 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 in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

Public support. subtract line 5 from line 4
Sectlon 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 from line 4

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions}) . 12 l
13 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 114 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 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. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton = = = | » l____l
18 Private foundation. !f the organization digd not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedutle A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organizatton failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add hines 1 through &

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subtractine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add ines 8, 10c, 11, and 12)

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) X 15 %
16_ Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . L 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions X | 2 D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements Y PP
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
: Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁf;ﬂ,’“;:&,‘;’;{,‘;&vef‘;“’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE HIGHLANDS DAY SCHOOIL FOUNDATION 63-0388769

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

N b ON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes l:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes |:] No

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

1

[« T e B « B <]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements N A 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histortc structure
listed in the National Register 2d
Number of conservation easements modlf ed, transferred, released, extmgunshed or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements durnng the year p- $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170()(@)(B)(1)? Clves [INo
In Part X1V, descnbe how the organization reports conservatlon 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 descrnbes the organization's accounting for
conservation easements

| Part HI | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical 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 descnbes these items.

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

(i) Revenues included in Form 990, Part Vill, ine 1 > $
(ii) Assets included in Form 990, Part X . > $
2 If the organization received or held works of art, hlstoncal treasures, or other snmllar 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 VI, line 1 . N
b Assets included in Form 990, Part X o . . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Page2

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

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
Public exhibition d [:] Loan or exchange programs
D Scholarly research e D Other
D Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
Duning the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [1ves [ Ino

I Part IV I 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, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . ] ves CInNe
If "Yes," explain the arrangement in Part XIV and complete the following table.

b
Amount
¢ Beginning balance . X X 1c
d Additions dunng the year . . X 1d
e Distnbutions during the year 1e
f Ending balance . . L. Lo 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L. . B . I:] Yes I:] No
b_If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Begmnning of year balance 715,605, 656,405, 597,524, 539,383,
b Contnbutions 60,350, 60,943, 61,625, 60,100,
¢ Net investment earnings, gains, and losses 125, 1,656, 2,482, 7,986,
d Grants or scholarships
e Other expenditures for facilities
and programs 0, 3,399, 5,226, 9,945,
f Administrative expenses
g End of year balance 776,080, 715,605, 656,405, 597,524,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 45.00 %
b Permanent endowment p> 55.00 %
¢ 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 organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand . . .
b Buildings . . . 286,502, 6,155,874.] 2,949,308.] 3,493,068.
c Leasehold improvements .
d Equipment . L 1,000,432. 657L134. 343,298.
e Other . .
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 3 3,836,366.
Schedule D (Form 990) 2011
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THE HIGHLANDS DAY SCHOOL FOUNDATION

Schedule D (Form 990) 2011
Part Vil

63-0388769 Page3

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

(a) Descnption of securnty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

(4) CERTIFICATES OF DEPOSIT

2,129,634.

END-OF-YEAR MARKET VALUE

B

€)

)

(€)

(F)

Q)

(H)

)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.} p> 2,129,634,

[Part VIll] 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

(1)

@

3)

4)

)

(6)

)

8

C)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.}p»

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

()

@)

()

@

(5)

(6)

@)

8

©

(19)

Total. (Column (b) must equal Forrn 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1. (a) Descnption of liability

{b) Book value

{1) Federal income taxes

@)

3

@)

)

{6)

U]

(8)

©)

(19

a1

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

ooinote In , provide the text ol
2. FIN 48 (ASC 740).

6 footnofe o the organization's financial sfatements thal reports the organization's liability for uncertain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 THE HIGHLANDS DAY SCHOOI, FOUNDATION
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-l

Total revenue (Form 990, Part VIiI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses |

Pnor period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add hnes 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combme nes 3 and 9

©C O ~NOOGO dWON

1

4,187,678.

3,937,766.

249,912.

© O N D[ [d[WIN

10

249,912.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12.
Net unrealized gains on investments

2a

1

4,132,381,

Donated services and use of facilities

2b

Recovenes of pnor year grants

2c

Other {Descnbe in Part XIV)

2d

57,413.

{20 « W o B - N 1]

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VlII llne 12 but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b

4a

2e

57,413.

4,074,968.

o

Other (Describe in Part XIV)

4b

112,710.

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12)

4c

112,710.

5

4,187,678.

rPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

2a

1

3,882,469.

Pnor year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV)

2d

57,413.

® a6 oo

Add hines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, hne 7b

4a

2e

57,413.

3,825,056.

b Other (Descnbe in Part XiV)

4b

112,710.

¢ Addlines 4aand 4b
Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, Iine 18 )

112,710.

4c
5

3,937,766.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part
X, ine 2; Part XI, ine 8, Part Xil, ines 2d and 4b, and Part Xili, ines 2d and 4b. Also complete this part to provide any addrtional information.
LINES 2D: RENTAL EXPENSES AND FUNDRAISING EXPENSES NETTED AGAINST REVENUE

ON FORM 990 BUT EXPENSES ON FINANCIAL STATEMENT.

LINES 4B: FINANCIAL AID RECORDED AS EXPENSE ON 990 BUT CONTRA REVENUE ON

FINANCIAL STATEMENT.

132054
01-23-12
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SCHEDULE E Schools
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

. P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE HIGHLANDS DAY SCHOOL FOQUNDATION 63-0388769
[Part ! |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or In a resolution of its governing body? . . 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students i all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized rts racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration perniod 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 descnbe. If "No," please explain.
If you need more space, use Part || R 3 X
THE FOQUNDATION'S WEBSITE, LOCAL NEWSPAPERS, AND PUBLICATIONS
4 Does the orgamzation maintain the following?
a Records indicating the racial composition of the student body, faculty, and admnistrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 [ X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
c Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5q X
h Other extracurncular activities? . X 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
! Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No," exptan on Part Il . 7 X
| LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)

1320861

01-23-12



Schedule E (Form 990 or 990-2) (2011) THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Page2

I Part Il | 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 addrtional information.

132082 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Réverie Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicrtation of non-government grants
b |:] Internet and email solicitations f |____| Solicitation of government grants
c [:] Phone solicitations g |___] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |___| Yes [:, No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
| compensated at least $5,000 by the organization.

iii) o v) Amount paid . .
(i) Name and address of individual . n(m'ral;gr (iv) Gross receipts tg zor retame% by) {vi) Amount paid
or entity (fundraiser) i) Activity have cuslod from actiity tund arser to {or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total . <
3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 THE HIGHLANDS DAY SCHOOL FOUNDATION

63-

0388769 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
AUCTION col. e}
° (event type) (event type) (total number)
g
é 1 Gross receipts 146,147. 146,147.
2 Less: Chantable contributions 112,707. 112,707.
3 Gross income (Iine 1 minus line 2) 33,440. 33 ,440.
4 Cash pnzes
o | 5 Noncash pnizes
&
&
2| 6 Rent/facility costs
w
°
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 33,440. 33,440.
10 Direct expense summary. Add lines 4 through 9 In column (d) > (¢ 33,440,
11 Net income summary Combine line 3, column (d), and line 10 » 0.
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
3
o
1_Gross revenue
o | 2 Cash pnzes
&
o
2| 8 Noncash prizes
w
°
21 4 Rent/facility costs
a
5 Other direct expenses
[_Ives % [[_]ves % [[_] Yes %
6 Volunteer labor |:| No I:I No [:‘ No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine hne 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

l:l Yes [___—] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-£2) 2011 THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Page3

11 Does the organization operate gaming activities with nonmembers? | . . D Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer chartable gaming? i . L. . . [:l Yes [:] No
13 Indicate the percentage of gaming activity operated n.
a The organization's facility . o R . 13a %
b An outside facility L . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal 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 revenue? D Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

|
, of gaming revenue retained by the third party > $
i c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P>

| |:] Drrector/officer |__—| Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? I:] Yes I:I No
b Enter the amount of distnbutions required under state Iaw to be distnibuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
| Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ni) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to p.Uinc
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box({es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:] First-class or charter travel Housing allowance or residence for personal use
l__—] Travel for companions I:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
|:] Discretionary spending account |:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? 2
3 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 CEO/Executive Director. Explain in Part Ill.
IXI Compensation committee Wnitten employment contract
Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations KI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualtfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il}
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, describe in Part llt
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part {ll . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? A . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) »> Complete if the organization answered
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

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

OMB No 1545-0047

2011

Open To Public

Internal ReVenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769
Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
C ted?
1 (a) Name of disqualified person (b) Description of transaction {e) Correcta
Yes No
: 2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
| section 4958 ) >
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization » $
Partll | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Onginal pnncipal (d) Balance due (e)In ({)) Aé)opaf%vg? (g) Wntten
person and purpose the organization? amount defauit? cg’m 2 agreement?
To From Yes No Yes No Yes No
1
Total » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

LENUS PERKINS BOARD OF TRUSTEES

NON-CASH FINANCIAL

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

SEE PART V FOR CONTINUATIONS

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-67) 2011_THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769 Page2
[Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of é?ég’r:}::t’:gno,:
. person and the organization transaction transaction revenues?
Yes No

| Part V |Supplemental Information

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

SCH L., PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: LENUS PERKINS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF_TRUSTEES

(C) AMOUNT OF GRANT $§ 10,390.

(C) TYPE OF ASSISTANCE:

NON-CASH FINANCIAL ATD FOR CHILDREN - SEE SCHEDULE O

Schedule L (Form 990 or 990-EZ) 2011
132132

01-18-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
N Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE HIGHLANDS DAY SCHOOL FOUNDATION 63-0388769

SCHEDULE L, PART IIT

GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

TYPE OF ASSISTANCE: NON-CASH FINANCIAL AID FOR CHILDREN

THE FINANCIAL AID AWARDED TO THE CHILDREN WAS DETERMINED THROUGH THE

FINANCIAL AID POLICY AND PROCEDURES ESTABLISHED BY THE BOARD WHICH

DICTATE THAT ALL AWARDS ARE "BLIND" TO THE FINANCIAL AID COMMITTEE AND

THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: UPON COMPLETION OF THE FORM 990 BY

THE SCHOOL'S AUDITING FIRM, THE 990 IS REVIEWED BY THE SCHOOL'S BOARD OF

TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C: THE SECRETARY OF THE BOARD REVIEWS

ANNUAL DISCLOSURES AND THEY ARE DISCUSSED AT THE FIRST BOARD MEETING OF THE

YEAR. IF A CONFLICT IS IDENTIFIED, THE SECRETARY GOES TO THE PRESIDENT OF

THE BOARD AND THE EXECUTIVE COMMITTEE TO RESOLVE THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE OF THE

BOARD OF TRUSTEES USES NAIS, SAIS AND LOCAL COMPARABLES TO DETERMINE

COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: MATERIALS ARE AVAILABLE UPON

REQUEST BY CONTACTING THE FOUNDATION. CONTACT INFORMATION CAN BE FOUND ON

THE FOUNDATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number
THE HIGHLANDS DAY SCHOQOL FQUNDATION 63-0388769

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM THE PRIOR YEAR.

132212
01-23-12

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



