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rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
internal Revenue Semvice

» The organization may have to use a copy of thts return to saltisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

OMB No 1545-0047

Open to Public
Inspection

06/30,2013

C Name of organization

HEATHWOOD HALL EPISCOPAL SCHOOL

B Check il appixcable

Address

change Doing Business As

D Employer identification number

57-0358065

Name change Number and streel (or P O box if mail is not delivered to street address)

Room/suite

E Telephone number

Initie rewrn 3000 SOUTH BELTLINE BOULEVARD (803) 765-2309

Tormnatod City, town or post office, state, and ZIP code

Amendod COLUMBIA, SC 29201 G Gross receipts § 16,208,206,
Apphcation F Name and address of pnncipal officer LIZ SUMMERS H{a) Is this a group return for

pending affiliates?

SC 29201

3000 S. BELTLINE BLVD COLUMBIA,

| Tax-exempt status | X | 501(c)}3) rism(c)(

) < (msertno)l Ji947(3)(1)°’ I

[527

J  Website p WWW.HEATHWOOD.ORG

Yes | X [No
H(b) Are all affiliates included? Yes No

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

H(c) Group exemption number P

K Form of organization I X | Corporation 1 I Trusll I Association I | Other P> | L Year of formation 1 95]4.[ M State of legal domicile SC
Summary
1 Briefly describe the organization's misston or most significantactwives _ ___ __ _ _ _ __ _ _ _ _ _ _ _ ____ oo
g|  HEATHWOOD HALL IS AN INDEPENDENT COEDUCATIONAL COLLEGE PREPARATORY DAY o .
% £/ ~ SCHOOL WITH A STRONG EPISCOPAL HERITAGE OF STEWARDSHIP, INCLUSIVITY
& 5|  AND RESPECT FOR THE DIGNITY OF EVERY HUMAN BEING AND ALL CREATION.
) g.) 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S | 3 Number of voling members of the governing body (Part VI, ine 1a) . . . . . . . . .. . . 3 27
% _§ 4 Number of independent voting members of the governing body (Part VI, kne 1by . . . . . .. .. ... 4 24
Z 2| 5 Total number of individuals employed in calendar year 2012 (PartV, ine2a), . . . . . . ... .......... 5 279
. }{g &| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . o . i i e e 6 492.
f}‘o’g% Ta Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . . . . .. . .. .. 7a 0
%g b Net unrelated business taxable income from Form 990-T,Ine34 . . . . o . v v o v e o v v v o o v ut e ., 7b 0
Es Prior Year Current Year
@@% o| 8 Contrbutions and grants (Part VIl ine Th) . . . . . . . . 638,103. 646,166.
& 2| 9 Program service revenue (Part VI IN€ 2Q) . . . . . . . e 12,660,291, 12,419,216.
| E:’ 10 Investment income (Part VII}, column (A), ines 3,4, and7d), ., . . . ... ......... 391,550. 1,101,040.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . ... ... 141,402. 113,105,
< 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 13,831, 346. 14,279,527.
= 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . _ ., ., .. ... .. 1,636,926. 1,648,539.
o 14 Benefits paid to or for members (Part IX, column (A),med) . . . . . .. .. ....... 0 0
“© 4|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . 7,559,793. 7,627,836.
© é’ 16a Professional fundraising fees (Part IX, column (A), me1te) , . . . . . ... ... ..... 0 0
% 2| b Total fundraising expenses (Part IX, column (D), ine25) p _ _‘_1 ?L §‘_1 _9; _____ - - -
T2 Y147 Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) _ . . . . . . . . . . ... .. 3,632,118. 3,728, 386.
% 18 Total expenses Add lines 13-17 (must equallPé‘ﬂX,—‘ceiumm(A),—.lme——Z —_— 12,828,837. 13,004,761.
Z 19  Revenue less expenses Subtract line 18 from line 12R)ECED\/E P 1,002,508. 1,274,766.
Z9o9 Beginning of Current Year End of Year
éﬁ% 20 Totalassets (PartX,lne16) . . . . . .. .19 32,181,182. 33,041,672.
03|21 Total habilities (Part X, ne 26) . . . . . . . 16,931,247.] 17,012,124.
2322 Net assets or fund balances Subiract line 21 from e Y S 15,249,935, 16,029,548.
Signature Block | %UEN, Ul

Under penalties of perury, | declare that | have examined !HEretum, including accompanymg?h“eé

ules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

. é,.g.slwvvwl/\/)/ “/IZ.//.3
Sign Signature of officer . Date v
Here £ Ao
> E.E. Surmers Youl +easl
Type or print name and titie
Print/Type preparers name Preparer's signature Date X PTIN
Paid 72 a Check I_I if
i HARRY D. DELOACH a O Qo 11/12/2013 | selt-employed P00592698
re
Use"gﬁ; Firmsname M DELOACH & WILLIAMSON,! LLP Fums EN B 57-0964814
Firm's address §» 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phone no 803-771-8855

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

[X]ves |

[No

For Paperwork Reduction Act Notice, see the separate mstructions
JSA
2E1010 1000
69C03S M413 11/12/2013 8:49:10 AM V 12-7F

Form 990 (2012)



. * HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Form 990 (2012) Page 2
" Statement of Program Service Accomplishments
N Check if Schedule O contains a response to anyquestoninthisPart W . . . ... ... ... ... ... ..... I |

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
pror FOrm 990 0F 990-EZ7 . . . . .. e [ Jves [X]No
If "Yes," describe these new services on Schedule O

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

SEIVICES? | . L L L e e e e e e e e e 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 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 $ 10,334,204. Including grants of $ ) (Revenue $ 12,419,216, )
OPERATION OF SCHOOL EDUCATIONAL FACILITY AND ANCILLIARY FUNCTIONS

FOR GRADES K-3 THROUGH 12.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 10,334,204.

Form 990 (2012)
69C03S M413 11/12/2013 8:49:10 AM V 12-7F PAGE 3

JSA
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Form 990 (2012)

1

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Page 3
Checklist of Required Schedules
. Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . ... ... ..., 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . .. .. .. ... ... .... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
0 5 X
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Parf] . . . . .« o i i i i i e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!f. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . o« v o v i i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . .. oo o ool 9 X

10

11

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts V|,
VI, VNI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”

complete Schedule D, Part VI | | . . . . e e e e e e e e e e e

b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil

¢ 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 Vil , . . . . . . ... ... ....

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

reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . ...

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

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

12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes,”

13

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

the organization answered "No" to hne 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . « . « . . . . ..

Is the organization a school described in section 170(b)(1XA)1)? If "Yes,” complete Schedule E . . . . . . . ...

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

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . .. ...
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 lland IV . . . . . . .
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts illand IV . . . . .. . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . « . « .« i i i i i i i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part llf . . . .« « i i i i e i e e e e e e e e e e e e e e e

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

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

11aj X
11b| X
11c X
11d X
11e| X
11f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

Jsa

2E1021 1 000

69C035 M413 11/12/2013 8:49:10 AM V 12-7F

Form 990 (2012)

PAGE 4



. ' HEATHWOOD HALL EPISCOPAL SCHOOL 57-~0358065

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Partsland ll. . . . . .. ... .. 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), ne 27 If "Yes," complete Schedule |, Partsiand!ll . . . . . ... ... .. ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . . . . . . e e e 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 [If "Yes,” answer ines 24b
through 24d and complete Schedule K. If "No,”gotollne 25 . . . . . . . . . . o i i it it e i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any me during the year
to defease any tax-exempt bONds? . . . . . . . . L Lo e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durnng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . . . . ... ... .. ....... 25a X
b Is the organization aware that it engaged 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 980 or 990-EZ?
If "Yes,"complete SChedule L, Part 1. . . . . v o o e i e e et e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, 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) i '
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheduIe L, Part IV . . . o ot e e e e e e e e e e e e e e e 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 contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? Jf “Yes," complete Schedule M . . . . . . . ... L e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part . . . . v v v i v e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
Or IV, and Part V, e 1. . . v o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)}13)? , . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lime 2 | | . | | . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, PartV,lme 2. . . . .. ... .. .. S e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R,
Part VI o o e e e e e e e e e e e e e e e e e e P 1 £ X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . .. ... oo 0o s e oo o . 38 X
Form 990 (2012)
JSA
2E1030 1000

69C03S M413 11/12/2013 8:49:10 BAM V 12-7F
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. , HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Form 990 (2012)

* Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthisPartVv. . .., . ... ... ...

2a

3a

4a

5a

6a

Q

TQ ™™o Qo

12a

13

c
14a
b

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . . .. .. 1a 36, ‘
Enter the number of Forms W-2G included in line 1a Enter -0- f not apphicable, , . . .. .. . 1b 0| -
Did the organization comply with backup withholding rules for reportable payments to vendors and | . | ... |. ..
reportable gaming (gambhing) winnings to prizewinners? . . . . . . ... L L 1c
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 lﬁ 279" -
If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of iines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . . e L
Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . . . . ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . . . .. . ... 3b
At any time during 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
ACCOUM)? | L L L e e e e 4a X
If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ Dol e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts f}za;“ N S
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? , ., , . . . . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i i i 5¢
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 deductibie as chantable contributions? 6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . .. L. L. e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ . . . . . . .. L L e e e e

If "Yes," did the organization notify the donor of the value of the goods or services prowided? _ _ ., ... ... ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file Form 82827 . . . . . . L L i e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., ... .........

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

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., .

7c X
7e X
7f X
79

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

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring

organization, have excess business holdings at any tme dunng theyear? . ., ., . . . .. ... ... ... ...... 8
Sponsoring organizations maintaining donor advised funds. T SV
Did the organizatton make any taxable distnbutions under section 49662 , . . . . . ... ... ... ... .... 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . .. ... ... ... 9b X
Section 501(c)(7) organizations. Enter ’ “
Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . ... ... ... 10a . T
Gross recelpts, included on Form 990, Part Viil, ine 12, for public use of club facihtes , , . . (10b § R ”‘:‘z,'f
Section 501(c)(12) organizations. Enter - .
Gross income from members or shareholders | ., . . . . . .. .. . . ... .. 11a 4 *
Gross income from other sources (Do not net amounts due or paid to other sources N
against amounts due or receivedfromthem ). . . . . ... ... L. o oL 11b PR DN S
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n leu of Form 10417 [12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | . | | |12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . . . ... .. .. ..... 13a

Note. See the instructions for addittonal information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which <

the organization i1s icensed to issue quallfied healthplans = . . ... . ... ... ... . |13b

Enterthe amountof reservesonhand , , . . .. ... ... ... ... . . ... .. ... mc b -
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E 1040 1 000

69C03S M413 11/12/2013 8:49:10 AM V 12-7F

Form 990 (2012)
PAGE 6



Form 990 (2012) * ' HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065 Page 6
1 :1181] Governance, Management, and Disclosure For each "Yes” response to lnes 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 questioninthisPartVI. . . . ... ... .. ... ... ... ..., m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . .. ... .. 1a 277
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . .. . . ... L L oo Lo . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. . .. o o L0l e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . . . . oL e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . . . . o o o i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . o . v i i ittt it e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . ., . .. .. ... .. 9 X

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

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . . . . . . . . .. . . i oL 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 fom?> . . [11a 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,"gofolne 13 . . . . . . . ... .. ... .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & . & v it it e e et e e e e e e e e e e e e e e e e e e e e e 12pb| X
Did the organization regularly and consistently monmitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW ERISWaS dONG . . . v v v v i it et e e e e e e e e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower pohicy?. . . . . . . . . . . L i e e e e e e 13 | X
Did the organization have a written document retention and destruction policy?. . . . . . .. .. .. .. .. ... 14 | X
Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEOQ, Executive Director, or top managementoffical . . . . ... ... ... .......... 15a| X
Other officers or key employees of theorganization . . . . . . . . . . . . .. . ... ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . .. ... e e e e e e e e e 16a X

if "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. L L . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ __ _ ___ _ _ _ o o __
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)
avallable for pubiic inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request l:| Other (explain in Schedule O)
19 Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubhc during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon pHEIDI BECKWITH 3000 S. BELTLINE BLVD COLUMBIA, SC 29201 803-231-7713
JSA
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Form 990 (2012) ' * HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
Check if Schedule O contains a response to any questoninthuisPart 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

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

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

e [ist 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
orgamzation and any related organizations

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

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

List persons in the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other
rs for compensation
hril:afe? i g E :g ~‘7<'s .§ tg g orga:::auon (W?gigI;SEI&T;C) frzm the
organzatons | F & | £ | 8 2122 3 (W-2/1099-MISC) organization
below dotted % § g % g E,-" and related
ne) g % 3| 3 organizations
z| 5 3
o g %
(1) REVEREND SUSAN B. HEATH | 1.00]
TRUSTEE X 0 0 0
(2)E. WADE MULLINS, III _ _ | 1.00]
TRUSTEE X 0 0 0
(3)DAVID C. SOJOURNER, JR. _____ | _1.00
CHAIR X X 0 0 0
(4)BEN D. ARNOLD | _1-00
TRUSTEE X 0 0 0
(5)RICHARD J. GATON | _1.00]
VICE CHAIR X X 0 0 0
(6) JULIAN HENNIG, III 1.00
TRUSTEE 77T T X 0 0 0
AMILLS M. JoaMES | _1.00
TRUSTEE X 0) 0 0
(8)MARY W. KEISLER, D.V.M. _____ [ _1.00]
TRUSTEE X 0 0 0
(9) PAGE MORRIS _ | _1.00
VICE CHAIR X X 0 0 0
(10)LINDA ROGERS | _1.00]
TRUSTEE X 0 0 0
(11)CHRIS STORMER | _1.00]
TRUSTEE X 0 0 0
(12)MRS. JULIE T. BICKS | 1.00]
TRUSTEE X 0 0 0
13)R. MICHAEL JOHNSON | _1.00]
TRUSTEE X 0 0 0
14)JOHNNIE MCFADDEN, PH. D. _____ | __1.00]
TRUSTEE X 0 0 0
JSA Form 990 (2012)
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HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Form 990 (2012) Page 8
jZ Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
nours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
el 1S3 | 21218855 |21 organizaton | (W-2/1099-MISC) from the
organuzations | = 12|82 23 2 (W-2/1099-MISC) organization
below dotted | & si{§|" ERR :"'; = and related
Iine) S =l ] g1®8 organizations
= = ® _g
’ c o [
e |2 2
8 2
2
I5] RIGHT REVEREND ANDREW WALDO | 1.00]
EX-OFFICIO MEMBER X 0 0 0
16) MICHAEL D. AMIRIDIS, PH. D _ | 1 1.00
TRUSTEE X 0 0 0
17) LINDA J. BELL, M.D. | 1.00]
TRUSTEE X 0 0 0
18) BRAXTON B. COMER | 1] 1.00;
TRUSTEE X 0 0 0
l%) WILL GILFILLAN | ] 1.00]
TRUSTEE X 0 0 0
20) MARY R. BELSER _______________|__1 1.00]
TRUSTEE X 0 0 0
21) KAREN G, HOLT ____ | 1 1.00
EX-OFFICIO MEMBER X 0 0 0
22) STACEY S. PHILLIPS | ] 1 _-_O_Oﬁ
EX~-OFFICIO MEMBER X 0 0 0
g?_:) J. WALKER MCKAY, JR. L__l_._O_O_
TRUSTEE X 0 0 0
24) REVEREND PAUL E. STRICKLIN _ | 1 1-00]
TRUSTEE I X 0 0 0
25) ELIZABETH E, SUMMERS ___ ____ | ! 40.00;
FINANCE & OPERATIONS DIRECTOR X 108,715. 0 13,847.
1b Sub-total L. > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ , . . . ... ..... > 478,890. 0 64,435.
d Total (add lines1band 1€) . . . . . . .t i v v i ittt it e e > 478,890. 0 64,435,
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 » 3

3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . . . . . . @ . v v v i v i

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 suchperson . . . . . . . .. ... ....

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 Description of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including but not hmited to those listed above) who recewved | =" = v 7L
more than $100,000 in compensation from the organization » 1 LT e
54 Form 990 (2012)
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HEATHWOOD HALL EPISCOPAL SCHOOL

57-0358065

Form 990 (2012) Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Positton Reportable Reportable Estimated
hours per | (do not check more than one compensation  {compensation from amount of
week (st any [ box, unless person is both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
reimed (23 (2191 F ‘é’ g g | organization (W-2/1099-MISC) from the
organzations | = £ E a g a8 % (W-2/1099-MISC) organization
below dotted | & s 3 k3 3 g = and related
iine) 2 = (B 2 g organizations
| s 3 =
p=3 c @
8|2 7
3 8
w®
(=8
gG) ANNE T. WESTOIﬂ, PH. D. 0 _40.0_0_
ASSOCIATE HEADMASTER X 157,950. 0 14,479.
27) MICHAEL HEATH _ __40 . O_O_
HEAD OF SCHOOL X 212,225. 0 36,100.
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA , . ., .. ... ... | 4
d Total(add lines1tband1c) . . . . . . .. .. ... 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 b 3
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . . . . .. . ... . . i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAvIdUAl . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organmization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

compensation from the organization 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 iisted above) who received

more than $100,000 1n compensation from the orgamization p

> -y

JSA
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Form 990 (2012) " * HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065 Page 9
Statement of Revenue
' Check If Schedule O contains a response to any question in this Part Vill | . . L. D
Do : T T U R, (A) (8) () ©)
: Lt o e T SE T e e Lo ', ¥ Total revenue Relaled or Unrelated Revenue
g i ;' Y l N .- o \ ’ | exempt business excluded from tax
N [ oo - ok AN ; function revenue under sections
i - v T R B S ‘ revenue 512, 513, or 514
22| 1a Federated campagns . . . . . . .. |13 646,166, ISR N ey }‘“ - P I
gé b Membershipdues . .. ......[| b T I ‘ EO SO :: RS .
g ¢ Fundraismgevents . . . .. . ... [1€ " . : .
©8| d Relaled organizations . . . . . . 1d . 17 :‘;»:“‘ Vv
g,,g, e Government grants (contributions) . . | 1€ 'v "jh_: /,:{“:- ‘
EE f  All other contributions, gifts, grants, R k " - :'/
56 and similar amounts not included above 1f L 1 ‘,‘; S
§E g Noncash contributtons included in lines ta-1f $ ’ 1 f
h Total Addlnesda-4f . . « . v v v o v oo v v oo P Wl B
3 Business Code o NI TR NS o
% 25 TUITION 10,518,158, 10,518,158,
% b STUDENT ACTIVITIES 42,110. 42,110,
-g ¢ STUDENT SERVICES 819, 968. 819, 968.
& d OTHER PROGRAMS 1,031,005, 1,031,005,
E e OTHER INCOME 7,975. 7,975.
'g" f All other program service revenue . . . . .
& | g Total Addlines2a2f . . . . . P 12,419,216, |00 5 -1 Ry T AN
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3 > 740,844. 740, 844.
income from investment of tax-exempt bond proceeds . . . > 0
Royaltles-------------------------’ 0
(1) Real (i) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or {loss) .
d Netrental ncomeor (10S8) . + « o o+ o v o o oo v 0o o P
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 2,227,626, :
b Less cost or other basis }‘h%ika
and sales expenses . . . 1,867,430, i f%ii”4
¢ Ganor(loss) . . . . .. . 360,196. B A
d Netgamor(ioss) - « « v o v e v v v v v v v P i 3?0,‘196.
g 8a Gross Iincome from fundratsing 3 .,:{ I ks
s events (not including $ VU )
¢>, of contributions reported on line 1c) ) - -
o SeePartIV,Ine18 « . « . . ... ... a 174,354. .
2 Less directexpenses . . . . . . . ... b 61,249. | . o .
6 ¢ Net income or (loss) from fundratsing events ATCH . 4 . > , 113,105,
9a Gross income from gaming activities o _—
SeePartIV,lne19 _ . ., ... .... : _m
Less directexpenses . + -« « ¢ o 4 . . . IUE-FRRN . -
Net iIncome or (loss) from gaming activities . T . 0
10a Gross sales of nventory, less
returns and allowances e . ..., a
b Less costofgoodssold. . ... .... b .
¢ Net income or (loss) from salesof inventory, . . . . ... .0 0
Miscellaneous Revenue Business Code ‘ . i
11a
b
c
d Allotherrevenue . . . . . . .« . ... .
e Total Addlines 1ta-11d - - « + « v v o v v L S 0 ) i ]
12  Total revenue See instructions . . . . . N 14,279,527 12,419,216 740, 644"
JsA Form 990 (2012)-
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Form 990 (2012) ° ) HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}
Check iIf Schedule O contains a response to any questoninthus Part IX . . . . . . . . . .. . . . . ... .. ..., [ ]
Do not include amounts rep orted on lines 6b, 7b, Total é;\genses Progra(nB1)ser\nce Managé?r?ent and Func(iln-)al)lmng
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ne 21 . 0
2 Grants and other assistance to indwiduals In
the United States See Part IV, hne22. . . . . . 1,648,539. 1,648,539.
3 Grants and other assistance {0 governments,
organizations, and Individuals outside the
Unied States See Part IV, lines 15 and 16, _ . 0
4 Benefits paid toor formembers , |, ., .. .. . 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 478,890. 355, 624. 122,591. 675.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) 0
7 Other salanes andwages . . . . . . . . .. 7,148, 946. 5,309,019. 1,830,099. 9,828.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebeneftts . . . . . . ... ... 0
10 Payrolltaxes . - . . . . . . ... 0o 0
11 Fees for services (non-employees)

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

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

CAccounting . . .. ... ... 9

dlobbyng . ........... ... 9

& Professional fundraising services See Part IV, line 17 0

f Investment managementfees . . ... 0

g Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, Iist ine 11g expenses on Schedute 0), . . . . . O
12 Advertising and promotion , , , . . ... ... 64,990. 12,853. 38,178. 13,959.
13 Officeexpenses . . . . .. ..o v v v 0
14  Information technology. . . . . . . .. . . .. 0
15 Rovyaltes. . ., ... .............. 0
16 OCCUPANCY . . - v o oo e e e e 778,676. 738,905. 39,771.
17 Travel . . o e, 90,924. 31, 305. 59,282. 337.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , , . . 0
20 nterest . . .. .. ... 179,139. 179,139.
21 Paymentstoaffilates, . . ... ........ 9
22 Depreciation, depletion, and amortizaton | |, | | 670,809. 670,809.
23 dnsurance L L .. ... ... 0
24 Other expenses Hemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of lhne 25, column
(A) amount, Iist hne 24e expenses on Schedule O)

2 PROFESSIONAL SERVICES 541,419. 251,448, 279,866. 10,105.

p OPERATIONAL SUPPLIES 644,987. 638,531. 6,211. 245,

¢ INSTRUCTIONAL MATERIALS 310,454. 310,454.

d STUDENT ACTIVITIES ___ _ ____ 172,218. 172,218.

e All other expenses _ _ _ __ __ _ _________ 274,770. 194,499. 69,771. 10,500.
25 Total functional expenses Add hnes 1 through 24e 13,004,761, 10,334,204. 2,624,908. 45,649.
26 Joint costs. Complete this line only 1if the

organization reported in column (B} joint costs

from a combined educational campagn and

fundratsing solicitation Check here p- D if

following SOP 98-2 (ASC 958-720), . . ., . . . 0
JSA
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' HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
Form 990 (2012) Page 11
" Balance Sheet
Check if Schedule O contains a response to anyquestion inthisPart X_ . . . .. . . . .. .. ... ... ... J [
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing . . . .. 6,174,232, 1 7,439,713.
2 Savings and temporary cashinvestments, ... ... .. g 2 0
3 Pledges and grants recewvable, net . ... ... 1,647,304, 3 1,209,096.
4 Accounts recewvable, net 1,316,523, 4 1,257,773.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part liof ScheduleL . . ... ........... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of Schedule L | . . . . . . q s 0
w| 7 Notes and loans recevable, net . ... ... ... L. g7 0
2| 8 Inventoresforsaleoruse ... ... ... ... ... ... .. 80,349 8 89,386.
9 Prepaid expenses and deferredcharges . . . ... .. ... ATCH. 5. .. 115,850. 9 134,865.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 21,794,829.| .
b Less accumulated depreciaton, . . . .. .. .. 10b 7,851,925. 14,433,639.[10c 13,942,904.
11 Investments - publicly traded securties . . . . . . .. .. .. ATCH 6 | 5,441,411 11 5,979,001.
12 Investments - other securities See Part IV, line 11 . .. . ... ... ... 2,641,525, 12 2,676,262,
13 Investments - program-related See PartiV,lne11 . . ... ... ... g 13 0
14 Intangibleassets , | |, . . ... .. L. e q14 0
15 Otherassets SeePart IV, Ine 11 _ . . . . . . . 330,349. 15 312,672,
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . .. .. 32,181,182 16 33,041,672,
17  Accounts payable and accrued expenses. . . . . . . . .. u e 593,186. 17 611,063,
18 Grantspayable . . . . ... ... g 18 0
19 Deferredrevenue . . .. ... ................ ATCH.7. . 5,296,036 19 5,540,549,
20 Tax-exempt bond babiities . . L L 10,300,000. 20 10,100, 000.
@121 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
g 22 loans and other payables to current and former officers, dwectors,
_',3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of SchedulelL | . . ., . . ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third partes ATCH _ 8 364,566 23 379,122.
24 Unsecured notes and loans payable to unrelated third partes, . . ., .. .. d 24 0
25 Other liabilittes (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D . ., . ... ... ... ... .. 377,459 25 381,390.
26 Total liabilities. Add hnes 17through25. . . . . . .. . oo v v v v .. 16,931,247 26 17,012,124.
Organizations that follow SFAS 117 (ASC 958), check here » ]__X_J and
4 complete lines 27 through 29, and lines 33 and 34.
2127 Unrestricted netassets L 5,321,773 27 7,377,113.
2|28 Temporarlly restricted netassets ... ... .. ... 5,048,782.] 28 3,772, 980.
T[29 Permanently restricted netassets. . . ... .. .. ... ... 4,879,380, 29 4,879,455,
LE Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete ines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . ... L. L. 30
231 Paid-inor capital surplus, or land, bullding, or equpmentfund =~ | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totatnetassetsorfundbalances = . .. ... ... ... ... 15,249,935, 33 16,029, 548.
34 Total habiities and net assets/fund balances. . . . ... ... ... ..... 32,181,182. 34 33,041,672,
Form 990 (2012)
JSA
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* ' HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Form 990 (2012)

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart X1, . . . . . .. ... ...

X1

}

14,279,527,

1 Total revenue (must equal Part VIIl, column (A), Ine12) . . . . . .. .. .. ... oL 1
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . .. .. ... .o 2 13,004,761.
3 Revenue less expenses Subtractine2fromhne1. . . . . . ... oo ool 3 1,274,766.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) . . . . . 4 15,249,935.
5 Net unrealized gains (losses)oninvestments . . . . . . . . ... oo n oo e 5 -417,793.
6 Donated services anduseoffacilittes . . . . . . .« . L L e e e e e e e 6 0
7 INVESIMENE @XPENSES - « « « + v v o et e e et e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . .o L e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . ... ... ... 9 -77,360.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (BY) « « v o e v v e e e e et e e e e e e e e e e e e e e e s 10 16,029,548.

m Financial Statements and Reporting )
Check if Schedule O contains a response to any queston inthisPart Xll ... . ... ... ...

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |__—| Consolidated bas's D Both consolidated and separate basts
¢ 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, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o v v i v e i e e e i e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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ﬁgfgggfggo_m Public Charity Status and Public Support

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

OMB No 1545-0047

Department of the Treasury Open to'Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
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 it 1s (For lines 1 through 11, check only one box.)

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

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

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

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

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )

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

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

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

W

An organization that normally receives (1) more than 331/3 % of 1ts support from contnibutions, 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 1l )

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 lines 11e through 11h

a |:] Type | b D Typell ¢ D Type lli-Functionally integrated d D Type llI-Non-functionally integrated
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

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)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type i supporting
organization, check this box e e e e e e
o] 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 controfs, either alone or together with persons described in (i) Yes [ No
and (1) below, the governing body of the supported organizaton? 11g0)
(ii) A family member of a person described in (i) above? L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . ..., 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (i) Type of organization {1v) Is the (v) Did you notify (1) is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col r(') "vs‘fdl n in cal (1) of col (1) organized
{see instructions)) yo;(,c?,;:n':fg your suppornt? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ

JSA

2E1210 1 000
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Schedule A (Form 990 or 980-EZ) 2012
" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the boxon line §, 7, or 8 of Part ! or if the organization failled to qualify under

HEATHWOOD HALL EPISCOPAL SCHOOL

57-0358065

Page 2

Part lll 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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or 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 al-, !
governmental unit or publicly |
supporied organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..
6 Pubiic support Subtract hne 5 from line 4 |-
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned4 . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ., | ., L, L. L. e
9 Net income from unrelated business
activities, whether or not the business
1Isregularlycarrredon . . . . . ... L.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) . . .. .. .. ... . - . .
11 Total support. Add Iines 7 through 10, . [ M- » <712 (o nEe et
12 Gross receipts from related activities, etc (see instructions) 12
13 Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2012 (ine 6, column (f) divided by ine 11, column(f)) , , . .. ... 14 %
15 Public support percentage from 2011 Schedule A, Part i, line14 . , . ., . .. .. ... ... .. .. 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ., ... ... .......... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , ., ., ... ... ....... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facls-and-circumstances” test, check this box and stop here. Explam in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OrgaNIZaAtION, | . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
SUPPOrted Organization . . . . . . . . L e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHIONS . L L . L e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E 1220 1000
69C03s M413 11/12/2013 8:49:10 AM V 12-7F

PAGE 16



' ' HEATHWOOD HALL EPISCOPAL SCHOOL

Schedule A (Form 990 or 990-EZ) 2012

57-0358065

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 (c) 2010 (d) 2011

1

(e) 2012

(f) Total

Gifts, grants, contributions, and membership fees

recewved (Do notinclude any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 1n any activity that 1s related o the

organization's tax-exempt purpose

Gross recepts 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 1ts behalf

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

Total. Add hnes 1 through 5

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

Amounts tncluded on tines 2 and 3
recetved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addines7aand7b. . . . .. .. ...

Public support (Subtract line 7¢ from
ne6) . . . . . o v s e e

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011

9
10a

11

12

13

14

{e) 2012

{H Total

Amounts fromline6, . . .. ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUMCES . . v v v v vt o v v s e n a s

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

Add lines 10aand 10b _ _ , , . . ...

Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly

carnedonN - - =+ s 4 e e xw e s v e
Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . . .., ... ...

Total support. (Add hnes 9, 10c, 11,
and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here. . . . . . . . . . 0 v i i i i i it i e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (lihe 8, column (f) divided by line 13, column (f)) | 15 %
16  Public support percentage from 2011 Schedule A, Partlif,line15. . . . . . . . . . . .. . oo v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) , ., . . . .. .. 17 %
18 Investmeni income percentage from 2011 Schedule A, Part i, ine 17 ., . . . . . . . ... ... .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P

b 331/3% support tests - 2011 If the organization did not check a box on line 14 or hne 19a, and hne 16 ts more than 331/3 %, and

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

20 Prnwvate foundation If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA
2E41221 1 000

69C03S M413 11/12/2013 8:49:10 AM V 12-7F
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HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Schedule A (Form 990 or 890-EZ) 2012 Page 4

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

instructions)

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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SCHEDULE D . . [ omB No 1545-0047
. Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 1'1e, 11f,.12a, or 12b. Open to_ Public
Intemal Revenue Service | » Attach to Form 990. P See separate instructions. Inspection
Name of the organmization Employer tdentification number

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

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

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

conferring iImpermissible private benefit? . . . . . . o L L L s e e e e e e e e e e e e e s 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)

T EWON =2

Preservation of land for public use (e g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 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 conservatoneasements . . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the Nationat Register, . . . . . ... . ... ... .. .. ..., 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 easements located » __ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e~

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70V@KBYN? . . . . . . . . ot [ves [no
9 in Part X!, 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 o the organization's financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon 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 XIll, the text of the footnote to its financial statements that descrnbes these items

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

(i) Revenues included in Form 990, PartVIiL ine 1 . . . . . . v o o o v v it e e e e e e » S ____
(i) Assets included INForm 990, Part X . - . .« v o i o it i s e e e e e e e e e e e e » 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 VI, line 1 . . . . . . . . . . i i i i s i e e e e » S ___
b __Assets included in Form 990, Part X . . . . . . . . . . . ... e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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* ’ HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Schedule D (Form 990) 2012 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons oo TTomoTTmmemmmmmmmmmImn
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xin
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 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
ncluded on Form 990, PartX? [ Jves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c Beginningbalance . . . .. .. e e e e e 1c
d Additions duringtheyear . . ... ... . . i 1d
e Distnbutionsduringtheyear. . . . . . . . . o i e e e 1e
f Endingbalance . . . . . . o i e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, e 21? . . . .. ... .. ... ... —E_J Yes No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided nPart XMl . . ., . | . _T

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

1a
b
c

3a

b

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 5,351,0091. 4,879,105, 4,877,430. 4,876,930. 4,875,055.
Contributions . . . .. ... ...
Net investment earnings, gans,
andlosses. . . .. ... ..... 390,712. 471,986. 1,675. 500. 1,875.

Grants or scholarships . . . . ..

Other expenditures for facilities
andprograms . . . . « . .0 ... 186,194.

Administrative expenses . . . . .

End of year balance. . . . . . .. 5,555,6009. 5,351,091. 4,879,105. 4,877,430. 4,876,930.

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
Board designated or quasi-endowment » %

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

organization by Yes [ No
(i) unrelated organizationS . . . .« . . o v L e e e e e e e e e e e e e e e e e e 3a(i)| X

(i) related OrQanIZatioNs . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(u), are the related organizations hsted as requred on Schedule R? . . . . . . .. ... ... .... 3b X

Describe in Part Xlll the intended uses of the organization's endowment funds

4
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « .+ v v i e e 12,900, 12, 900.
b Buldings - . .. ... ... ... 19,419,736 6,045,420 13,374, 316.
¢ Leasehold improvements. . . . . . . . ..
d Equpment . .. ... ... ..., 1,831,901, 1,442,050 389,851.
e Other .. .. ... . oo v 530,291 364,454 165,837.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . > 13,942,904.
Schedule D (Form 990) 2012
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' * HEATHWOOD HALL E
Schedule D (Form 990) 2012

PISCOPAL SCHOOL

57-0358065

Page 3

Investments - Other Securities. See Form

990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives . . , . ... ... .......
(2) Closely-held equity Interests . ., . . ... .....

606,655.

FMV

2,069,607.

FMV

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

2,676,262.

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

(2)

3)

(4)

(5)

(6)

()

(8)

(9)

(10

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

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

(a) Description

(b) Book value

M

(2)

(3)

(4)

(5)

(6)

()

(8)

&)

(10)

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

Other Liabilities. See Form 990, Part X, lin

e 25

1. {a) Description of hability (b) Book value
(1) Federal Income taxes
(2) ENROLLMENT CERTIFICATES 15, 965.
(3) OTHER PREPAID TUITION 178,207.
(4)AGENCY FUNDS' DEPOSITS 187,218.
(5) )
(6)
(7)
(8)
(9)

(10)

(11)

Total (Column (b) must equal Form 990, Parl X, col (B)line 25) W 381, 390.

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

Lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xt

JSA
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’ : HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . ... .. 1 13,922,983.
‘2 Amounts included on iine 1 but not on Form 990, Part VIHi, ine 12
a Netunrealized gains oninvestments L., 2a -417,793.
b Donated services and use of faciltes . ... ... .. 2b
¢ Recoveresof prioryeargrants ... ... ... 2c
d Other(DescribemPart XIl) . 2d 61,249,
e Addimes2athrough2d L 2e -356,544.
3 Subtracthne2e frombne1 . . . . .. .. ... ... ... . . ... e e e 3 14,279,527.
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll,ne 7b = | 4a
Other (Descrbe mPart Xill) . ... . ......... 4b
Add ||neS 4a and Ab s, 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . ..., . ... ... 5 14,279,527.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements .~~~ 1 13,143,370.
Amounts included on line 1 but not on Form 990, Part IX, iine 25. o '
a Donated services and use of facilities 2a
b Prior year adjustments 2b -
c Otherlosses ST ~
d Other (Descr'|b'e o Part Xii ) ........................... > 138,609
e Addlines 2a through2d Tt 2e 138, 609.
3 Subtractine2e fromine . . . ... ... ... ... .. ... ... ....... |3 13,004,76l.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, Iine 7b 4a
b Other (Describe n Partxmty o000 4b =---
o Addlines 4a anddb Tt "
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, ine 18). . . . . > ... ... .| s | 13,004,761.

Supplemental information
Complete this part to provide the descriptions required for Part i1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ° HEATHWOOD HALIL EPISCOPAL SCHOOL 57-0358065 Page 5
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 XI
LINE 2D
$61,249 REPRESENTS SPECIAL EVENTS EXPENSES THAT ARE NETTED DIRECTLY
AGAINST REVENUES ON FORM 990, PART VIII, LINE 8B.
PART XTI
LINE 2D
THE NET ADJUSTMENT IS $138,609. $77,360 REPRESENTS ALLOWANCES FOR BAD
DEBTS FOR AUDITED FINANCIAL STATEMENT PURPOSES ONLY. $61,249 REPRESENTS
SPECIAL EVENTS EXPENSES NETTED DIRECTLY AGAINST REVENUES ON FORM 990,
PART VIII, LINE 8B.
Schedute D {Form 990) 2012
JSA
2E1226 2 000
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SCHEDULEE ) Schools |  omBNo 1545-0047

(Form _990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, 2@ 1 2
Part IV, hine 13, or Form 990-EZ, Part Vi, line 48 .
' ' ' ' Open to Public
Department of the T
infomal Revenue Service P Attach to Form 990 or Form 990-E2 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
1 2 Does the organization include a statement of its racially nondiscrminatory policy toward students in alt its
|
| brochures, catalogues, and other written communications with the public dealng with student admissions,
| programs, and SChOIArSIPS? . | . . . . . 2 1 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
durning the period of solicitation for students, or during the registration period iIf it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If "No," please explain If you need more space,usePartIl, . . . .. .. .. ... ... .. ... .. ... 3 | X
_SEE_SUPPLEMENTAL PAGE T
4 Bge_s_tr:g :)r_g;Fnzatlon maintain the following? o
a Records indicating the racial composition of the student body, faculty, and administrative staff? = ., . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory Dasis? | L e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ., . . .. ... ... .. ... .... e 4c | X
d Copies of all material used by the organization or on its behalf to sohcit contributions? , . . . . ... . .. 4d | X
; If you answered "No" to any of the above, please explain If you need more space, use Part il _
!
5 Bge_s-the or_g_a?lizatTo_n—dls_c_nan_ate b; Face~|r; any way with respect to S
: a Students' nights or privileges? | L L e e e e e 5a £
|
b ADMISSIONS POIICIES?, | | | e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? | 0 oL L 5c X
d Scholarships or other financial assistance? | | . . L. L. e e e e 5d X
e Educalional PolicIes? | . . L e e 5e X
foUseof facillies? L 5f X
g Atletic Programs? | e e 5g X
h Other extracurricular activities? | | | . . .. e e e e Sh X
If you answered "Yes" to any of the above, please explain If you need more space, use Par ||
6a Does the organization receve any financial aid or assistance from a governmental agency? . . _ . .. .. . ... .| 6a X
b Has the organization's night to such aid ever been revoked or suspended? . . .. .. ... ... ..... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Ii
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 nondiscnimination? if "No," explain on Partll , . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
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HEATHWOOD HALL EPISCOPAL SCHOOL

Schedule E (Form 990 or 990-EZ) (2012)

57-0358065
Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,

6b, and 7, as applicable Also compiete this part to provide any other additional information (see instructions).

SCHEDULE E, PART I

LINE 3

NEWSPAPER ARTICLE/ADVERTISEMENT/WEBSITE

JSA
2E1501 1 000

69C03s M413

11/12/2013 8:49:10 AM V 12-7F
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@12
Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 18, or If the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hne 6a

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

Name of the orgamization Employer identification number

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emal! 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? D Yes D 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

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundratser listed in
col (i)

() Did fundraiser have
(n) Activity custody or control of
contnbutions?

{vi) Amount paid to
(or retaned by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 390 or 930-E2) 2012
JSA
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* * HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
Schedule G (Form 990 or 990-EZ) 2012 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION {add col (a) through
{event type) (event type) (total number) col (c))
2
©|1 Grossrecepts , . . . .. ... ... 174,354. 174,354,
&
2 Less Contributons _ . .. . ..
3 Gross Income (hne 1 minus
A N 174,354. 174,354,
4 Cashprizes. . ............
5 Noncashprizes, . ... .......
(7]
2 6 Rent/facitycosts , .. .......
(9]
<
w| 7 Foodandbeverages. .. ... ...
B
2
o | 8 Entertanment ., . . .........
9 Other direct expenses , . . . .. .. 61,249. 61,249.
10 Direct expense summary Add lines 4 through 9incolumn(d) . . . . . .. . . v i e i v . > U 61,249)
11 Net income summary Combine ine 3, column(d),andlne 10 . . . . o . . o v v v vt v vt v oo > 113,105.
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
2 (a) Bingo bmgL/plrJogresss:ve glrl]'lgo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue . . . . . . .. ....
®| 2 Cashprizes, . . ... ......
5
S| 3 Noncashprizes ...........
uw
k]
i 4 Rentffacitycosts . . . ..
D
5 Other directexpenses . , . ... ..
|__{Yes %[ | _[Yes % [|__|Yes %
6 Volunteerlabor = . . . ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . .. . .. .. ... .. (I )
8 Net gaming income summary Combine hne 1, columnd,andbne7 . . . . ... ... ... ..... »

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? =~ D\?e_s_[:]?‘l:)_
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2012
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* * HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . L_JYesU No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admnister charitablegaming? . . . . .. .. L L L [:]Yes [:l No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . . i e e e e e e e e e e e e e 13a %
b Anoutsidefaciity . . . . . . . L e 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
=Y =Y TN ‘___\Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ = and the
amount of gaming revenue retained by the third party » $
¢ lf"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 law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | | | . ., ... e [ Ives[_Ino
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 taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (in) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | oma No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 2
P Complete if the organization answered "Yes" to Form 990, .
ISeparlmenl of the Treasu Part IV, line 23. Open to Public
Internal Revenue Service i > Attach to Form 990 P> See separate instructions Inspection

Name of the organization Employer identification number

HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
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, ine 1a Complete Part lll to provide any relevant mformation 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 iIndemnificatton 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 provision of all of the expenses described above? If "No," complete Part il to 1b
explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, Iif any, of the following the fiing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to estabhsh compensation of the CEO/Executive Director, but explain in Part il

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

4 During the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part (Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? 5a X

b Anyrelated organization? L L L L L e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lli
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | . . . . . .. 6a X

b Anyrelated organization? | | L L L L. e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 67 i "Yes," descrbemPart WV, . . . ., ... ... ... .. .. ..., 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the niial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

QTN == 0 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C)7 . . . . . . i v i i i e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2012
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| omB No 1545-0047

2012

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

Complete to provide information for responses to specific questions on

D‘e artment of the Treast Form 990 or 990-EZ or to provide any additional information. Open‘to Public
I Reveave Setmce » Attach to Form 990 or 990-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 990 IS MADE
AVAILABLE AT THE NEXT BOARD MEETING FOR DISCUSSION PURPOSES. THE FORM 990
IS ALSO POSTED ON THE SCHOOL'S WEBSITE (EXCLUDING SCHEDULES). IN
ADDITION, THE FORM 990 IS POSTED ON GUIDESTAR IN ITS ENTIRETY. BOARD
MEMBERS ARE ENCOURAGED TO EXAMINE THE FORM 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 SCHOOL 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 Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedute O (Form 990 or 990-EZ) 2012 Page 2
Name of he organization Employer tdentification 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
SIMILARLY SITUATED SCHOOLS, HE USES THE 990 INFORMATION THAT IS PUBLICLY

AVAILABLE ON GUIDESTAR.

PART VI

LINE 19

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

HEAD / DIRECTOR OF FINANCE AND OPERATIONS.

PART VI

LINE 12C

HEATHWOOD HALL ANNUALLY PROVIDES ITS TRUSTEES WITH THE SCHOOL'S CONFLICT
OF INTEREST POLICY AND ASKS THEM TO RETURN A SIGNED FORM DISCLOSING
ANYTHING THEY BELIEVE COULD BE A CONFLICT OF INTEREST. IF THERE ARE ANY
POTENTIAL CONFLICTS DISCLOSED, THEY ARE 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 9

OTHER CHANGES OF NET ASSETS IS COMPRISED OF BAD DEBT EXPENSE OF 77, 360.

1SA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
HEATHWOOD HALL EPISCOPAL SCHOOL 57-0358065
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

FLIK / COMPASS GROUP, USA FOOD SERVICES 327,124.
POST OFFICE BOX 417632
BOSTON, MA 02241

ATTACHEMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) <) {D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS 740,844. 740,844.
TOTALS 740,844. 740,844.

ATTACHMENT 4

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

HEATHWOOD HALL EPISCOPAL SCHOOL

Employer identification number

57-0358065

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 4 (CONT'D)

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION INCOME 174, 354. 61,249, 113,105.
TOTALS 174,354. 61,249, 113,105.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

TOTALS

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

COLLECTIVE INVESTMENTS

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

UNEARNED TUITION

TOTALS

ATTACHMENT 5

ENDING
BOOK VALUE

134,865.

134,865.

ATTACHMENT 6

ENDING COST
BOOK VALUE OR FMV
5,978,001. FMV

5,979,001.

ATTACHMENT 7

ENDING
BOOK VALUE

5,540,549.

5,540,549.

JSA
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Page 2

Name of the organization

HEATHWOOD HALL EPISCOPAL SCHOOL

57-0358065

Employer identification number

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ATTACHMENT 8

LENDER: WELLS FARGO

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

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

-------------------------------------

........................................

364,566.
379,122.

364,566.

379,122.

JSA
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Schedule R (Form 990) 2012 Page 5

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

instructions)
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