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SCANNED JAN 09 2015

1 A

rom 990

Department of the Treasury

Return of Organization Exempt From iIncome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identification number
B Check if appécable
-~ DWIGHT-ENGLEWOOD SCHOOL 22-1487165
L 2,‘,’:,::: Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| tnmal reum 315 E. PALISADE AVENUE (201) 569-9500
Termtnated City or town, state or province, country, and ZIP or foreign postal code
: Amended ENGLEWOOD, NJ 07631 G Gross receipts $ 42,600,294.
Application | F Name and address of pnncipal officer RODNEY DE JARNETT H(a) Is thrs a group return for Yes | X [ No
L | pending subordinates?
315 E. PALISADE AVENUE ENGLEWOOD ’ NJ 07631 H(b) Are all subordinates mchxled? Yes No

| Taxexemptstatus | X | 501(c)3) —l I 501(c) { ) € (insertno) | ] 4947(a)(1) or ] | 527 If "No." attach a ist (see mstructions)
J Website: p WWW.D-E.ORG H{c) Group exemption number P»
K Form of organization | X | CorporatlonJ I Trustl I Assocration | I Other P> I L Year of formation 192 5TM State of legal domicile NJ
: Summary
1 Briefly describe the organization's mission or most significant actvites SEE FOOTNOTE
)
- S
E 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . oo 3 22.
"g 4 Number of independent voting members of the governing body (Part VI, Ime 1b) ., . . . . . ... ... .... 4 20.
;%’ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), . . . . . ... ... ... .... 5 462.
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v v e e e e e e e 6 200.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . 0 o 0 v i e e e 7a 0
b Net unrelated business taxable ncome from Form990-T, In€34 . . . . v« v & v 4 4 v 4 e s o s s o s s o s.s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, lime th), , , , § . . Y ey S 2,660,049. 6,036,621.
E 9 Program service revenue (Part VIlI, ine 2g) , . , "”'in‘%‘é; ‘\‘:/;f}'k% ______ 32,296,712. 33,637,741,
E 10 Investment income (Part VIII, column (A), lines 3, /t’(fand 7d)_QT"_’_‘\Q_L£: !_‘4 _f‘_’ﬁ Y 290,092. 297,828.
11 Other revenue (Part Vill, column (A), lines 5, 6d"86’90 163; and i . _‘_ ) \;l _____ 69,461. 52,238.
12 Total revenue - add lines 8 through 11 (must equal Part-VIlI column (A‘)Glne 12);. : I .. 35,316,314, 40,024,428.
13 Grants and similar amounts paid (Part IX, colump,(A), Hnes«1 3 ,_~. _______ 3,463,561. 3,840,819.
14 Benefits paid to or for members (Part iX, columnm 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX%c:I:rM)‘h- 21,382,432, 22,819,856.
g 16a Professional fundraising fees (Part IX, column (A),lne11e) , . . . . .. ... ¢« .+ ... 0 0
2| b Total fundraising expenses (Part IX, column (D), lne 25) p___ 1,465,946.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) _ . . . . . . . .. .. . ... 8,970,473. 8,924,237.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) _ . . . . . .. .. 33,816,466. 35,584,912,
19 Revenue less expenses Subtractine 18fromINe 12, . v v v v v v v v o v 4 v o s s s 1,499,848. 4,439,516.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, INe 16) . . . . . o\ o s o e s st e e e 59,431,656.| 67,425,428.
28121 Total liabiities (Part X, M€ 26), . . . . ..\ v v oot e e e 17,080,411.| 19,849,600.
25/22  Net assets or fund balances Subtract ne 21 from @ 20. « . « =« o+ o e s e oc s 42,351, 245. 47,575,828,

Signature Block

Under penalties of perjury, | declare that | h e xamined this return, including accompanying schedules and statements, and to the best of m

true, correct, and complete Declqranon)fp

r (other than officer) 1s based on all information of which preparer has any knowledge

knowledge and belef, it i1s

%)
(]
3

Here

l?-/)bh\{

’ Signature of offige

> Q,.uLw £, $TAOULIL

Date’

Oitgryrd of FINQNTE + VPEARTIONG

Type or print name and title
Print/Type preparer's name

Preparer's signature Date PTIN
Paid MA/[ Checkl_l if
Preparer RICHARD A SACKIN 01/15/2015 | self-employed P00184276
UsepOnIy Firm's name PEISNERAMPER LLP Firm's EIN > 13-1639826

Fim's address P>111 wooD AVE SO . STE 600 ISELIN, NJ 08830-2700

Phone no

732-

243-7000

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

|L|Yes |_J No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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s DWIGHT-ENGLEWOOD SCHOOL 22-1487165

Form 990 (2013) Page 2

:144/|l Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanyhnemthisPart Hl . . .. .. ... ... . ... ...,

1

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not iisted on the

prior FOrm 990 0r 990-EZ7 . . . . . .. it [Jves [x]No
If "Yes," describe these new services on Schedule O.

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

services? D Yes No

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplshments 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 $ 27,850,543 _Including grants of $ 3,840,819, ){(Revenue § 30,059,394, )
INSTRUCTIONAL - DWIGHT-ENGLEWOOD SCHOOL PROVIDES EDUCATION FOR ALL

ENROLLED STUDENTS, APPROXIMATELY 920 STUDENTS FROM

PRE-KINDERGARTEN THROUGH HIGH SCHOOL, GRADE 12.

4b (Code )} (Expenses $ 2. 318,491 Including grants of $ ) (Revenue $ 3,578,347 )

AUXILIARY OPERATIONS - PROVIDES SUMMER SCHOOL PROGRAMS, BOOKSTORE
SERVICES, AND TRANSPORTATION SERVICES TO ENROLLED STUDENTS.

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 » 30,169,034,

A
3E10ng 2 000 Form 990 (2013)
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s,

12

13
14

15

16

17

18

19

20

VII, VIH, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . .. . e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl _ . _ . . ... .........
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i it e et e nenennns
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , ., . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . « . v« v v v v i i i i i st e e i i it e e s 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 line 12a, then completing Schedule D, Parts Xl and Xillisoptional . . . . « . « . o . . . ..
Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes,” complete Schedule E . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . ... oo i i it o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsliland IV . . . . . . .. ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .« .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,"complete Schedule G, Part Il . . . . . & « i o i i i i i it it i e e s e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . i i i i i e e e e e e e e e e e e
a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . .. ... ....
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . .

DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . .« i v i i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 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!. . . . . . . « . . v v e v it i i i i it o u s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . v v v v oo 4 X
5 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,
=T 3 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . . o« v v it i i it e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"”
complete Schedule D, Partlll . . . . o v i o i i i i i e i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« .« 0 v i i i i it it v e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,

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

19 X
20a X
20b

JSA
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! - DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Form 990 (2013) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . .. ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll . . . .. ... ... ..o ee.e.. 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . o i i i i e e e e e e e e e e 23 X

24 a 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 lines 24b

through 24d and complete Schedule K. If “N0,"goto lIN@ 258. . . . . v v v v v e v v et e s e e e e e e e enas 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl DONAS? . . . . . . . L L ittt e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any ime during the year? . . . . . . 24d X
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 990 or 990-EZ?

If "Yes,"complete Schedule L, Part | . . . . . i i i i i i i i e et e it s e e s e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part I, , . . . . . . . . . . . . i i . 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% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partiil, . . . . ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? 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

Schedule L Part IV, . . . . o i i i i i i i i e e 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, PartIV. . . . . .. .. 28¢c 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 contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . i e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . . @ i i i i i i i i i s it it e et ettt ettt 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 7701-37 I/f "Yes," complete Schedule R, Part! . . . . . . .. .. .o, 33 X

‘ 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, I,
| oriV,and Part V, e 1 . . . o i i e i 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 controlled entity within the meaning of section 512(b){(13)?_ , . . . ... ... ... 35a X

b f "Yes" to ine 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, line 2, , . . ., ., 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i i i i i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T N A Y X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
| 197 Note. All Form 990 filers are required to complete Schedule O . . . . . .« . @ ¢ @ v v v i v vt it u oo 38 X

Form 990 (2013)

JSA
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DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . ... ... ........... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 77
b Enter the number of Forms W-2G included In line 1a. Enter -0- f not applicable, , . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers?. . . . . . . . . . . i i i i et e e e e e e e e e e 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 462
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) L L L i it i e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » __ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . ., .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . @ i i i i i e e e een e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? _ ., ., ., ., .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). E %%E %

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . ¢

and services provided to the PaYOr? . . . . . i . . i it i e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 . . vt v i i v et e s et st e e h e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., ... .......... | 7d | ““"‘“‘glf“ g {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , |, | . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 4
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. B

a Did the organization make any taxable distributions under section 49667, , , . . . . .. . . . . ¢ ¢ v v v v u .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ , . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter | ke
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . ... ....... 10a " '
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilties ., . . ., [10b “
11 Section 501(c)(12) organizations. Enter y oo e 3
a Gross iIncome from members orshareholders . . . . . . . . ... . . .t e e e e e 11a SRR
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . . L e e e e e e, 11b ¥
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . , . .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans | . . . . ... ... ... .... 13b
¢ Enterthe amountofreservesonhand, |, . . . . . . . . . . i i v i i e 13c i
14a Did the organization recelve any payments for indoor tanning services during the taxyear? , . . . ......... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . , . . . . 14b
JSA
3E1040 1 000 Form 990 (2013)
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Form 990 (2013) DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Part VI

Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 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 or noteto anylnemnthisPartVI . . . . . ... ... ... ... ..., ..

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22
If there are material differences n 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 in ine 1a, above, who are independent . . . . . 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ¢ i i i i o i i i e e e e e e 2 X
3 D 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?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . v 0 i L i L e e 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 governing body? . . . . . . . . . ¢ o i L e e e e e e s e 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 governingbody? . . . . . . . . i i i i i i i i e 7b X
| 8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
| the year by the following.
@ The governINg DOGY?. « v « v v v v v e e e e e e e et 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 VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? . . . . . . . ... ... .. .. ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 COMICIS? & v v v v v v v e b e e st et e ettt e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule ORowW thiSwas done « .« o v v v o v i i vt e et et e e e et st e ettt et e nnaan 12c| X
13 Did the organization have a written whistleblower policy?. « « « « « & o 4 i i b st e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. .. ... .. .. .. 15a| X
b Other officers or key employees oftheorganization « . « « v« v v v v v v b o b s o vt e b e e 15b] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the ¥Ear? . « v v v v i v v it e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrargements" ,,,,,,,,,,,,,,,,,,,,,,,,, 16b

| Section C. Disclosure

17
18

19

20

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

available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon p-CINDY STADULIS 315 EAST PALISADE AVENUE ENGLEWOOD, NJ 07631 201-569-9500

JSA
3E1042 1 000
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' Form 990 {2013) DWIGHT-ENGLEWOOD SCHOOL 22-1487165 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPartVIl. . . .. ... ... ...........

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) f no compensation was paid

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

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

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

o List all of the organization's former directors or trustees that receiwved, 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 n the following order: individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons.

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

(€)
(A) (8) 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 (ist any] officer and a director/trustee) from related other
hoursfor (o5l 5] o] xlez] T the organizations compensation
related | @ e1z|3 % 36 E| organization (W-2/1099-MISC) from the
organizations ‘c': =3 = 8 3 2 g e [ (W-2/1099-MISC) organization
below dotted | & £ | 3 :é,- &3 and related
line) E é_- g 13 organizations
5|2 g
]k
_{DJOHN H. HAJJAR | 10.00}
BOARD PRESIDENT X X 0 0 0
_(2)STEVEN SHAW ___________________| _4.00}
TREASURER X X 0 0 0
_{3BARRY ZELLER __________________| _4.00]
TRUSTEE X 0 0 0
_{#RODNEY DE JARNETT ____________ ]| 60.00}
HEAD OF SCHOOL X X 531, 745. 0 153,210.
_{SMATTHEW GOLUB _________________| _4.00]
BOARD VICE PRESIDENT X X 0 0 0
_{®MICHAEL KATZ __________________| _4.00]
TRUSTEE X 0 0 0
_{nJOHN KLEIN ____________________| _4.00]
TRUSTEE X 0 0 0
_(8)CYNTHIA KOSSMANN WILKINSON ___ | ~4.00]
TRUSTEE X 0 0 0
_{9QEMILY LACHMAN _ | _4.00]
TRUSTEE X Q 0 0
{1OMARGARET RAGT | _4.00]
TRUSTEE X 0 0 0
(1YRAY SPITZLEY | _4.00]
TRUSTEE X 0 0 0
(12)PHOEBE BOYER _ | _4.00]
TRUSTEE X 0 0 0
(13)CYMA _zARGHAMI | _4.00
TRUSTEE ﬁ X 0 0 0
(14)KENNETH LANDAU | 4.00
TRUSTEE X Q 0 0
JSA Form 990 (2013)
3E1041 1 000
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! " DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
etated |23 )1 21218(38 (2| orgamzaton | (W-2/1099-MISC) from the
organizations é g E E g E § g (W-2/1 099'M|SC) organization
below dotted | 2 & H sl|le~|" and related
line} Sz 1|3 5 ©8 organizations
1z |8 3
3|2 2
3 S
a
15) MICHELLE SUSSMAN _____________| 40.00]
FACULTY MEMBER & TRUSTEE X 73,542. 0 13,700.
16) STEVE BRAVERMAN ______________|_ _4.00
TRUSTEE X 0 0 0
17) NAZARETH FESTEKJIAN | _4.00]
TRUSTEE X 0 0 0
18) ANSHU KAPUR | _4.00]
TRUSTEE X 0 0 0
19) KYUNG LEE | _4.00]
TRUSTEE X 0 0 0
20) YOLONDA MARSHALL | _4.00]
TRUSTEE X 0 0 0
21) JENNIFER LAW _____ | _4.00]
TRUSTEE X 0 0 0
22) LoIs ROoMAN _____________ | _* 4.00]
TRUSTEE X 0 0 0
23) PATRICIA DORE _________________| 45.00]
SECRETARY X 88,857. 0 24,371.
24) CINDY STADULIS ________________|_ = 55.00
"~ 'DIR. OF FINANCE & OPERATIONS X 272,247. 0 28, 600.
25) JOSEPH ALGRANT _________ | = 55.00
UPPER SCHOOL PRINCIPAL X 292,225. 0 72,287.
1b Sub-total L > 531,745, 0 153,210.
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... »| 1,963,392. 0 321,979.
dTotal(addlines1band1c) . . .« . . .« « v v v v v v v o v o v v e e »| 2,495,137. 0 475,189.
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 » 26
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated i F
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . ... .. . it i vt 3 X
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 _é
7T 11T | - 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . v v v v s v oo .. 5 X

Section B. Independent Contractors

1

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ©)
Name and business address Description of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 3 “ s ,
321055 1000 Form 990 (2013)
6941DW F505 12/17/2014 8:01:54 AM V 13-7.5F 719912 PAGE 8
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DWIGHT-ENGLEWOOD SCHOOL 22-1487165

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
elated |83 Z QI F|S3&| S| organization | (W-2/1099-MISC) from the
organizations 3 ‘Sl E E s §§ g (W-2/1099-MISC) organization
below dotted | O & H 3|83 = and related
line) SZ1a g8 organizations
e | = © 3
g |3 °| B
8|2 2
8 o
g
26) PETER DAVIES __________ | 55.00
LOWER SCHOOL PRINCIPAL X 213,222. 0 30,392.
27) KATHRYN CHRISTOPH ________ | 55.00]
MIDDLE SCHOOL PRINCIPAL X 182,656. 0 27,850.
28) SHERRONDA BROWN _______________|_ 50.00
DIRECTOR OF DELTA ] X 160, 605. 0 14,296.
29) TREVOR sHAW __________________|_50.00]
DIRECTOR OF ACADEMIC TECH X 156, 300. 0 12,000.
30) PATRICIA BOIG ________________|_50.00]
DIRECTOR OF ADVANCEMENT X 229,698. 0 27,715.
. 31) BRUCE DEVLIN ______________ | 50.00
DIRECTOR OF FACILITIES X 144,855, 0 61,643,
32) ERICA RASER _________________ | 50.00]
DIRECTOR OF STUDENT SUPPORT X 149,185. 0 9,125.
Sy SO SpOpuO
L e e e e e e  ———————— e e ]
1b Sub-total L >
c Total from continuation sheets to Part VII, SectionA , . . .. ........ >
‘ d Total (addlines1band1c) . . . . . . . . o v i o v v v o o vt et e »
i 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 » 26

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 . . . . . . .. ... .. ¢ 0.0,

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

7T 117 o [ -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual w@;“&:
! for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . .. . ... .... X

‘ Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received ; &
more than $100,000 in compensation from the organization » % . R
381055 1 000 Form 990 (2013)
6941DW F505 12/17/2014 8:01:54 AM V 13-7.5F 719912 PAGE 9




Form 990 (2013) DWIGHT-ENGLEWOOD SCHOOL 22-1487165 Page 9
:1sd'l§ Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis Part VIl . . . . ... ... ........... _I:I
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘%‘2 1a Federated campaigns . « - . . . . . | 12
3
{58 b Membershipdues . ........|1b
g« ¢ Fundraisingevents . . . . . . . .. ic 222,590
O=| d Relatedorganizations + « « « . . . . 1d
g;% e Government grants (contnbutions) . . | _1e 127,554,
= f Al other contnbutions, gifts, grants,
2L
tO and similar amounts not included above . L 1f 5,686,477
EE g Noncash contributions included in lines 1a-1f $ 506,742 SV R SUN
©®| h Total Addlinesta-1f . « . + .+ . . . . . . R 6,036,621
§ Business Code
% 2a TUITION 611600 29,888,418 29,888,418
f‘ b AUXILIARY OPERATIONS 611600 3,578,347 3,578,347
g ¢ FEES & OTHER 611600 170,976 170,976
Q
n d
o f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . ... ............. > 33,637,741, P W W ‘
3 Investment income (including dividends, interest, and
other similar amounts). ATIAGHMENT 3 | > 216,522 216,522
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Roya|t|es......-.- ................ > 0
() Real (n) Personal 5 < N %;,é an | 4y 4 W
6a Grossrents . . . . . . .. . ?
& 3 4 i s = &
Less rental expenses . . . 4 ¥F o =k & v i b 4
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . o o 2o v v v v v | 0
(1) Securittes (n) Other % i "
7a Gross amount from sales of i # g, E i @
assets other than inventory 2,420,645 = | L B % LA A
b Less costor other basis . . . % : ; ) F .
and sales expenses . . . . 2,311,845 27,494 ST | A A0 S 4 I T M ®
¢ Ganor(loss) . . .. ... 108,800 -27,494 x : -2
d Netgainor(loss) . « « v o o v v o v s v o e 0 o 0 v v u. | 81,306 81,306
o . . . i ]
2 8a Gross income from fundraising ATCH 4 n B § - § ¥ § . 5
S events (not includng $ ____ 222,590 . 3 ¥
q>, of contributions reported on fine 1c) s . g‘i , % ; § o é\? . e
‘E See PartlV,lne18 . . . . .. .. ... a 237,490
_d,:’ b Less drectexpenses . . ... ..... b 234,948 ; I i
6 ¢ Net income or (loss) from fundraising events ATCH. S . » 2,542 2,542
9a Gross income from gaming activities # - i : . & e
See Part IV, lne 19 _ _ . . e e s .. @ 51,275
b Less directexpenses . . . . . e b 1,579
¢ Net income or (loss) from gaming activities . ATCH, R.» 49,696 49,696
P £
10a Gross sales of inventory, less g 7
returns and allowances , ., ., .. ... a
i
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) fromsalesof inventory, , . .. ... .M» 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « ¢« « ¢« = ¢ ¢« 2 o+ o W
e Total Addlnes 11a-11d = « = « o v @ v v a v o v v o > 0 : . . sl
12  Total revenue. See instructions . . . . . . . . . ... .. |- 40,024,428 33,637,741 350,066
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013) DWIGHT-ENGLEWOOD SCHOOL 22-1487165 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 if Schedule O contains a response or note to any line in this Part IX

Do not include amounts repo rted on lines 6b, 7b, Total g(\genses Prog ra(:)semce Managg;)em and Fun(glr)a)nsm
8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0

2 Grants and other assistance to individuals In
the United States See Part IV, Ine22. , . . .. 3,840,819. 3,840,819.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16_ | | | 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 1,822,841. 885,091. 735, 080. 202,670.

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(8) 0
Other salanesandwages . . _ . ., . . ..... 16,586, 435. 14,112,236. 1,835, 644. 638, 555.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 672,898, 555,198. 92,541. 25,159.
9 Other employeebenefits . . . . . ... .. .. 2,435,969. 1,957,083. 3%90,492. 88,394.
10 Payrolltases « « v v v o e e e e 1,301,713. 1,011,014. 245,201. 45,498.
11 Fees for services (non-employees)
a Management , ... ... ........ 9
blegal . . ... 12,921. 12,921.
cAccounting _ ., . ... ... .00 .. 69,223. 69,223.
dlobbyiNng . . ... ......euenannn 9
e Professional fundraising services See Part IV, hne 17, 0
f Investment managementfees , ., . . .. ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0). . + « &+ 0
12 Advertisingand promotion _ . , . . . . ... . 154,702, 134,430. 20,272.
13 Officeexpenses . . . . . v .« v o s « s s & « 275,805. 206,854. 55,161. 13,790.
14 |Informationtechnology. . .. ... . ... .. 345,374. 259,030. 69,075. 17,269.
15 Royalties. . . . v v v i 9
16 OCCUPANCY . . v i v v v e e e 0
17 Travel | . ot 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . | | , 0
20 INterest . . . i v i e e e e e 245,892. 245,892.
21 Paymentstoaffilates. . . . ... .. ... .. 0
22 Depreciation, depletion, and amortization _ | . . 1,611,576, 1,611,576,
23 INSUTANCE | . . 4 o v v e e v e e e ne e 154,720. 116,040. 38, 680.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aSTUDENT ACTIVITIES AND OTHER _ 941,022. 941,022.
pAUXILIARY OPERATIONS _________ 2,318,491. 2,318,491,
cUTILITIES _ . 589, 986. 589, 986.
dEQUIPMENT RENTAL AND MAINTEN _ 1,027,179. 1,027,179.
eA||otherexpenses _________________ 1, 177,346. 491,523. 271,484. 414,339.
25 Total functional expenses. Add hines 1 through 24e 35,584,912. 30,169,034. 3,949,932. 1,465,946.
26 Joint costs. Complete this line only If the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- E] if
following SOP 98-2 (ASC 958-720), . ... . . 0

JSA
3E1052 1 000 Form 990 (2013)
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DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . ... ... ....... | x|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeaning . . . . .. ... .................. d 1 0
2 Savings and temporary cash investments_ ... ... ... 6,721,504.] 2 7,057,388.
3 Pledges and grantsrecewvable,net ... ... 6,090,657.] 3 7,544,908.
4 Accountsrecewvable,net L L e 45,423.1 4 37,853.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL | _ . . . . .. . . . i, q s 11,287.
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 ScheduleL . . . . . . .. .. g 6 0
‘3‘ 7 Notes and loans recewable,net . . . . ... ... . a7z 0
&| 8 [Inventories forsaleoruse . | . ... L e e e e e 23,775.]1 8 27,155.
9 Prepaid expenses and deferred charges . . . ........ ATCH. 7. .. 943,741.| 9 783,702,
10a Land, bulldings, and equipment cost or
other basts. Complete Part VI of Schedule D 10a 57,799,518.
b Less. accumulated depreciaton, . . . ... ... 10b 19,757, 966. 33,759,155.|10¢ 38,041,552,
11 Investments - publicly traded secunties . _ ., .. ... ... ATCH 8 . 10,590,873.] 11 11,665,070.
12 Investments - other securities SeePart IV, lne 11, . ., .. .......... 850,712.{12 925,258.
13 Investments - program-related. See Part IV, lme 11 _ _ . . . .. ... .... a13 0
14 Intangible @ssets . . . . . ... ... e e 318,567.| 14 301,871.
15 Otherassets SeePart iV, Iine 11 | . . . . ... . . v v v 87,249.] 15 1,029,283.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 59,431,656.] 16 67,425,428.
17  Accounts payable and accrued expenses . | . . . . ... . ..t e .. 3,154,175.117 3,385,258,
18 Grantspayable, . . . . . .. .... ... ... e g 18 0
19 Deferred revenue . . . . . ... ..o is it 4,793,589.] 19 5,662,292,
20 Tax-exemptbond habiliies | | | . . . . . .. . e e e e 9,132,647.| 20 8,927,050.
©|21 Escrowor custodial account liability. Complete Part IV of Schedule D | q 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , | ., ... ........ Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | , , , . . . Q23 1,875,000.
24 Unsecured notes and loans payable to unrelated third parties, | _ ., . . ... Q24 0
25 Other lLabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . .. ... ..ttt e e q 25 0
26 Total liabilities. Add lines 17 through25. . .. .. ... ... .. ..., 17,080,411.| 26 19,849,600.
Organizations that follow SFAS 117 (ASC 958), check here » |_X_| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . .. L L. 28,292,881.| 27 30,080,281,
g 28 Temporarily restricted netassets | . .. ... ... ..., 8,496, 761.| 28 11,641,869.
2 29 Permanently restrnictednetassets, . , . . ... .. ... ...ttt 5,561,603.( 29 5,843,678.
.f Organizations that do not follow SFAS 117 (ASC 958), check here P |___| and
5 complete lines 30 through 34.
230 Capital stock or trust principal, or currentfunds L 30
#(31  Paid-in or capital surplus, or land, bullding, or equipment fund = . | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... 42,351,245.] 33 47,575,828.
34 Total habilities and net assets/fundbalances. . . . . . ... ... ...... 59,431, 656.| 34 67,425,428.
Form 990 (2013)
JSA
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DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylinemnthisPart XI . . . . ... ... ... ......
Total revenue (must equal Part VI, column (A), Ine 12) « « « v v v v v v i v it oo e a 1 40,024,428.
Total expenses {must equal Part IX, column (A), INe@25) . + + « « v v v v v i it v e n e e e 2 35,584,912,
Revenue less expenses. Subtractine2fromline 1. . - < .« o ot ottt ittt 3 4,439,516.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 42,351,245.
Net unrealized gains (I0SSES) ONINVESIMENES « + + v v v v v s o o b e e e v e e e e e e e e s 5 785,067.
6
7
8
9

Donated services and useof facilities . . . « < & o o v o v v i b bt e e e e e e
INVEStMENT EXPENSES « + « « + « « & v o s o s a s s e m o o ot o e a s st e e aa e
Priorperiod adjustments . « . .« v v o v ottt s s e e e e e e e e e e e e e e e e e s
Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, colMN(B)) ¢« v v o v e e e e e 4 s s e e e e s e e st e e e s s e s s e e e e s e .. 10 47,575,828.

m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl . . .. ...............

Yes | No

oo |o|o

C W oO~NOOO A WN=

-

1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| 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? = | 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basss, or both
[:I Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
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 D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process 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 n

the Single Audit Actand OMB Circular A-1337 & . . . . o o 0 ot i s e e e i s e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ] Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DWIGHT-ENGLEWOOD SCHOOL 22-1487165

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

The organization 1s not a private foundation because it is. (For iines 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, ctty, and state __

An organization operated for the benefit of a college 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 )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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 E’ Typell ¢ D Type lil-Functionally integrated d |____’ Type lil-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organization, check this DOX . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . .. ... ... . ... . 11g(i)
(i) Afamily member of a persondescribed in (1) above? = L, 11g(ii)
(iii) A 35% controlled entity of a person described in () or (Wyabove? _ ... . . . ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cg'ur(')c')'vs;fnd":" in col (i) of your | col (1) organized
(see instructions)) Y ecment support? inthe US ?
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) 2013

Form 990 or 990-EZ.

JsA
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DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either pard
to orexpendedonitsbehalf . . . . . ..

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

Total. Add ines 1 through3. . . . . . .

o
g
"

5 The portton of total contributions by PO o !

each person (other than a . ]

: governmental unit or publicly - a o om o . . T & # B
‘ supported organization) included on ‘
line 1 that exceeds 2% of the amount # . . PO & @i

shownonline 11, column(f). . . . . . . i

6 Public support. Subtract line 5 from line 4 & a L 2

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromined4 ... .......

: 8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . . ... .

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) . « . . . .o oo . —
11 Total support. Add hines 7 through 10 . . L~ £ .- e
12 Gross receipts from related activities, etc (seeinstructions) . . . « « v ¢ v o 4 o L L L L d sl e b e d e e e 1;|
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 i i i v e v v 4t s e a a e s e e e e e e e e e e e e e e .. »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,lne 14, , . ., ... .. ... ... ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . . . ... ... .. ... ..... »
b 331/3% support test - 2012. 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and iIf 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 qualfies as a publicly supported
Lo o= Ty 2= 1o o >
b 10%-facts-and-circumstances test - 2012. 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
SUPPONted OrganIZation | . . . . L . . i L i i it e e e et e e e e e e e e e e e e e e et e, >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 8990-EZ) 2013
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DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Schedule A (Form 990 or 990-EZ) 2013 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose | |

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , , , . ., . .
5 The value of services or facilites
furnished by a governmental unit to the

organization without charge |
6 Total. Add ines 1 through 5

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

b Amounts Included on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7c from
neé) v v o v v v v ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . ... ... ..

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUrCeS ., . . .« « « » e e e e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon -+ o« . . .

12 Other income Do not include gain or

loss from the sale of capital assets

(Explanin Partiv) , , . .. e e e .
13 Total support. (Add lines 9, 10c 11,
and12) , , .. .....
14 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 thisboxandstophere. . . . . . . . . ¢ 0 v i i i 0 v i it e e e s e e e e w e e e e e e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . e [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) _ _ . . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 | ., . . ... ... e 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
gg‘fzm 1000 Schedule A (Form 990 or 990-EZ) 2013
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DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, t11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DWIGHT-ENGLEWOOD SCHOOL 22-1487165

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
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? . . . .. ... ... l:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 privatebenefit? . . . . . . ... .. .. ... e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WN =

| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... . it e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ¢ 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
historic structure listed iInthe NationalRegister. . . . . . . ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ __ _______

4 Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . ... ................. l:’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» __ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70M@IBNNT . . . . . o oo e et e [ves [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

1a If the or?amzatlon 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 Xlil, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL line 1 . . v o o« v v v v v v e i e e i e s e v o e e e s e >3
(ii) Assets included In Form 990, Part X . . . . . . . o it i e e e e e e e S _ e ___

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 VIl ine 1 . . . . . . . . . i i it ittt it et e et an >SS ___
b Assets included in FOrm 990, Part X . . . & 4 v v v v v e h e e e s e e e e e e e e e e s e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Schedule D (Form 990) 2013 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 B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r___] Yes I:I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | . . e [Jves [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount
c Beginningbalance . . . .. ... e e e e 1ic
d Additions duringtheyear . . .. . ..ot oot ittt 1d
e Distributionsduringtheyear. . .« . .« v v o v o it o e e e e e 1e
f Endingbalance . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 . . . .. ......... L] ves | | No

b If "Yes," explain the arrangement in Part XIii Check here if the explanation has been provded nPart XIll, ., ., . ... ..
Endowment Funds. Compilete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back | {e) Four years back

1a Beginning of year balance . . . . 7,901,836. 7,471,932, 7,525,792. 7,925,020. 7,626,424,
b Contributions . . . ... ..... 432,075, 127,994. 1,710. 6,840. 317,775.
¢ Net investment earnings, gains,

andlosses. . . . ... ... ... 1,025,556. 495,771. 145,160. 168,313. 106,171.

Grants or scholarships . . . . .. 40, 308. 40,308.
e Other expenditures for facilities

andprograms. . . . . < - .. .. 163,405. 153,553. 200, 730. 574,381. 125, 350.
f Administrative expenses . . . ..
g Endofyearbalance. . . .. ... 9,155,754. 7,901,836. 7,471,932. 7,525,792. 7,925,020.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment p  13.0000 %

b Permanent endowment p §4.0000 %

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

organization by: Yes | No

(i) unrelated organizations, . . . . . . . . . i i it e s e e e e e e e e e e e 3a(i) X

(i) related organizations | | |, . . . ... . e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? , . . . .. ............ 3b

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

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land. . -« ¢ o v v o s v i e e e e e 6,719,151. 6,719,151.

b Buldings -« « ¢+ v v v v v s v v e 42,761,297.1 16,002,717, 26,758,580.

¢ Leasehold mprovements. . . .« . .. .. 5,338,636. 2,003, 357. 3,335,279.

d Equpment . ... .. .. a o 2,980,434. 1,751,892. 1,228,542.
e Other + « ¢ v v o v ot v v i s s s e s e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 38,041,552.

Schedule D (Form 990) 2013
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DWIGHT-ENGLEWOOD SCHOOL

Schedule D (Form 990) 2013

22-1487165
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) P

investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1

2)

3

4

5

(6)

@

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

(2)

3

4

(5

(6)

@

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B hne 15.), . . . . . v v v v v v v i et et e o u s o v u »

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

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

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

5212701000
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DWIGHT-ENGLEWOOD SCHOOL 22-1487165

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . ... ... ... 1 36,996,169.
Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Netunrealized gains oninvestments .. ... 2a 785,066.

b Donated services and use of faciliies . .. ... ... ..., 2b

¢ Recovenes of prioryeargrants = .. L 2c

d Other (DescribemPartXIll) . .. .. ... ... ... . ... .. ... 2d

e Addlmes2athrough2d | ... e 2e 785, 066.
3 Subtractline2e fromline 1 | . ... . ... . . e e e 3 36,211,103.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b = | 4a

b Other (DescribemmPart XINY 4b 3,813,325,

c Addlinesdaanddb | L e 4c | 3,813,325.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . .. ... ... . ... 5 40,024,428.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 31,771,587.
Amounts included on line 1 but not on Form 990, Part [X, line 25

a Donated services and use of facilities 2a

b Proryearadustments Tt 25

e Otherlosses Tt 2

d Other (Descr'lb'e in Part XIil ) ....................... 2d 27,494.

o Add hnes 2a through 2d =~ Tttt 2 27,404,
3 Subtractine 2e from e’ . L L. ... ... ... ... iiiiiie.aeeea......| 8] 31,744,093,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describen PartXmy 00T 4b 3,840,819.

e Add Ines 4a and b Tt 4c 3,840,819,
5 Total expenses Add lines 3 and 4c. ('Thi's must ééu:allFbr'm.Q'QO', Part I, line 58'.): iiii.......|5 35,584,912,

F1a®dlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll}, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line

2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedulé D (Form 990) 2013 DWIGHT-ENGLEWOOD SCHOOL 22-1487165

Page 5

ZEIs® 4 Supplemental Information (continued)

OTHER ADJUSTMENTS:

FINANCIAL AID 3,840,819
REALIZED LOSS ON DISPOSAL OF ASSETS -27,494
TOTAL TO SCHEDULE D, PART XI, LINE 2D 3,813,325

OTHER ADJUSTMENTS

FINANCIAL AID 3,840,819

SUPPLEMENTAL INFORMATION

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL

STATEMENTS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

SCHOOL, AND HAS CONCLUDED THAT AS OF JUNE 30, 2014 AND 2013, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

SCHOOL RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

UNCERTAIN TAX PROVISIONS, IF ANY. THERE WERE NO INCOME TAX-RELATED

INTEREST AND PENALTIES RECORDED FOR THE YEARS ENDED, JUNE 30, 2014 AND

2013. THE INCOME TAX RETURNS OF THE SCHOOL FOR THE YEARS ENDED JUNE 30,

2013, 2012 AND 2011 ARE SUBJECT TO EXAMINATION BY THE IRS AND OTHER

TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2013
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Schedulé D (Form 990) 2013 DWIGHT-ENGLEWOOD SCHOOL 22-1487165 Page §
Supplemental Information (continued)

PART V, LINE 4
THE ENDOWMENT SUPPORTS FACULTY SALARIES, FINANCIAL AID GRANTS AND OTHER
EDUCATIONAL PURPOSES INCLUDING BUT NOT LIMITED TO OUR LIBRARY, FACILITIES

NEEDS AND PROGRAM.

PART XII, LINE 2D

LOSS ON DISPOSITICON OF FIXED ASSET $27,494

Schedule D (Form 990) 2013

JSA
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SCHéDULE E Schools | OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" to Form 990, 2@1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁg;’;’l.nsg\}ecgszeszzac?w P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
DWIGHT~-ENGLEWOOD SCHOOL 22-1487165

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? | ., . . .. .. ... ......... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . L L e e 2 | X
3 Has the organization publicized its racially nondiscriminatory polcy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe If "No," please explain. If you need more space,usePartll. . . . ... ... ... ... ... ... ... 3 | X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?, | . . . .. ... 4a [ X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | L L L e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . . . . . 0t e e e e e e e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solcit contributions? , |, . . . . . ........ 4d | X

If you answered "No" to any of the above, please explain If you need more space, use Part ||

5 Does the organization discriminate by race in any way with respect to:

a Students' nghts or privileges? | | | L L L e e e e e e Sa X
b AdMISSIONS PONCIES?, | | | L . . e e 5b X
¢ Employment of faculty or administrative staff? | . . L L L 5¢c X
d Scholarships or other financial @ssistance? , | . . . . . . . i i v ot i e e e e e e e e e e e e e e e 5d X
e Educational policies? L L e e e e Se X
f o Useoffacilties? . . e e e 5f X
g Athletic programs? & e e e e e e e e | 59 X
h Other extracurricular activities? 5h X

6a Does the organization receive any financial aid or assistance from a governmental agency? | . . . .. .... ... 6a | X
b Has the organization's right to such aid ever beenrevoked orsuspended?, , . . . . . . ... ... ... ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part |l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, coverning racial nondiscrimination? If "No," explanon Part Il . , . ., . . 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)

JSA
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DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Schedule E (Form 990 or 990-EZ) (2013) Page 2

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

PART I, LINE 3
A STATEMENT OF NON-DISCRIMINATION IS INCLUDED IN ALL ADVERTISEMENTS,

PUBLICATIONS, ADMISSION BROCHURES,ETC.
GOVERNMENT ASSISTANCE

THE SCHOOL RECEIVES GOODS AND SERVICES FOR NURSING, TECHNOLOGY AND
TEXTBOOKS FROM THE STATE OF NEW JERSEY, DEPARTMENT OF EDUCATION
|
|

JSA Schedule E (Form 990 or 990-EZ) (2013)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www rs.gov/form990.

Open to Publi
Department of the Treasury pen to Public

Intemnal Revenue Service Inspection
Name of the organization Employer identification number
DWIGHT-ENGLEWOOD SCHOOL 22-1487165

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" (v) Amount paid to "
" iii) Did fundraiser have . (vi) Amount paid to
(i) Name and address of individual - @ (iv) Gross receipts (or retained by)
‘ or entity (fundraiser) (i) Actvity custody or contr;ol of from activity fundraiser listed in (or retained by)
‘ contnbutions col i) organization
Yes No

1
1
! 2

3

4
‘ 5
| 6
\

7

8
: 9
:
| 10

Total | . . . . . . e e e e e e e e e e e >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

NJ,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduile G (Form 990 or 990-EZ) 2013
JSA
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DWIGHT-ENGLEWOOD SCHOOL

Schedule G (Form 990 or 890-EZ) 2013
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 recelpts greater than $5,000

22-1487165
Page2

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA GOLF OUTING (add col (a) through
(event type) (event type) (total number) col (c))
©11 Grossreceipts , , ., . ....... 315, 585. 144,495, 0 460, 080.
()]
[h4
2 Less: Contributons , , . . ..... 146,965. 75,625, Q 222,590.
3 Gross income (line 1 minus
NE2)e « v v v v vt e e oo s 168, 620. 68,870. 0 237,490.
4 Cashprizes, . .. .......... 0
5 Noncashprizes, . .......... 70. 0 70.
7]
216 Rentffacitycosts ., . .. ...... 33,258. 33,655. 0 66, 913.
c
[
Q
& | 7 Foodandbeverages . . .. ..... 138,265. 0 138, 265.
8
5|8 Entertamment . _ . ... ...... 5,950. 0 5,950.
9 Otherdrrectexpenses , , ., ..... 18,502. 5,248 0 23,750.
10 Direct expense summary Add ines 4 throughQincolumn(d) _ . . . . ... .. ... ... ..., > 234,948.
11 Net income summary Subtract ine 10fromlne3, column(d) . . . . . . . . . ... v v oo » 2,542.
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
g (a) Bingo blrggzalpl:ogfesss:\rl]es gl?\go (c) Other gaming c(ol) (a) lhrgough go(l (c))
4
O
©| 4 Grossrevenue . . . ... ... ... 51,275. 51,275.
9| 2 Cashprzes, . .. ......
2| 3 Noncashprzes ...........
1
§ 4 Rentffacitycosts = |
al
5§ Otherdirectexpenses , , . ... .. 1,579. 1,579.
|| Yes % [__|Yes % Yes % ‘
6 Volunteerlabor No No X|No
7 Direct expense summary Add lines 2 through 5 incolumn(d) = . .. .. . ... ... .... » 1,579.
8 Net gaming income summary Subtract lne 7 fromline 1, column(d) . ... ............. > 49, 696.

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

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

b If

"No," explain

|L|Yes I_I No

10 a
b If

"Yes," explain.

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

|_|Yes m No

JSA
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‘ DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming actiwvities withnonmembers? _ , . . . . . .. .. ... ... ....... |_| Yes m No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? . . . . . . . . . . i L i i e e e e e e e e e e e e e e l:] Yes No
13 Indicate the percentage of gaming activity operated In
a Theorganization'sfacility , . . . . . . . . .. .. ... e e e 13a 100.0000 %
b Anoutsidefacility . . . . . . ... . 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:

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 0 [ Jves 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 » $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . . . .. ... . e e e e e e e l:l Yes No
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 p $
m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
PART III, COLUMN (C) - OTHER GAMING

THE GAMING REVENUE RECEIVED WAS FROM A RAFFLE OF TUITION VALUED AT

$36,450, FOR THE SCHOOL YEAR 2014-2015.

Schedule G (Form 990 or 990-EZ) 2013

JSA

3E1503 2 000
6941DW F505 12/17/2014 8:01:54 AM V 13-7.5F 719912 PAGE 49



06 d5¥d

(€102) (066 wiod) | 8|npayag

¢Te6TL

dAG°L=-€T A

WY $G:T0:8

PT0Z/LT/2T GO0GA MATH69
000 | 88Z13¢

vsr

066 WIO4 10} SUOIIONIISU| Y} 39S ‘@D1JON 3OV uolonpay yiomiaded Jo4

<

9|qe) | aull 8y} ul palsi| suoljeziueblo Jaylo JO Jequinu (ejo} J8ju] ¢

a|ge} | aul 8y} ul pajsi| suoieziuebio yuswulaaoh pue (£)(0)L0G UOIJOSS JO Jaquinu |Bjo} JBJUT

OUE)SISSE S0
juelb jo asodind (y)

80UE}S|SSEe |SED-Uou
jo uonduosag (B)

{ayjo
‘lesieidde ‘A4 “yooq)
uonen|ea jo poyia (§)

90UESISSE |SED
-uou Jo Junoury (e)

uesb
ysed Jo junowy (p)

s|qeoijdde ji
uonoas 9y (9)

ENC)]

awuiaaob 1o
uoieziuebio jo ssaippe pue aweN (e)

"papaau s aoeds |euonippe Ji pajesiidnp 8q UED || Wed "000°G$ UBY} 810w paAlaoal Jey) Jualdioal Aue Joj ‘L.z aul| ‘Al Med
‘066 W04 0] SO\, PaIamsue uoneziuebio ay) JI aj9|dwo) "sajels pajiun ay) ul suopeziuebiQ pue SJUBWUIIA0S 0} 3dUR)S|SSY JaY}Q pue sjuels _E

ozD

$8)e)g paliun oy w spuny Juesb jo asn sy} Buopuow Joj sainpasold s,uoneziueblo sy} Al ed Ul aquoseq  Z

ww>. e giece 10 SIUBIE BU) PIEME O} POSN BLIBILID UONOB[BS O}
pue ‘soue)sisse Jo sjuelb sy} Joy Apqibia seajuelb ay) ‘aoue)sisse Jo sjuelb ay) Jo Junowe sy} sjeljueIsqns 0} SpPIoddI Ulejulew uoneziuebio sy} seoqg )

22UB)SISSY pUB SJukIS UO UOIJEWIojuU} jesauan) E

G91L8PT-¢C

1equinu uoyesyiuep) 1ekojdwz

uoijoadsu)
alignd oy uadQ

€10z

TOOHOS CQOOMATONI-IHOIMA

uoneziuefio ay) Jo aweN

L¥00-5¥S51L ON GO

‘066ULI0J/AOB SII"MMM JE S| SUOIIONJISUI S} PUB (066 WI0d) | 8INPBYIS INOQR UOHBWIO|

S9)e)S pajiun dYj Ul S[eNPIAIPU| PUB ‘SJUBWIUIIA0D
‘suoijeziueBbiQ 0} aouejsISSy 19yl pue sjuels

‘066 wliod 03 yoseyy «
"ZZ 10 LZ aul| ‘Al Med ‘066 W04 0} ,SaA,. palamsue uoneziuebio ay) ji 9)8jdwo)

821A18G 8NuBASY (ewaju]
Ainseal) ay) jo juawpedaq

(066 wiod)
1 ITINAIHOS




TS d5vd

(€102) (066 wiod) | 8jnpayag

CT66TL

AGTL-€T A

WY $S:T0:8 ¥T10Z/LT/CT GO0Gd MATP69

000 | ¥0513¢

vsr

"INAIJIDHEY OL ATLIOIYIA dUSYNESIA LON dd¥Y SANNA

JHIL Ol JALIQHYD ATIIVIAIWWT FUY AFHL ‘dIQ¥YMY FYY SAIHSUYTOHDS NIHM

12 ANIT ‘T L¥¥d ‘I dINAAHDS

‘ILNNODO¥ S, ILNIIAIDAY

jeuonippe Jayio Aue pue ‘(q) uwnjod ‘||| Hed ‘Z aull ‘| Hed ul palinbal uopjewuoyu; ay) spirosd o} Jed siy) a1a|dwo) "uonewsouy _murcmo&_wﬁh%mcw_ E

L

9
0S1°1€ 9€ ADNVANZLIY OL G3Lv13¥ 5331 404 SAIHSUVIOHDS ¢
“125 7001 I3 TOOHDS Ol NOILVLNOJSNwYl ¥03 SdIHSYVIOHIS ¢
L6 LY El SIITddNS TYNOILYONAd ANV SHOOH 03 SAIHSHYIOHIS ¢
007 '165 €€ NTEATIHD XA1N0¥3 NOISSIWIY NOILINL/JdIHSYVIOHDS g
STy 0TT’E ¢81 NOILINL W03 dTHSYVIOHDS |

(1ayjo ‘esiesdde ‘AW Q0UE|SISSE YSEO-UOoU jueib yses sjuaidioad
@oue}sisse yseo-uou jo uonduasaq (j) “§00q) uoneniea Jo poyiai (a) jo wnowy (p) 0 Junowy (2} Jo1aqunp {q) aoue)sisse 10 Juesb jo adA ) (e)

*2Z 8ul| ‘Al Med ‘066 Wio4 U0 ,SaA, pasamsue uoneziueBio ay) ji 9191dwo) "sajels pajyun ay} Ul S|EnpiAIpu| 0} 9oUe)ISISSY 18Yj0 pue sjueld E

‘papaau si 9oeds [euolippe ji pajesiidnp aq ued ||| Jed

Z 9bed
G9TLB8YTI-CZ

(£107) (066 Wi04) | BINpayog
TOOHOS dOOMATONI-LHOIMA



SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Department of the Treasury
Intemal Revenue Service

Compensated Employees
P Complete if the organization answered "Yes” to Form 990, Part IV, line 23.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

DWIGHT-ENGLEWOOD SCHOOL 22-1487165

1

9

o

> Attach to Form 990. P> See separate instructions. Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inttiation fees
Personal services (e g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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 Ill to
XDl e e e e e e e e e e e e

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili.
Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? | . . . . . . .. .. e e e e e

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

Participate n, or recetve payment from, an equity-based compensation arrangement? . . . .. ... ... ..

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The OFGaNZAtON? . .\ .\ o ot ot s et e e e e e e e

Any related organization? | . . . . L L L L. e e

If "Yes" to line 5a or 5b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The OrganiZation? | | . .. it e e e e e e e

Any related organization? | | . . L L L L L. e e e

If "Yes" to line 6a or 6b, describe in Part IIt
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6 If "Yes," describe inPart Il , | . . . . ... .. ... .. .. ... ...

Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
o T = T 1

Yes | No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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SCHEDULE L Transactions With Interested Persons | __om8 No 1545-0047

(Form 990 or 990-EZ){p Complete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

DWIGHT-ENGLEWOOD SCHOOL 22-1487165

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person (c) Description of transaction (d) Comocie®

1 (a) Name of disqualified person and organization Y—es[N_o

()
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SECLION 4058 . . . . . .. . i e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . . ... ... .. ... > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or f the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Oniginal (f) Balance due  |(g) In default?(h) Approved| (i) Wrnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No [ Yes | No | Yes | No
(1) Bruce pevLIN HCE OVING X 16,000. 11,287. X X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

Total . . . i i i i e s e e e e e e e e+ s e e e e e e e e e se e e ... >3 11,287.

Elsdlll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)VARIOUS EMPLOYEES OFFICERS,KEY EMPLOYEE & HCE 83,910 |DISCOUNTED TUITION EDUCATION OF CHILDREN

(2)
(3)
(4)
(5
(6)
(n
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2013

JSA
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DWIGHT-ENGLEWOOD SCHOOL

Schedule L (Form 980 or 990-EZ) 2013

22-1487165

Page 2

CETAJ\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization’s
revenues?

Yes | No

(1) RODNEY DE JARNETT

OFFICER

431,530

SPOUSE EMPLOYED-SALARY

X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA
3E1507 2 000

6941DW F505 12/17/2014 8:01:54 AM V 13-7.5F

Schedule L (Form 990 or 990-EZ) 2013

719912
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury

| OMB No 1545-0047

P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

2013

P Attach to Form 990. Open To Public

internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Types of Property
{c)
Ch(eagk if Number of c(:r)ﬂrlbutlons or Noncash contribution Method of(gl,-termlning
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VIIi, line 1g
1 Art-Worksofart., . . .......
2 Art- Historicaltreasures. . . . ..
3 Art-Fractionalinterests. . . ...
4 Books and publicatons . . . ... X 42,783. |FMV
5 Clothing and household
goods. . ... .0 e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes., .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 27. 379,188. |FMV
10 Securities - Closely held stock . . .
11 Securtties - Partnership, LLC,
ortrustinterests . ., . .......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ..........
14 Qualffied conservation
contribution- Other . ., . .. ...
15 Realestate-Residential , . . . ..
16 Real estate- Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectibles. . . ... .......
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . . ... ...
23 Scientific specimens., . ... ...
24 Archeological artifacts., . .. ...
25 Other»(_ATCH 1 ) 84,771.
26 Other»(_______________ )
27 Other»(______ _________ )
28 Other»(_______ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . L L 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIIBULIONS? | L L L L e e e e e e e e e e e e 31| X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTIDUIONS ? L e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA
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Schedule M (Form 990) (2013)

PAGE 61



- ) .

v

DWIGHT-ENGLEWOOD SCHOOL 22-1487165
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additonal information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
NURSING SUPPLIES X 69,171. FMV
TECHNOLOGY SUPPLIES X 15,600. FMV
TOTALS 84,771.
JSA Schedule M (Form 990) (2013)

3E1508 1 000
6941DW F505 12/17/2014 8:01:54 AM V 13-7.5F 719912 PAGE 62




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| omsNo 1545-0047

2013

Open to Public
Inspection

Name of the organization

DWIGHT-ENGLEWOOD SCHOOL

Employer identification number
22-1487165

DESCRIPTION OF ORGANIZATION MISSION:
WE SEEK EXCELLENCE, HONOR, INTEGRITY, AND EMBRACE DIVERSITY IN ORDER TO
DEVELOP THE SKILLS, VALUES AND COURAGE TO MEET THE CHALLENGES OF A

CHANGING WORLD AND MAKE IT BETTER.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY EISNERAMPER AND MANAGEMENT. THE COMPLETED
FORM WILL BE PROVIDED TCO THE FINANCE COMMITTEE AND EXECUTIVE COMMITTEE
FOR REVIEW. A BRIEF DESCRIPTION OF THE DOCUMENT AND THE REQUIRED
DISCLOSURES WILL BE PRESENTED TO THE EXECUTIVE COMMITTEE. ONCE THE

REVIEW IS COMPLETE, THE FORM WILL BE SIGNED AND SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST FORMS ARE REQUIRED TC BE COMPLETED ANNUALLY. IF A
FORM IS NOT RETURNED, THE BOARD SECRETARY WILL FOLLOW UP WITH THE BOARD
OR COMMITTEE MEMBER. THE EMPLOYEE HANDBOOK DESCRIBES THE PROCESS FOR
DISCLOSURE REGARDING EMPLOYEES WITH POTENTIAL CONFLICTS OF INTEREST.

CONFLICTS ARE ADDRESSED AS THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 15:

THE SCHOOL PARTICIPATES IN VARIOUS EXECUTIVE COMPENSATION STUDIES WITH
COMPARABLE SCHOOLS TO DETERMINE FAIR COMPENSATION FOR THE HIGHLY
COMPENSATED EMPLOYEES. THE EXECUTIVE COMMITTEE REVIEWS/COMPARES NATIONAL

AND REGIONAL DATA ON SALARY, GENERAL, OR SCHOOL-WIDE BENEFITS, AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1 000

6941DW F505 12/17/2014 8:01:54 AM V 13-7.5F 719912 PAGE 63




- .' -

Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

DWIGHT-ENGLEWOOD SCHOOL 22-1487165

INDIVIDUAL EXECUTIVE LEVEL BENEFITS FOR THE HEAD OF SCHOOL, DIRECTOR OF
FINANCE & OPERATIONS, DIRECTOR OF ADVANCEMENT, AND THE HIGHEST PAID
DIVISION HEAD. NATIONAL INFORMATION IS PROVIDED BY INDEX (APPROXIMATELY
50 SCHOOLS SIMILAR TO THE DWIGHT-ENGLEWOOD SCHOOL IN SIZE AND STRUCTURE -
COED, DAY, ELEMENTARY/SECONDARY) AND NAIS. REGIONAL INFORMATION IS
PROVIDED BY NJAIS. ADDITIONALLY, AN ANNUAL REVIEW OF THE HEAD OF SCHOOL
IS PERFORMED BY THE EXECUTIVE COMMITTEE OF THE BOARD TO DETERMINE ANNUAL
COMPENSATI&N INCREASES. THE HEAD OF SCHOOL, IN COOPERATION WITH THE CHAIR
OF THE BOARD AND THE TREASURER OF THE BOARD, PERFORMS THE REVIEW FOR
OTHER KEY EMPLOYEES ON AN ANNUAL BASIS TO DETERMINE OR SUPPORT THE LEVEL

| OF COMPENSATION OR INCREASES.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

| POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:
UNDER THE BYLAWS THE FINANCE COMMITTEE HAS SET UP THE AUDIT COMMITTEE TO
OVERSEE THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT TO AUDIT THE FINANCIAL STATEMENTS.

ATTACHMENT 1

|

l

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

‘ THE PURPOSE OF THE CORPORATION SHALL BE TO CONDUCT AND MAINTAIN
DWIGHT-ENGLEWOOD SCHOOL FOR THE EDUCATION OF BOYS AND GIRLS. THE
SCHOOL SHALL PROMOTE THE HIGHEST STANDARDS OF EDUCATION UPON A BROAD

‘ PLANE TC THE END THAT ITS STUDENTS MAY BE TRAINED FOR HIGHER

EDUCATION AND FOR A USEFUL COMMUNITY LIFE.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
DWIGHT-ENGLEWOOD SCHOOL 22-1487165
ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GIKAS CONTRACTING LLC PAINTING 116, 000.
100 MIDLAND AVENUE
MONTCLAIR, NJ 07042

SIMPLEX GRINNELL, LP FIRE ALARM SYSTEM 112,874.
DEPT CH 10320
PALATINE, IL 60055-0320

RDS ELECTRIC LLC ELECTRICAL SERVICES 112,377.
25 DOGWOOD DRIVE
MILFORD, NJ 08848

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
ENDOWMENT DIVIDEND INCOME 136,173. 136,173.
INTEREST AND DIVIDENDS INCOME 80,349. 80,349.
TOTALS 216,522. 216,522.

ATTACHMENT 4

FORM 980, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GOLF OUTING 75,625.

OTHER 146,965.

TCTAL 222,590.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

DWIGHT-ENGLEWOOD SCHOOL

Employer identification number

22-1487165

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 5

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLFE OUTING 68,870. 38,973.
OTHER 168,620. 195,975.
TOTALS 237,490. 234,948.
ATTACHMENT 6

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
RAFFLE 51,275. 1,579.
TOTALS 51,275. 1,579. 49,696.

FORM 990, PART X — PREPAID EXPENSES AND

DEFERRED CHARGES

ATTACHMENT 7

DESCRIPTION

PREPAID EXPENSES-GENERAL

PREPAID EXPENSES-SUMMER SCHOOL

PREPAID EXP-SALARY SUMMER SCH.

TOTALS

ENDING

BOOK VALUE
466,338.
241,589.

75,775.

783,702,

29,897. i
-27,355.

2,542,

NET
INCOME

49,696.

ATTACHMENT 8

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
DWIGHT-ENGLEWOOD SCHOOL 22-1487165

ATTACHMENT 8 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL & EXCHANGE TRADED FUNDS 11,665,070. FMV
TOTALS 11,665,070.
JSA Schedule O (Form 980 or 990-EZ) 2013
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bW IGHT-ENGLEWOOD SCHOOL 22-1487165

FEDERAL FOOTNOTES

FORM 990 PART I SUMMARY, LINE 1:

ORGANIZATION'S MISSION STATEMENT:

AS A COMMUNITY OF LEARNERS, DWIGHT-ENGLEWOOD SCHOOL STRIVES TO FOSTER
IN EACH STUDENT A PASSION FOR LIFE-LONG LEARNING. WE SEEK
EXCELLENCE, HONOR, INTEGRITY, AND EMBRACE DIVERSITY IN ORDER TO MEET
THE CHALLENGES OF A CHANGING WORLD AND MAKE IT BETTER.
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Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No_ 15451705
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

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

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

PArIONY | L ettt e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
Type or
print DWIGHT-ENGLEWOOD SCHOOL 22-1487165
File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
due date for
filing your 315 E. PALISADE AVENUE
:‘ﬁ::ﬁcf::s City, town or post office, state, and ZIP code For a foreign address, see instructions
ENGLEWOOD, NJ 07631
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . ... .. .. Lol]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of »CINDY STADULIS, 315 EAST PALISADE AVENUE ENGLEWOOD, NJ 07631

Telephone No. » _ 201 569-9500 FA XNo » _

e If the organization does not have an office or place of business in the United States, checkthisbox , | |, ., .. ... .. .. » |:|

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

for the whole group, check thisbox _ , , . .. | 4 |:] If it 1s for part of the group, check thisbox, , , . ... > |_| and attach

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

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

untl___02/15_,2015 _, to file the exempt organization return for the organization named above The extension is
for the organization’s return for
| 4 - calendaryear20 __ or
> % tax year beginning 07/01 ,2013 _, and ending 06/30_,2014 _

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

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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