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’ Form\ 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

*> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of thegreasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f applicable C Nameoforganizaton THE WARDLAW-~HARTRIDGE SCHOOL D Employer Identification Number
r Address change Doing Business As 22-2109610
Name change Number and street (or P O. box if mail is not delivered to street address) Roonvsuite E Telephone number
}_lnmalretum 1295 INMAN AVENUE {908) 754-1882
_‘ Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretun  |EDISON NJ 08820 G Grossrecepts $ 16,265,825,
T Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yos %No
— H(b) I |
ANDREW WEBSTER 1295 INMAN AVENUE EDISON NJ 08820 e e e tions) Yes No
i Tax-exempt status ]Xl 501(c)(3) ] T501 © ( }* (insertno) | |4947(a)(1) or I ]527
J Website: > WWW,WHSCHOOL.ORG H(c) Group exemption number ™

K Form of organization -B(lCorporahon l rTrust L‘ Association l Jﬁther’

TL Year of formation

1976 4LM State of legal domicle N J

[Partl [Summary

1 Bnefly describe the organization’s mission or most significant activities: EDUCATION - COLLEGE PREPARATORY INDEPENDENT SCHOOL
B | o e L e e e e e e e e L e e e e e e e e e e e e e e e e e e e e e e e e e e
8 -
E _______________________________________________________________
% 2 Check this box » I:]_if the organization discontinued its operations or dlspo—éed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,ine1a) . . .. . .. ..o v i v v vt on 3 21
°: 4 Number of independent voting members of the governing body (PartVl,linetb) . . . . . . . ... .. ... 4 21
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . .« . . . . . . . o oo .. 5 217
=!| 6 Total number of volunteers (estimateifnecessary) . « . « « o v v o v i i i i i e e e e 6 52
E 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . v v v v o v o v v v o v 0 v 7a 0.
b Net unrelated business taxable income from Form 890-T,line34 . .. ... ... ... ... ... ... 7b
Prior Year Current Year
o | 8 Contrbutionsand grants (PartVill, lineth) . ... ... ... .o 2,247,431. 1,100,642.
21 9 Programservicerevenue (PartVill, line2g) . . . . .. ... ... ., 13,853,344, 14,639,517.
% 10 Investmentincome (Part VIIl, column (A), hnes 3,4,and7d) . . - . . . . .. .. .. ... 37,070. 41,006.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 0. 399,294,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 16,137,845, 16,180,459.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. ... .. ... 3,786,995, 4,027,734.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . ... ... ...
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 7,277,983. 7,913,703.
§ 16a Professional fundraising fees (Part IX, column(A T - e
I%’- b Total fundraising expenses (Part iX, column (D), lin . E IV E D 4 5'0 ,636.
17 Other expenses (Part I1X, column (A), ines 11% d 11%-24e) . ... ... ol 3,419,074. 4,108,781.
18 Total expenses. Add lines 13-17 (must equal FaH IX, kpinkA, 188 5) . |19 . . . .. 14,484,052. 16,050,218,
_| 19 Revenue less expenses. Subtract line 18 froq"\l?fh 12 .0 0 i e i af ... .. 1,653,793. 130,241.
o8 Pt i - Beginning of Current Year End of Year
;5 20 Total assets (Part X, line16) . . . . . . . . . .. OGDEN, UT Y A 20,457,822, 24,241,865,
‘53 21 Totalliabilies (PartX, ne26) . . . .« ¢« o v v v i i e e e e e e 3,761,287. 7,136,888.
2] 22 Netassets or fund balances. Subtract ine 21 fromin€ 20 - « « v« v o v v v e v .. . 16,696,535. 17,104,977.

[Part Il__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belef, 1t is true, correct, and
complete Declaration of preparer (other than officer) is based on all lnfoanauon of which preparer has any knowledge

b o) e Kl I (ST =k5
Sign Signature of officer Date
Here 3 l ?“ré‘z E E:Em JZI lE; SUT X i
Type or prifit name and title
Pnnt/Type preparer's name Prepal Aature | Date Check BJ f |PTIN
Paid Robert S. Oliwa L%/// 05/05/15 setemployed  |P00229165
Preparer |Fum'sname “0liwa & Company, CPAs
Use Only |rmsadaress ™ 3 Broad Street FrmsEIN > 03-0498217
Freehold NJ 07728-1742 Phoneno  (732) 780-5106
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. .. .. ... ... ... .... Yes r]llo

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 (2013) THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 2
[Part lll |.Statement of Program Service Accomplishments
. Check if Schedule O contains aresponse ornotetoany lineinthisPart il . . . . . . . o 0 0 0 o it it o s ot s e s e e D
1 Briefly describe the organization's mission:
EDUCATION - COLLEGE PREPARATORY INDEPENDENT SCHOOL

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

FOIM 990 0F 990-EZ7. + + « « « v e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, If any, for each program service reported.

4 a (Code. )(Expenses $ 13,384,668. includinggrantsof $ 4,027,734. )(Revenue $ 0.)
EDUCATION OF PRE-K TO GRADE 12 STUDENTS

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 13,384, 668.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 3
{Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SchedUle A. . v v o o e e e e e e e e e et e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .« o .. 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, Partl. . . . . « . . o i 0 i i i e e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . .« . o i i i i v it i it ie it it e 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 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prcIJvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
T2 1 3 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, Part il . . . . . . . . . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . . . -« 0 o i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV . . . . . . . . . 0 i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, PartV . . . . . . . . . . . . 0. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
[ = ¢ N 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . .« . v o v i i i v v i v oo v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIl . . . . .« . « v« v v v v i v v v vt v oo u 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . « . &« o v i i i i i i i e i i e e e e s 11d X
e Did the organization report an amount for other habilittes in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e] 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 . . . . . 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll. . . « v o ¢ v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)}(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . .. . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . . v i, 14b X
15 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 . . . . . . . .« o v o v i i i i e e e e 15 X
16 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? If ‘'Yes,' complete Schedule F, Partsllland IV . . . . . .. . ... ... ... 16 X
17 D 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) . . . . . . .« oo o v v v v v v vt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . « .« v i 0 v i i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . « . o o v o o i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . .. ... ..., 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Partsland !l . . « .« v « v « v v v v o v v v o u s 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 |, Partsland lll . . . . . . . . o v i i i it i i e e e e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensatton of the organization's current
gnd fgrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete "
Chedlla J . . - . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'NO,’gotOlIN€ 258 . . « . = v o v v i i it i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

any tax-exempt boNds?. . - . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . ... ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part] . . . . . . . . . . . . o v v v v v i v 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] . . . v« c v it e e e e et e e e e e e e e e e e e e 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 payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedule L, Partll . . . . . ¢ o o o e e e e e e e e e 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, Partlll . . . . . . . . .« . . i i i i i it ittt i e 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, Part IV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . « . . .« v« v v o v o 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If'Yes,’complete Schedule M . . . . . . . o L 0 i e e e e e e e e e e e s 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,'complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedle N, Part Il . « v« v v i i e e e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . . v . v v ¢« v o i i v e v it i vt e e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, IV,
=T T IR /2 - 25 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . . . . . . ... . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V,lne2 . . . . . . . . . . .. ... .. 35b
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V,lne2 . . '« . . . . o v i i e e e e e e a6 X
37 Did the organization conduct maore than 5% of its actwities 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, Part VI . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . o .0 o v vt v v v i e e 38 X
BAA Form 990 (2013)

TEEAD104 14/1113



Form 990 (2013) THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
s Check If Schedule O contains aresponse ornote to any lineinthisPartV . . . . . . . ¢ i 0 i i it i i et e i e e e e e e e e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs tO Prize WINNEIS? . v . v v v v 0 v i i et e e e e e e e e e e e e e e e e e e e e e e e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 217
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule 0. « . . « « « v v v o v v v v v v v v v v 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a 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? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . .« . & @ i i i i v i e it et et e e e 5¢c
6 a 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? . . . . . . . . . ... . oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided lo the Payor?. =« . . v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the orgamization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMm 8282 & o i i i e i it e e e e e e e b e e e e e e e e e e e et e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . ... ... ... .. ... Ud|
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 benefitcontract?. . . . . .. .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUIrEd? « « v v v i o e s e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM I008-C? « « .t v v et i i e e e e s it e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngthe year? . . . . . . . o o v i i i i i e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . .. . ... .. ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . . .. 0oL 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIll, lIne 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facllites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... ... L o 0 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . .« . .o oL oo ool 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . L12 bL
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 is required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . .« L o i e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . .. ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 6
|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanylineinthisPartVI. . . . . . . . v o v v v i ot i i i e oo e s ﬁ(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . .« o o 0 it i e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . . .. ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . .« o o v i i i i e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockhalders? . . . . . . . o L L 0 L i L L L e e s e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . o & v o i e e e e e e e e e e e e e s Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . .« . @ ¢ v  t it i vt i e e e e e e e e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken dunng the year by
the following*
aThegoverning body? . . . & . o . i i i i e e e e e e e e et e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . o v i v v oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . « . . .. . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . .. .. . . .. oo i oo oL 10a X
b If "Yes,’ did the organization have written policies and procedures governing the activiies of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt purpoSeS?. « « v o« v v v v b L s i L e e e e e e e s e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890,
12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . . . . .. . o o oo v oo h 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwve nse
B0 CONMICES? « & ¢ v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSWas dOnE . « v v v v v o v o o b v o i s v v b s b o b et et e o s o s s s e s e 12¢c| X
13 Did the organization have a written whistleblowerpolicy? . . « . . . . . . . L o oL 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 . . . . . . . .. . .. ... oo L. 15a] X
b Other officers of key employees ofthe organizatton. . . . . . .« L o o o 0 L oo it L e s e 15b] X
If 'Yes' to ine 15a or 15b, descrnibe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . o« o o i i e e e e e e e e e et e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » New Jersey _ o ____._

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explamn in Schedule Q)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physica! address, and telephone number of the person who possesses the books and records of the organization:

*MR. SETH AUSTIN 1295 INMAN AVENUE EDISON NJ 08820 (908) 754-1882

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 7
| Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains aresponse ornote toany hneinthisPart VIl . . . . . . . . . . . . . . o o i it o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
. (B) | oo (e sevean e b © © ®
ame and Tile hourger | officer and a drectorfrustee) compensation from compencaton from amount of giher
week (Iist — = the organization related organizations compensation
anyhours | R 3| 3 g 5 ST S (W-2/1099-MISC) (W-2/1099-MISC) from the
for related g- =2 sSla 'g_g- g organization
ogeniece | 5| &1 %) 31083 Znarosted
below g8 3 S| °8
dotted gl = S
line) 2 g o §
| & {
® g
_(1)_PETER B. MINNIUM_ _ ___ | _8.00
TRUSTEE X 0 0 0
_(2) REV. SHEELAGH CLARKE__ | _8.00
TRUSTEE X 0. 0. 0.
_(3)_FRANCES BESSETTE__ _ __ _|_8.00
TRUSTEE X 0 0 0
_ (4 JEANNE BARBET _ _ _ __ __ {_8.00
TRUSTEE X 0. 0. 0.
_()_ROBERT BERRY _ ______ | _8.00
TRUSTEE X 0. 0. 0.
_(6)_NAYAN DALAL _ _______ | _8.00
TRUSTEE X 0 0 0
_(T)_ANTHONY D'AMORE _ __ __ | _8.00
TRUSTEE X 0 0 0
_(8) JANICE L. INNIS-THOMPSON| 8.00
TRUSTEE X 0. 0. 0.
_)_ERICA NEEDLE__ ______ | _8.00
TRUSTEE X 0. 0. 0.
{10)_SURESH NICHANI _ _ _ ___ ] _8.00
TRUSTEE X 0. 0. 0.
{11)_EMILIE RINALDO MARVOSA | 8.00
TRUSTEE # X 0. 0. Q.
{12) DR. SURESH MODY _ _ _ __ ]_8.00
TRUSTEE X 0. 0. 0.
{13)_NAUSHAD_MULJL __ _____ 1_8.00
TRUSTEE X 0. 0. 0.
14)_RANDOLPH_C._ ROGERS ___ _|_8.00
TRUSTEE X 0. 0. 0.

BAA TEEAG107 07/08/13 Form 990 (2013)



Form 990 (2013) THE WARDLAW-HARTRIDGE SCHOOL

22-2109610 Page 8

es, Key Employees, and Highest Compensated Employees (continued)

{Part VIl {Section A. Officers, Directors, Truste

(8 ©
) s | (o cotecknes nnore | (0) ) ®
Bor | Gt and o0 on) | commepeniarion | comronioton | anther
(istany 1Q 5] STo = T 31 the organization related organizations compensation
mous el 2|8 B8 (W-2/1099-MISC) (W-2/1089-MISC) from the
or G EE[Ze B g 3 organization
related [ 21 & {3 F} A Ry and related
organiza [ 2 2 2|8 organizations
- tions 5 = 5 3
v | BE %) 3
line) ® § 8
g
{15)_DANIEL SCHILDGE__ __________/| 8.00
TRUSTEE X 0 0. 0.
{16)_SUNIL J. SHAH __ ___________| 8.00
TRUSTEE X 0 0. 0.
(7)_HARRY T. OSBORNE__ ___ ______ | 8.00
PRESIDENT X 0. 0 0.
{18) NOORALI SONAWALLA __ __ ______ 4 8.00
VICE PRESIDENT X 0 0 0.
(19)_PAMELA HATTEM ____ _________ 18.00
SECRETARY X 0 0 0.
20)_LOUIS RIZZ0__ __ __ _ ________/| 8.00
TREASURER X 0. 0 0.
{21)_GREGORY CASAGRANDE _ __ ______ /| 8.00
ASSISTANT SECRETARY/TREASURER X 0. 0 0.
{22) ANDREW WEBSTER _ _ __ ________/| 40.00
HEADMASTER X 217,459. 0. 50,043.
{3)_SETH AUSTIN _ _____ ________/]| 40.00
BUSINESS MANAGER X 113,254. 0. 24,127.
{24) WILLIAM JENKINS _ _ _________ 40.00
ASSISTANT HEAD FOR INSTITUTIONAL ADVANCEMENﬂ X 125,563. 0. 13,725.
25) MARC _SPIVAK ______________| 40.00
DIRECTOR OF TECHNOLOGY X 110, 854. 0. 10, 005.
TDSUDLOtAl. . & v v v o v e e e e e e e e e e e e e e > 567,130. 0. 97, 900.
c Total from continuation sheets to Part Vil, SectlonA . . . . . ... ... .. >
dTotal(addlines1band1c) . . .+ v . v v v v it vt i i e > 567,130. 0. 97, 900.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -
online 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . L e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes’ complete Schedule J for
SUChINAIVIAUAl « « « v v v o v s e v e o b e e s i e et s e e e e e e s e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson - . . « . .« v v v v v s o e 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 Descniption of services Compensation
ATHLETIC FIELDS OF AMERICA PO BOX 252 MONTVILLE NJ 07045 |[CONSTRUCTION 2,069,821.
BETKA LIFE INSURANCE COMPANY PO BOX 7247-0213 PHILADELPHIA PA 19170 |HEALTH INSURANCE 716,299,
SAGE 1402 YORK ROAD, SUITE 100 LUTHERVILLE MD 21093 |{DINING SERVICES 651,159.
DAKOTA EXCAVATING 481 HACKENSACK AVE. HACKENSACK NJ 07601 |CONSTRUCTION 295,000.
BREZA BUS SERVICE, INC., PO BOX 143A 101 EAST INMAN AVENUE RAHWAY NJ 07065 |TRANSPORTATION 189,579.

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

$100,000 of compensation from the organizaton  »

12

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 9
|Part VIli | Statement of Revenue

: Check If Schedule O contains a response or note to anylneinthisPart VIl . . . . ... ................... . ... D
(A) (B) (©) (D)

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

fid » 1a Federated campaigns . . . . . 1a
2| bMembershipdues . . .. ... 1b
;’;% ¢ Fundraisingevents. . . . . .. 1c 114,371.
E x| d Related organizations . . . . . 1d
o5
‘é; =| e Government grants (contnbutions) . . 1e
o>
S &i| £ Allother coniributions, gifts, grants, and
2= similar amounts not included above . . 1f 986,271.
E é g Noncash contributions included in lines 1a-1f 801,499,
S<| hTotalAddlinesta-1f .. ................ *| 1,100,642.
§ Business Code .
‘5 2a TUITION AND FEES_ __ _ _ 611600 13,595,883.{13,595,883. 0. 0.
o | P SUMMER SCHOOL/GAMP __ _ 611710 401,303. 401,303. 0. 0.
2 ¢ AUXILIARY INCOME__ _ _ _ 900099 642,331, 642,331, 0. 0.
&
Lud d
R
| oe_____________ 7"
o f All other program service revenue . . .
&| gTotalAddlnes2a-2f . ................. >114,639,517.
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . ... ... ........ > 41,006. 0. 0. 41,006.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . . . ... .. .. ... ... ...... >
(1) Real (n) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . . . . .. .. ........ >
7 a Gross amount from sales of ) Secunties () Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . .. ... ............ >
w| 8a Gross income from fundraising events
2 (notincluding. . $ 114,371.
E of contributions reported on line 1c).
E SeePartlV,line18. . . . . ... .. a 85,366.
i=| bless:directexpenses . ....... b 85, 366. N .
S| ¢ Netincome or (loss) from fundraising events . . . . . . . > 0. 0. 0.
9a Gross income from gaming activities.
SeePartIV,line19. . . .. .. ... a
b Less:directexpenses . . ... ... b R
¢ Netincome or {loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retumns
andallowances .. ......... a
b Less: costofgoodssold . . . .. .. b
¢ Netincome or (loss) from sales of nventory . . .. ... >
Miscellaneous Revenue Business Code
a RENTAL OF FACILITIES_ _ 531120 286,037, 0. 0. 286,037.
b OTHER INCOME_ _ __ __ _ _ 900099 113,257, 0. 0. 113,257,
c
d All other rEvTen_ug._._. A
e Total. Addlines11a-11d . . . . .. ... ........ > 399,294,
12 Total revenue. See instructions . . . . . .. ...... >116,180,459.114,639,517. 0. 440,300.

BAA TEEA0109 07/08/13 Form 990 (2013)
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|Part IX | Statement of Functional Expenses

Secton 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
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B8)
Program service
expenses

(C)
Management and
general expenses

(D) .
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 . . . . . . v v v v v v v v v

Grants and other assistance to individuals In
the United States. See Part IV, line 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualfied persons (as defined under

section 4958(f)(1 3) and persons described

in section 4958(c)(3)B). - - . - . - . .- ..

Other salaries and wages. . . . . . « . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions}. . . . . ... .o oL

Other employee benefits . . . . . . ... ..
Payrolltaxes . « . v v v v v v v v v v o e
Fees for services (non-employees).

dlobbying. . . .. ... .. v oo
e Professional fundraising services See Part V. line 17 .
f Investment managementfees . ... .. ..

g Other (if ine 11g amt exceeds 10% of hine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, ist ine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . .. ...

Officeexpenses . . - - « « v« « o v v o ot
Informationtechnology . . . . . . . . . ...
Royalties. . . « . .« v oo v v v o he
OCOUPANCY « « « v v v v s e v v e e s m e s
Travel . - v v o v e e e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . v .o i e e

Conferences, conventions, and meetings . . .
Interest. . . . « v o v 0t e e
Payments to affilates. . . . . . . .. ...
Depreciation, depletion, and amortization . . .

INSUMANCE « « o « « « = o s o o s s s o o o »

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . .. .. ..

Total functional expenses Add knes 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). « . . « « . . « . .

4,027,734,

4,027,734.

217,450,

217,459,

6,321,822,

4,835,502.

_1,336,505.

149,815,

378,970,

292,834,

77,454,

8,682.

485,427.

375,094.

99,212.

11,121,

510,025.

394,101.

104,239.

11,685.

19,969.

19,969.

33,450.

33,450.

84,614.

69,298,

13,234,

2,082.

214,608,

155,203.

49,833.

9,572.

17,960,

14,709.

2,809,

442,

160,935,

131,806,

25,170.

3,959.

673,549,

565,231.

91,749.

16,569.

190,946.

156,385.

29,864.

4,697.

480,847

396,274,

15,204

9,369

391,387

391,387,

0

0

349,835

349,835,

0

0

319,953

272,041

40,043

1,869,

1,170,728,

739,775,

216,179.

214,774,

16,050,218,

13,384,668,

2,214,914.

450,636,

BAA
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{Part X |Balance Sheet

Check if Schedule O contains aresponse ornote toanylineinthisPart X . . . . . . . . . o i i i i i i it i e e e e e e

. (A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . - . . . ... ... .. . . . ., 350.] 1 350.
2 Savings and temporary cashinvestments . . . . . . .. L oo oL 2,923,416.| 2 4,358,810.
3 Pledgesand grants receivable,net. . . . . . . .. ... . L 0oL, 1,719,257.] 3 1,237,835.
4 Accountsrecevable,net. . . . . . ... Lo oo o 161,800.] 4 117,864.
5 Loans and other receivables from curmrent and former officers, directors,
trustees, key em Ioe(ees, and highest compensated employees Complete
Partllof Schedule L . . . . o 0. v o e e i e e e e e e 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed 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 . . . . . 6
21 7 Notesandloansrecewable, Met « « « ¢ v v vt vt e 48,800.] 7 48,800.
2 8 Inventoriesforsaleoruse . « v . & v v o i h e e e e e e e e e e e e e e e 33,848.| 8 20,925.
; 9 Prepaid expenses and deferredcharges . . . . . . . .. . ... . 0L 87,743.] 9 155,528.
10a Land, buildings, and equipment’ cost or other basis.
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 27,028, 443.
b Less: accumulated depreciaton . . . . . .. ... .. 10b 10,831,110. 13,674,063.| 10c 16,197,333,
11 Investments — publicly traded securites . . . . . . . .. ... oL L. 1,755,938.111 2,030,505.
12 Investments — other secunties. See Part IV, Ine11 . . . . . ... ... ... .. 12
13 Investments — program-related. See Part IV, fme 11 . . . . . . . . . ... .. ... 13
14 Intangibleassets. . . . . . . . . Lo e e e e e e e e 14
15 Otherassets. See PartiV,lne11 . . . ... .. ... ... ... .. ....... 52,607.]15 73,915.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 20,457,822.| 16 24,241,865.
17 Accounts payable and accrued xpenses. . « « ¢ . ¢ . v e s i e i e e e . 856,253.(17 966,116.
18 Grantspayable. . . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . . . . . ..o o i e s e 1,571,065.119 2,137,608.
L| 20 Tax-exemptbondhabilites. . .. .. ... .. ... ... ... . .. 20
»IA 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . ... 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. .
%. Complete PartllofSchedule L. . . . . . . i v vt it e et e e e 22
:z 23 Secured mortgages and notes payable to unrelated thurd parties . . . . . ... ... 1,323,283.]23 4,031,580,
S| 24 Unsecured notes and loans payable to unrelated thirdparties . . . . .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 10,686.]25 1,584.
26 Total liabilities. Add ines 17through 25. . . . . . . . . . o i v v n v v 3,761,287.]26 7,136,888.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34,
S| 27 Unrestrictednetassets. . . .. ..o i 14,151,084.]27 14,240,262.
E| 28 Temporarlyrestrictednetassets . « « « « v v v v v v vt et e e 1,587,530./28 1,892,685.
2 29 Permanently restrictednetassets . . . . . o ..o e e e 957,921.| 29 972,030.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . oo 000 30
B 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . ... ... .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . ... oo v v 16,696,535.] 33 17,104,977.
€] 34 Totalliabilities and net assets/fund balances . « . « . . o 4 . a e e e 20,457,822.]34 24,241,865,
BAA Form 990 (2013)
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|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart Xl. . . . . . v v v i i i it i it i e e i e e et h e e e |_l

1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . . . o v ittt e e 1 16,180,459,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . ¢ o . o v i i i i e e e e e e 2 16,050,218,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . ... ... oo oo 3 130,241.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. ... .. 4 16,696,535,
5 Netunrealized gains (losses)oninvestments. . . . . . .. .. ... L L o oo oo L 5 278,201.
6 Donated servicesand use offacilities. . . . « . v v v 0 L L e e e e e e e e e e e e e e 6
7 Investment eXpenses. . . o« . v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule©) . . . . ... ... .. .......... 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columMN (B)). « « v e e e e e e e e i e e e e e e e e e e 10 17,104,977.
[Part XII |Financial Statements and Reporting
Check If Schedule O contains aresponse ornote toany ineinthisPart Xil . . . . . . . . . . . . . i i it i i i .. ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O.
2 a 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 basis, or both:

D Separate basis I:]Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... . ... ... .... 2p| X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . ... ... .. .. 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 in the Single
Audit Actand OMB Circular A-1337. .« & . o v 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 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 audrts, explain why in Schedule O and describe any steps takentoundergosuchaudts . . . . . ... .. ... ..... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A ; NPT

Complete if the organization is a section 501(c)(3) organization or a section
(Form 890 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.
Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intermal Ravenus Sovea” at www.irs.gov/form990. Inspection
Name of the organlzation Employer Identification number
THE WARDLAW-HARTRIDGE SCHOOQOL 22-2109610

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

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

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

2 |X]|A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

name, city, and state:

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

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypel b DType i [ DType il = Functionally integrated d D Type Wl — Non-functionally integrated

e D 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 1s a Type |, Type Il or Type lll supporting organization, D
CheCK this DOX « v v v v e i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organmization? . & . . v v v v v v v b v b e e 11g (i)
(i) A family member of a person describedin(i)above? . . . . . . . ..o L e e e . 11 g (ii)
(ili) A 35% controlled entity of a person descnbed n () or()above? . . . . . . . . L 11g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {ll) Type of organization (iv) Is the (v) Did you notify {vl) Is the (vi)) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column {l) hsted n | column (1) of your column (i)
(see Instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schiedule A (Form 990 or 990-E7) 2013 THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 2
[Part Ii ISupport 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 II1. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gilts, grants, coninbutions, and
membership fees recerved SDo not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
fomlned . . .........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlined . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . ... ...

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cafmedon . ... .......

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

11 Total support. Add lines 7
through10 . . . .. ... ...

12 Gross receipts from related activities, etc (see instructions) . . . . . ... L L . L12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. ™. . . ... . "L L T T T e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f)divided by line 11, column () . . .. ... .......... 14 %
15 Public support percentage from 2012 Schedule A, Part il lne 14 . . . . . . . ... 15 %

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . ... L. .. e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... L. L. L > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . ........ > D

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 supported organizaton .. ......... >
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 3
{Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (R Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include

any 'unusual grants.). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . ...

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . ... ... ..

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line
Tcfromlne6.) . .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... ..
10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - - . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand10b . . . . .

11 Netincome from unrelaled business
activities not included in line 10b,
whether or not the business 1s
regularly carriedon . . . . . . ..

12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV.)

13 Total Support. (addtns 9,10c, 112nd 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . . . o o e e e e e e e e e e e e e e > I__]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column(f)) . . . . . . . . . . . .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . ... ... . o0 0L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)}. . . . . . . . .« . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill,ne17 . . . . . . . ..o oo oo e 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 4

|Part IV_|'Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a
or 17b; and Part ll1, line 12. Also complete this part for any additional information.
(See instructions).

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

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete If the organization answered ‘Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. ggggég;ubhc
Name of the organization Employer identification number
THE WARDLAW-HARTRIDGE SCHOOL 22-2109610
[Part | |0rganizatjons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ... ... ....

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) . . . . ..

4 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? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting 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
impermissible private BeNefit? « . . . . . . i i e e e e e e e e e e e e e e DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part [V, 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 HPreservatlon 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.

Held at the End of the Tax Year

a Total number of conservationeasements . . . .« v v o i L e e s e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. 0 0o e . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . o v o v it v i i vt in o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. ... ... ... ... o oo o, DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(h)(A)B)(I1)? « + « « «  » « &+ e vt e n e n e e e e e [ ]Yes [[Ineo

9 In Part XIll, 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.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 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) Revenuesincludedin Form 990, PartVIILkne 1 . . . . . v v v v o v i vt v it i i > S

(i) Assetsincluded inForm 990, PartX . . . . . .« o o . i o i e e e e e e e e >3

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 VIIL line 1 . . v . v v ¢ v v v i it e e s et ot e e e e e e e e e e e » S

b Assets included in Form 990, Part X - - . . -« v v i it e e e e e e e e e e e e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 2
[Part I1I_| 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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provi)tge a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’scollection?. . . . . . . . . . . .. .. D Yes D No
[Part IV |I_Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAME X7+ + « + « « @ v 4 e s e an et e e m e e e e e e e e e e e e [[]ves [[]No

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginningbalance . . . . . . . L o e e e e e e e e e e e e e 1¢
dAdditionsduningtheyear. . . . . . o v o i i i e e e e e e e e e e s 1d
e Distrbutions duringtheyear . . . . . &« . . L i e e e e e e e e e e 1e
fEndingbalance. . . . .« o . i e e e e s e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . v v v v v it oo I_, Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been providedmnPart Xl . . . . . ... ... ..... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 2,289,989. 2,131,742. 2,202,183. 2,359,175. 1,993,147.
b Contributions . . . . . .. ... 34,000. 22,500. 21,870. 23,845. 86,462.
c Net investment earnings, gains,
andlosses . « . . .. ... 318,982. 194,799, -27,153, 204,411. 80,819.
d Grants or scholarships . . . . .
e Other expenditures for facilities
andprograms . . . . . ... . 64,552. 59,052. 53,331. 375,304. -205,881.
f Administrative expenses . . . . 11,827. 9,944, 7,134,
gEnd of yearbalance . . ... . 2,578,419. 2,289,989, 2,131,742. 2,202,183. 2,359,175.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> 17.96 %
b Permanent endowment * 37.70%
¢ Temporarily restricted endowment > 44,34 %

The percentages in ines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . Lo Lo e e e e e e e e e e 3a(i) X
(i) related OrganIZalioNS « -« « v v o v v e i e e e e e e e e e e e e e e e e e Ja(ii) X

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . - . . . . . .. ... ... ... .... 3b X I

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

|Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
daland . . . . . .. ... L oo 4,193,977. 4,193,977.
bBuldings. . . ................. 19,622,818. 8,279,070. 11,343,748.
c Leasehold improvements. . . . . . . ... ..
dEqupment . . . ... ..o 3,211,648. 2,552,040. 659, 608.
eOther. . . . . v v i i i i e i e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢) ) - . . . . . . . . . . .. > 16,197,333,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

THE WARDLAW-HARTRIDGE SCHOOL

22-2109610 Page 3

IPart VIl _|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 security)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12)

[Part VIII ]Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

2

(©))

4)

(]

(6)

@

()

(9)

_(19)

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

[Part 1X [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

(1)

(2)

3)

(4)

()

(6)

(7)

(8)

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . « « « ¢ ¢ v v v v v i i e e it e et e e e ans

»

lPart X lOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
(2 CAPITAL LEASE OBLIGATION 1,584,
(3)
4)
(5)
(6)
(7)
(8)
{9)
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » 1,584.

2, Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial stalements that reports the organization's liability for uncertain

lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI

BAA

TEEA3303 10/02/13
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Schedule D (Form 990) 2013 THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 4

[Part XI |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 . . . . . . ... ... ... 0oL 1 16,458, 660.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gainsoninvestments - . . . . . . . . . . ... L ..., 2a 278,201,

b Donated services and use offactlities. . . . - . v « v v v v e e e e e 2b

c Recoveriesof prioryeargrants . + . - .+ . ¢ . .t i i e e e e e e e 2c

dOther (DescribeinPart XIIL) . . . . . . . o v oo i ittt i e 2d

eAddlines2athrough2d . .. ... .. ... ... e e e e e e e 2e 278,201.
3 Subtractline2efromlnet . . . . . . . ... .o oL oo oo e e e e e e e e e e 3 16,180,459.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, hne7b. . . . . . . . .. 4a

b Other (DescnbeinPart XIIL.) . . . . . . . . o o i it i i 4b

CAdAINES4aaNddb . « o o oo e i e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.)). . . . . « .« o v o v o v v v o v 5 16,180, 459.

|Part XlI |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. . . . . . . . . . ... L oo 1 16,050,218.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilites. . . . . . . ... o o0 Lo 2a

bPrioryearadjustments . . . . . . .. .. e e e e e 2b

COtherlosses . « v - . v v v it e e e e e e e e e e e e e e 2¢

dOther (DescnbeinPart XIlL) . . - . o o v v v vt it it i e 2d

eAddiines2athrough2d . . . . . ¢ v o i i i i it e e e e e e e e e e e e 2e
3 Subtracthine2efromline1 . . . .« v v v v i i it e s e e e e e e e e e e e e e 3 16,050,218,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . .. .. 4a

bOther(Describe nPart XIL) . . . . v o o v v v v vt s e e e 4b

cAddlnesdaanddb . . . . . .t . i e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . .« v v v v v .. 5 16,050,218.

{Part XIll | Supplemental Information.

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

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D (Form 990) 2013 THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 5
[Part Xlll_}Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



Schools OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-E2) » Complets if the organization answered "Yes’ to Form 990, 201 3
. Part IV, line 13, or Form 990-EZ, Part V|, line 48.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X . . ) ) tion
Internal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. nspec
Name of the organization Employer identification number
THE WARDLAW-HARTRIDGE SCHOOL 22-2109610
[Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . . L Lo e e e e e e e e 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? . « ¢ v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durning the
penod of solicitation for students, or duning the registration penod 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
needmorespace, use Partll . . . . . . . . . L L. e e e e e e e e e e e e 3 X
ADVERTISED IN INFORMATION_PROVIDED BY NJ ASSOC OF INDEPENDENT _ _ __ __ ____
SCHOOLS _ _ e
4 Does the organization maintain the following? T TTTTTTTTTT
a Records indicating the racial composition of the student body, faculty, and administrativestaff? . . . . . . . .. . .. .. ... 4a|l X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINALOTY DASIS? « = = + v« o vt it i v e e e m e e sttt et s e s e e e e e e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . L L L L e e e e e e 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . .. ... ... .o oo o b 4d| X
If you answered 'No’ to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respectto: T~
a Students nghts OT PrIVIIEGES?. « « v v v v v o e e et e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS PONICIES? « « v v v v o i i e e e e e e e e e e e e e e e et e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . ... oo oL o e e e e 5¢ X
d Scholarships or other financial @ssistance? . . . . « « .« o i o it i e e e e e e e e e e 5d X
@ Educational poliCieS? - - « « « « ot it e e e e e e e e e e e e e e e e e et e e e e e 5e X
FUSeoffaciliies? - « v v v v v i e e it e e e e e e e e e e e e e e e e e e e e e e e e 5f X
GARIBHC PIOGIAMST + « « vt v v v v e e v b e e v s e e m e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular aCtVIIES? « « « « v o o ¢ v v o o b e vttt s e a e e e e e e e e e e e e e 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part il
6 al_Jo_e;tEej)r_g;nEaTl& Teceive a?ny_ financial aid ;r—a_\s_si;ta_n;e_fro—m_a_ggve_m_m_erEaTa—g;u—:-y’? A I P X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . v o v v v v i i e e e e e 6b X
If you answered 'Yes' to either line 6a or ine 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
No, explainOn Partll . o o v v v o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2013

TEEA3401 10/07/13



Supplemental Information Regarding OMB No 1545-0047
SCHEDULE G Fundraising or Gaming Activities 2013

(Form 930 or 930-EZ) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Dspartment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www. irs.gov/form990.
Name of the orgarization Employer ldentification number
THE WARDLAW-HARTRIDGE SCHOOL 22-2109610

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

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_]In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . ... .. ...

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.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross recelpts {v) Amount paid to (vi) Amount pad to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnibutions? fundraiser listed In organization
column (i)

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

Yes No

10

Total . . . . . L e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Papaerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 2
[Part Il_|Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events d) Total events
. , add column (a)
Spring Gala Fall Fair 1 through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts .« . .« v v v v v 114, 930. 56,911. 6,363. 178,204,
E

2 Less: Chantable contributions . . . . . . . 74,9009. 20,736. 1,103. 96,748.

3 Gross income (ine 1 minusline 2). . . . . 40,021. 36,175. 5,260. 81,456.

4 Cashpnzes. . . . . ... v 2,375. 7,337. 9,712.

§ Noncashprizes. .. ........... 6,804. 6,804.
D
é 6 Rentfaciitycosts . . . ... ....... 11,187. 3,347. 14,534.
c
T 7 Foodandbeverages . ..........
E
X 8 Entertanment. . . . . . ... ... .. 1,145. 1,550 2,695.
E
E 9 Otherdirectexpenses. . . . . . . .. .. 18,510. 27,288 1,913 47,711.
s

10 Direct expense summary. Add lines 4 through @mmcolumn(d). . . . . . . . . . o v i i i v it i v v e e v > 81,456.
11 Netincome summary. Subtractline 10 fromline 3, column (d). - . « v« ¢« v v i i e i i e e e e e > 0.

[Part lll |Gaming. Complete if the organization answered "Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . ¢ oo u v oo
2 Cashprizes. - . .. ... v o v v
E
D X
& Bl 3 Noncashprizes..............
EN
cSs
T El 4 Rentfaciltycosts. . . ... .......
5 Otherdirectexpenses. . . . .. .. ...
Yes % Yes % Yes %
6 Volunteerlabor . . . ... ... .. ... No No No
7 Drrect expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . v o it ittt i v >
8 Net gaming income summary. Subtractine 7 from line 1, column(d) . . .. ... .. ... ... .. ... ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . . ... ... .. ... ... I:l Yes DNo

b If ‘No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 890-EZ) 2013 THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 3

11 Does the organization operate gaming activities withnonmembers? . . . . . . . .. . ... .. . . oo o i v D Yes DNO
12 ° Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . v 0 L e e e e e s e e e e e s e e e e e e D Yes [:I No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . .« « « v v v 0 v v o e e e e e e e e e e e e 13a %
bANOUSIAE FACHIY . « « v ¢ e e e v e e e e e e e e e e e e e e e e e e e e [ 13b] %

Name * _ _ _ _ _ _ _ _ _

Address » _ _ __ _ _ _ _ _ _ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the tedparty * $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information-

Gaming manager compensation > $

Descniption of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|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 tax year Lt
(Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information
(Form 990) - or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attachto Form 990. ™ See separate instructions.

Dapartment of the Treasury > Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service

at www.irs.gov/form990.

OMB No 15450047

Open to Public
Inspection

Name of the organization

THE WARDLAW-HARTRIDGE SCHOOL

Employer Identification nhumber

22-2109610

[Part I| Questions Regarding Compensation

Yes | No
1.a 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 lil to provide any relevant information regarding these items,
|:| First-class or charter travel Housmg allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
I:l Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part llitoexplan. . . . .. ....... 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine 1a? » « « « + + - - . . . . .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
I:I Compensation committee DWntten employment contract
I:I Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . v v v v vt v e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .« v« v v v v e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . v v v v . e e e e e e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganizalion? . . . . . .t i it e e e e e e e e e e e e e 5a X
b Anyrelated organization?. . . . . . 0 oL e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganization? . . . . . . v o i e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . c . o i e e e e e e e e e e e e e e e e e e e 6b X
If "Yes’ to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describein PartIll . . . . . . . . . . . . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes'describeinPartlll . . . . o . o o e e e e e e e e e e e 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described In Regulations
SECHON 53.4058-6(C) 7 - . . . . e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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(Form 990)

Depa

Internal Revenue Service

HEDULE M

» Attach to Form 990.
riment of the Treasury

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

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

OMB No 1545-0047

2013

Open To Public
Inspection

Namae of the arganization

TH

E WARDLAW-HARTRIDGE SCHOOL

22-2109610

Employer identification number

Part

Types of Property

- b
- O W NN AR WN=

P Y
W N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works ofart . . .
Art — Historical treasures
Art — Fractional interests

Books and publications . . . . . ... ..o
Clothing and householdgoods . . . . . . .. ..
Cars and other vehicles
Boatsandplanes. . . . . « . .. o0
Intellectual property. . . . . . ... o000
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. + . . . . ...

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . .. ... ...
Real estate — Commercial . . . ... ... ...
Realestate —Other . . . ... ... ... ...
Collectibles. . . . .« v v v v v v v v oo
Foodinventory . . .+ v « v v v v v v v v v v v
Drugs and medical supplies
Taxidermy « ¢ o v v v v v v e e e e
Historical artifacts
Scientificspecimens . . . . . .o o s 0w
Archeological artifacts . . . .. ... ... ...

Other> (
Other™ ¢

)

)
Other® ) -

)

Other® _(

(a)
Check if
applicable

(b)
Number of
contnbutions or
items contnbuted

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

d

)
Method ot‘ determining

noncash contnbution amounts

801,499.

29

30a During the year, did the organization receive by contnbution any property reported in Part I, iines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes forthe entire holdING PEMOG? -« « « v v« v v v o v i i s e it et i s e e e e e

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CONBUONS? - « « v v v v i it et e e e e e e e e et e e e e e e e e e e

a3

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

b If 'Yes,’ describe the arrangement in Part L.

b If 'Yes,' describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part Il

.......... 29

Yes No

30a X

31 X

32a] X

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

TEEA4601

09/06/13

Schedule

M (Form 890) 2013



Scnedule M (Form 990) 2013 THE WARDLAW-HARTRIDGE SCHOOL 22-2109610 Page 2

| Part 11 | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I Line 32b THE SCHOOL USED THEIR INVESTMENT BROKERS TO SELL THEIR CONTRIBUTED MARKETABLE SECURITIES.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service ~ | at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number

THE WARDLAW-HARTRIDGE SCHOOL 22-2109610

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



