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Form 990

N
’

OMB No. 1545-0047
Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990. ¥ Hi

Department of the Treasury
Intemal Revenue Service

A For the 2014 calendar year, or tax year beginning Jul 1 ,2014,and ending Jun 30 , 201
B Checkf appiicable C Name of organzaton EPTISCOPAL DAY SCHOOL, INC. D _Employer Identification number
[ Address change Doing business as 03-0518244
Name change Number and street (or P.O, box if mait is not delivered to street address) Room/suite E Telephone number
| _|Inmal retum 340 E MASSACHUSETTS AVENUE (910) 692-3492
Final returmiterminated City or town, state or province, country, and ZIP or foreign postal code -
| |Amendedreum  |SOUTHERN PINES NC 28387 G Grossrecepts $ 1,611,533,
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yes Huo
— H(b)
HOLLY BELL 340 E MASSACHUSETTS AVE SOUTHERN PINES NC 28387 R o e e tions) Yes No
| Taxexemptstatus  |X]501(c)3) | |501(0) ( )< (nsetno) | [4947@)(1)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXlCorporauon I | Trust | I Assouanod l Other ™ I L Yearofformaton 2003 I M state of legat domicle NC

okl Summary

1 Briefly descnbe the organization’s mission or most significant activities: STAFF _AND OPERATE A SCHOOL TO__
@ PROVIDE EDUCATIONAL LEARNING_EXPERIENCES_TO HELP_DEVELOP CHILDREN _ ______ __ "
S| e e
=1
3l 2 Checkthis box > D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, lIne 1a). - « . . « v v v v v o v v i v i v v v vt 3 11
: 4 Number of independent voting members of the govening body (PartVl,hne1b) . . . . . .. .. ... ... 4 11
:% § Total number of individuals employed in calendar year 2014 (Part V,line2a). . . . . . . . . ... ... .. 5 54
2| 6 Total number of volunteers (estmaterfnecessary) . . . . . . . . . . . i it i e e 6 30
E 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12 . . . . . . . .« o v v i v v o v o 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . .. ... .. ... .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll,lme 1h). . . . . ... ... oo 34, 685. 176,522.
g 9 Program service revenue (PartVIILIN@2g) - - « « + v« o v v v it e 1,156,378. 1,217,842,
2> | 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . ... ... . ... 12,782. 23,425.
& 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 114,636. 169, 687.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,318,481. 1,587,476.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. . ... ...
& | 14 Benefits paid to or for members (Part IX, column (A), line4) . . ... ... ..... ...
% 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) . . . . . 1,048,310. 1,155,693.
g_\g 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . .. ... .. ...
= b Total fundraising expenses (Part IX, column (D), line 25) » 4,9009. s s
Q<:- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢). . . . . . . . . . .. ... 289,312, 340,470.
== | 18 Total expenses. Add lines 13-17 (must equal PartXeolumrAhne26)—~——). . . . . . 1,337,622. 1,496,163.
¢ | 19 Revenue less expenses. Subtract line 18 from line 1R ECE H\/ED T | -19,141. 91,313.
U3 a| 2 Beginning of Current Year|  End of Year
;'H 20 Total assets (Part X,line16) . . . . . . .. 8 . PEB 2@ Zgﬂ@ N 7o) NI 1,337,414. 1,459,856.
Z48| 21 Total liabiliies (Part X, fine 26) . . . . . . . Q). TEB OV 00 Al ... 126,910. 155, 046.
;;E 22 Net assets or fund balances. Subtract line 21 from |ﬁmg ...... 1,210,504. 1,304,810.
fm Signature Block Ry 90

Under penalties of perjury, | ded

t | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pre; ther tha)’%n

Is)based on all information of which preparer has any knowledge.
- L WL | Yebb, 78 261
T e Date T

’ Slgnature ce

Sign
Here } TF#OMGS C‘) . /PO (’C’,\’beh
Type or print name and title \
Print/Type preparer's name Preparey's SIgnBN‘Tj] Date Check I—l g |PTIN
Paid J L BUSBY / B %W«« 01/26/16 setf-employed P00181010
Preparer [Fmsname * Busby & Co [/ ) A
Use Only |rimsadress ™ 170 E Connecticuf Ave v FimsEIN > 56-1780972
Southern Pines NC 28387 Phoneno.  (910) 692-1040
May the IRS discuss this return with the preparer shown above? (See INSRUCtIONS) « « « « « « « & v v v v v v v v vt v e s e [X[ Yes T [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) EPISCOPAL DAY SCHOOL, INC. _ 03-0518244 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany line inthisPartlll . . . . . .. .. ... ... 000000 D

1 Briefly describe the organization’s mission:
STAFF AND OPERATE A SCHOOL TO

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

FOM O90 0r 890-E27. » + « v« e v e e e e e e e e e e e e e e e e e |:| Yes 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? . . . . . . |:| Yes No

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

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

4 a (Code: ) (Expenses $ 1,184,933, includnggrantsof $ ) (Revenue $ )

4¢ (Code } (Expenses $ including grants of ~ $ )(Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses  » 1,219,597.

BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014)

EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 3

Akl Checklist of Required Schedules

10

1"

12

15

16

17

18

19

20

1
.

Is the orga:ization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChEUIB A. « o o o i e e e e e i e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ...

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 i e e

Sectlon 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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=7 ¢ 2

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . .. .. ..

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . .« o e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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, Part IV . . . . . . . . . . . L e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . .. ... ... ... ...

If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a gid the ?/sganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
T = T V7 R T T e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . ... ... .o oo

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . . . . .. . . ... o oo i oo

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, Part IX . . . . .« « .« o i i i v i ittt e e e e s

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and XIlI. . . . . . o o o i i e e e e e e e e e e e e e e

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ..

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 . . . . . . . . . . . . . . e i

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 orgamization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . . . .. . ... oo i

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, Parts llland IV . . . . . .. . .. ..ot i o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yas,’ complete Schedule G, Part I (seeinstructions) . . . . . . . ... ... oo

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . .« . . o e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .« . o i i i e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . ... ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . . . . ... ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a|] X

11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X

14a X
14b X
15 X
16 + X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 980 (2014)



EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 4

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . . . . . . .. . i i e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
a'\snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
CheduIB J . . - « « 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 e e e e e e e e 23

24 2a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, ‘gotoline25a. . . . . . . . . . o i i i i i i i 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease

anytax-exemptbonds?. . . . . . . L oL 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 dunng theyear? . . ... .. ... .. 24d

25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. .. .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . o o 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 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 'Yes’, complete Schedule L, Part Il . . . . . . . . . . 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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part lll . . . . . . . . . . . . . 0 0 i ettt

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 cumrent or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . .. ... ..

b A family member of a current or former officer, director, trustee, or key emplovee? If 'Yes,’ complete

Schedule L, PartIV. . . . . . o o o 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 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, Part1V . . . . . . . .. ... .o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 . X

32 Didthe or%.;anization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . . . . . o o o i e e e e e e e e e e e 32 X-

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . . . ¢ i i i i i it i i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, lll, or IV,

ANAPEMV, N0 1. o o o o 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 e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... . oo 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, PartV,lne 2 . . . . . . . . . ... .. ... 35b
36 Section 501 c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . « . . .« o it i it ittt it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

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 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... .0ttt 38 X

BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) EPISCOPAL DAY SCHOOL, INC. 03-0518244
are Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany lineinthisPartV. . . . . . . ... ... c oo e

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PAIZE WINNEIS? . . .« « . ¢ o o ot v b ittt et i e e e e e e e

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 retum . . . . . 2a

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

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... ..

c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . v v v it it i i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbuttons? . . . . . . ... .. o o oo 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
i a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . .« o ot i e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

e £ < 721 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... ... .. | 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
‘ f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
| g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
| ASTEQUITEA? « « + v o v ittt b e e e e e e e e e e e e e e 79 X
} h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
} FOrM1008-C2 - « & o v i e o e e e e e s et b e o e e e o st e et s e e e e e e e e e e e 7h X
} 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
i organization have excess business holdings atany tmedunngtheyear?. . . . . . . . .. . ... oo 8 X
| 9 Sponsoring organizations maintaining donor advised funds.
‘ a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . ... ... ... ... .. 9a X
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person?. . . . . . . . . .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vlll, line 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . . . .« ¢ o0 s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ..o ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

|

|

|

‘ a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... ... ... ....... 13a
‘ b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ..... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . 0t i it e e s e e 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . . ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,” provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




Form 980 (2014) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 6

IRAEMN Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanyhnemthisPartVI. . . . . . . . . .. v i i e v i i i n il e, Rl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 11
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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
1 of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. .. 3 X
] 4 Did the organization make any significant changes to its goveming documents
} since the prior FOM 990 Was fled? - - - - « « v v v o e et e e e e e e e e e e e e e e e 4 X
‘ 5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
i 6 Did the organization have members orstockholders? . . . . . . . . . . ¢ L it e e e e e e s 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 of the governingbody? . . . . . . . . L L e e e e e e e e e e e e e e s 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . o . o o L L e e e e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThegoveming body? . . - -« . 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
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . . . .. . Lo o L.
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . .. .o oo oo oo 10a X
b If ‘Yes,’ did the organization have written poticles and procedures governing the activitles of such chapters, affliates, and branches to ensure thelr
operations are consistent with the organization’s exempt purposes?. . . . . o . . .« o L . e e e e e e e e e e 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 filingtheform? . . . . . .. ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
; O CONMICES? - & v« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
! c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . .« « v i v i i i i i e e e e i e e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L L o e s
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . .« v oo oL
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . ... .o v i oo oo
b Cther officers or key employees of theorganization. . . . . . . . . . . . i i i v i o i e e e e e e e
‘ If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
| 16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
| taxable enlity duringthe year? . . . . . .« o i i i e e e e e e e e e e e e e e e e

‘ 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 take steps to safeguard the
organization's exempt status with respect to such amangements?. . . . . . . . . . . . . . ..o . e oo - -

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. .
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe In Schedule O whether (and If so, how) the organization made its goveming documents, confiict of interest policy, and financlal statements avallable to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ANGELA SCOTT 340 E MASSACHUSETTS AVE SOUTHERN PINES NC 28387 (910) 692-3492
BAA TEEA0106 11113/14 Form 990 (2014)




Form 990 (2014) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany InemtisPart VIl . . . . . 0 oo vt i i e I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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) | thom ome Sox, uniese person (D) (E) (F)
Name and Tide Average is both an officer and a Reportable Reportable Estimated
bar drectortnistee) e orantion | related oruanzations omperaaton”
QRS2 8 T aT| Wt 3 ;
h(g\:?glr(‘y L% é_ é ?,: Q Ef % § (W-2/1099-MISC) (W-211099-MISC) og:nmlzt:‘t?on
urs for Elzg 8 le&3 and related
orrglaar‘uez‘; . g- g = i gl organizations
tions 5| = S §
below g &
dotted g = 2
line) a8 g
_{) HOLLY BELL _ _ _ __ __ ________ _1.00
PRESIDENT X X 0 0 0
_( LIZ DALRYMPLE __ __ _ __ ____ __ _1.00
VICE PRESIDENT X X 0. 0. 0.
_(3)_KAMRON MONROE _ _ ______ _____ _1.00
SECRETARY X X 0. 0. 0.
_@_RALPH WADE _ _ _____________ _1.00
TREASURER X X 0 0 0
_()_MARK IX ____ _ ____________ _1.00
DIRECTOR X 0. 0. 0.
_(6)_DAN KUECKER _ __ ___________ _1.00
DIRECTOR X 0 0 0
_(M_c s MORRIS _ _ ___ __ . _______ _1.00
DIRECTOR X 0. 0. 0.
_(®_KATE PETSOLT _ ____________ _1.00
DIRECTOR X 0. 0. 0.
_(9_JEFF WHITE, MD __ ____ ______ _1.00
DIRECTOR X 0. 0. 0.
0 _BILLY CARTER__ _ ___________ _1.00
DIRECTOR X 0. 0. 0.
(41)_SHIRLEY DENARDO _ _ _ ________ _1.00
DIRECTOR X 0 0 0
w_ L _____ —_
“w. L )
ay o _____ _————

BAA TEEA0107 0227114 Form 990 (2014)




Form 890 (2014) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

8) ©
- P
(A) Average (do not cheg IrE\%?e than one (D) (E) (F)
"o | e e unon) | corn Ry | corh N, | et
wee —_1=
wn RIZ|Q[Z [T womng | e | e
hours o2 a 5_2‘ § organization
for 8 g % 12 &l and related
related 5l 8 B3 [8 a organizations
organza o 1K o
- tions S| = §
o | B E
I R 3 g
Ine) g
08 o ____d____
Qe - -
an_
s e _____ B
09)_ .
20)_
2 __
22)
@) ____
es
@S _____
1B SUDOtal. . . . . . . e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets toPart VIl, SectionA . . . . ... ... ... >
dTotal (add lines1band 1€) - - - « - v v v vttt > 0. 0. ; 0.
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 ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .« . o L e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgzniz;t:oln and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIQUAT - .« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . « v « v o v v v o v o
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) (C)
Name and business address Descnption of services Compensation’

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgamzation ™ g
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014)

EPISCOPAL DAY SCHOOL,

INC.

03-0518244

Eart Viil]| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

f All other program service revenue . . .

g Total. Add lines 2a-2f

1,217,842.

Other Revenue

10a Gross sales of inventory, less retums

3
other similar amounts)

4
5 Royalties. . . . ... ... ... 0.,

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . .

23,425.

- B (A) (B) (©) (D)
. Total revenue Related or Unrelated Revenue
o mrn maremem o A exempt business excluded from tax
5 function revenue under sections
L - e T revenue 512-514
!E’ g 1a Federated campaigns - . . . . 1a 1, a3 ,
g 3| b Membershipdues . . ... .. 1b b B :
‘:-E ¢ Fundraisingevents. . . . . . . 1c oy
g =| d Related organizations . . . . . 1d
& E| e Govemment grants (contnbutions) . . ie
@
-§ x| £ Allother contributions, gifis, grants, and W
€3
BE similar amounts not included above . . 1f 176,522.
Eg g Noncash confributions included n lines 1a-1f $ i
85| hTotaLAddlinesta1f . ... ... ... > 176,522.
s Business Code i i R ]
g 2a DAY SCHOOL _ _ _ _ _ _ _ __ 611600 1,123,424, 1,123,424, 0. 0.
% b AFTER SCHOOL/SUMMER_CARE|611600 94,418. 94,418. 0. 0.
L
4
[

() Real

(1) Personal TR

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

7 a Gross amount from sales of () Secunties

assets other than inventory

b Less cost or other basis
and sales expenses . . -

c Ganor(loss) . ...

d Netganor(loss). . . . . . ... ....

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on fine 1c).

SeePartiV,lne18. . . . . .. ... a

156,677.1

b Less direct expenses

24,057.

¢ Net income or (loss) from fundraising events .

£
“

- E—

132,620.

9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11a OTHER SCHOOL _RELATED_INCOME

611600

37,067.

31,067,

37,067.

]

1,587,476.

1,278,334,

132,620.

BAA

TEEA0109 11/13/14

Form 990 (2014)



03-0518244

Page 10

econ 501 (c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

+  Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

®
Program service
expenses

| Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . ... ... ...

2 Grants and other assistance to domestic
individuals. See Part iV, line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-

etgn individuals. See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B)- - - . . - . . - . ..

7 Othersalariesandwages. - . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...

9 Otheremployeebenefits . . . . ... .. ..
10 Payrolitaxes . . . . - . . .. ...
11 Fees for services (non-employees):

dlobbying. . . « . . v v v v i i
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees

g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..
13 Office expenses
14 Information technology - . - . . . . . .. ..
15 Royaltes. . . . . . . ... ... ... ..
16 Ococupancy . - « « - - « v o v o i i oo
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .

20 Interest. - - « « ¢ v ot ot i i e e

21 Paymentsto affilates. . . . . . ... .. ..

22 Depreciation, depletion, and amortization . . .

23 |nsurance

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

98,188.

19,638.

73,641,

(D)
Fundraising
expenses

790,0094.

647,877,

142,217,

51,861.

51,861.

145,598.

145,550.

(=g

69,952.

69,952.

15,279.

15,279.

3,833.

3,833.

15,546.

15,546.

14,341,

69,593.

4,748,

11,422,

11,422,

10,333.

3,160.1

11,926

@ SCHOOL TRIPS_ _ _ _ _ _ _ _ ____ 11,926 0 0
b pTAa EXPENSES_ _ _ _ _ _ _ _ __ __ 13,789 13,789 0 )
¢ CAFETERIA _EXPENSES _ _ _ _ _ _ _ 20,771 20,771 Q 0
d SUPPLIES_ _ _ _ _ o ____ 47,760 47,760 0 0
e Allotherexpenses . . . . . . . .. v . ... 112,310. 65,140. 47,170. 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,496,163, 1,219,597, 271,657. 4,909,
26 Jolnt 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). . . . . . . . ... - -
BAA TEEAO110 05/28/14 Form 990 (2014)



Form990i2014) EPISCOPAL DAY SCHOOQIL, INC. 03-0518244 Page 11

Balance Sheet

Check if Schedule O contains a response or note toany line InthisPart X . « . .. . ... oo m
. (B)
Beginning of year End of year
1 Cash—non-interest-beanng - - - - . . . . .. oL o oL Lo e e 40,337.] 1 6,928.
2 Savings andtemporarycashinvestments . . . . . . . ... Lo 118,669.] 2 183,779.
3 Pledges and grants receivable,net. . . . . . . . . ... Lo 3
4 Accountsreceivable,net. . . . . . ... .. o e 28,526.| 4 9,442,
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key em loefees, and highest compensated employees. Complete
Part Il of Schedule L . -+« o o\ o o v v e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions). Complete Part Il of ScheduleL . . . . . 6
&1 7 Notesandloansreceivable,net . . . . . . ... ... ... .. ... ..., 7
§ 8 Inventonesforsaleoruse . . .. ... .. ... ... ... e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . . . . ..ot 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . .. . ... ... 10a 562,719.
b Less: accumulated depreciation . . . . . .. ... .. 10b 226,517. 345, 484.] 10¢c 336,202.
11 Investments — publicly traded securites . . . . . . ... .. oL oo 804,398.] 11 923,505.
12 Investments — other secunties. See PartIV,fine11 . . . . ... ... ... .... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . ... .. ... .. 13
14 Intangibleassets. . . . . . . . . . ... L e e e e e 14
15 Otherassets.SeePartiV,line11 . . . . . . . . . . . . v i v 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . ... ... ... .. 1,337,414.]16 1,459,856.
17 Accounts payable and accruedexpenses. . . . . . .. ... 0oL 73,950.] 17 114, 346.
18 Grantspayable. . . . . . . . . . .. e e e e 18
19 Deferredrevenue . . . . . . . . o o i i e e e e e e e e e 52.,960.[ 19 40,700.

20 Tax-exemptbondlabilittes . . . . . . . . . ... ... . 0 oo o
21 Escrow or custodial account habilty Complete Part IV of ScheduleD . . . . . . . .

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Partllof ScheduleL . . . . . . .. . . . ... .. .,

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ...

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of ScheduleD . . . 25

26 Total liabilitles. Add lines 17through25. . . . . . . . . . . . ... . ..o
Organizations that follow SFAS 117 (ASC 958), check here > and complete

Liabilities

8 lines 27 through 29, and lines 33 and 34,

5 27 Unrestrictednet@assets. . . « . v v v v v v it e e e e e e e e e e e s 216,056.] 27 291,102.

g 28 Temporarilyrestricted Netassets . « « + v o v v v o b oo n i e 99,628 .| 28 108,312.

w| 29 Permanentlyrestrictednetassets . . - - . . . ... il e e e e e 894,820. 905, 396.

E Organizations that do not follow SFAS 117 (ASC 958), check here > D

5 and complete lines 30 through 34.

4| 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . .. ...

8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...

2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . .

g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . .. o e 1,210,504,/ 33 1,304,810.
34 Total liabilties and net assetsfundbalances . . . ... ... ... ......... 1,337,414./| 34 1,459, 856.

BAA Form 990 (2014)

TEEA0111 05/28/14



Form 990 (2014) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylinemnthisPart Xl. . . . . . . . .. ¢ o o e et i o ...
Total revénue (must equal Part Vill, column (A),lne 12) . . . . . . . . o 0t i i s e e 1,587,476,
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . .. o L o oL, 1,496,163,
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . c o i L Lo e e e 91,313,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 1,210,504,
Net unrealized gains (losses)onInvestments . . . . . . - . v v v v ot e e i e e e e e e
Donated services and use of facilities. . « . . .« v v ot i i e e e e e e e e e e e
INVEStMENt eXPENSES . . « .« .« & ¢ v f i e i e e e e e e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . . . . L L e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in ScheduleQ) . . . . . .. .. ... ... .......

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colun(B)) .................................................... 10 1,304,810.

i Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylinemnthisPast Xl . . . . . . ... .. ... ... ... ... ...

O o0 NN b WN =
O®|~ND|N | W IN| =

24‘3931

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

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

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 DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. ... ... ... ....

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

Separate basis Consolidated basis |:|Both 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 independent accountant? . . . . . ... ... ..., ..

If the organization changed either its oversight process or selection process durnng the tax year, explain
in Schedule O.

3a As a resuit 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 o . o v ot ot 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 audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . ... ... ..... 3b
BAA Form 990 (2014)

TEEAO112 05/28/14



Public Charity Status and Public Support |__oMBNo 15450047

SCHEDULE A . . . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 201 4
) » Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its Instructlons Is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
EPISCOPAL DAY SCHOOL, INC. 03-0518244

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

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

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

2 | X|A school descrbed 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)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed 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 govemmental unit descnbed in section
170(b%(1 YA)(Iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membershy) 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 Il )

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

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), 13' having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionallg integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . « . . . . . oL e e e e e e e e e e e e I::

g Provide the following information about the supported organization(s).

(1) Name of supported (iN EIN (iif) Type of organzation (iv) Is the (v) Amount of monetary (Vi) Amount of other
organization (descnibed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your goveming
{see instructions)) document?
Yes No
(A)
{8)
(€)
(D)
(E)
Total o e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ill. if the I\/
organization fails to qualify under the tests listed below, please complete Part lli.) i A’

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. g)Do not
include any ‘unusual grants) . . . .

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

3 The value of services or
facilities fumished 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 govemmental
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 line 5
fromlined4 . ... .......

Section B. Total Support

S oar Jor fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromlined4 . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . ..o« ...

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

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

12 Gross receipts from related activities, etc (seeinstructions) - . . . . . . . . .o Lo oo e o i i e e e

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 thisboxandstophere. . . . . . . . . . ... ot i e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column ()) . . . . . . . ... . ... . 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . . oo v oL 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v o v v i v i e > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization. . . . . . . . .. oo v v vt i s D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the facts-and-circumstances' test The organization qualfies as a publicly supported organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organizaion meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI 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, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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EPISCOPAL DAY SCHOOL,

INC.

03-0518244

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify u
to qualify under the tests listed below, please complete Part I1.)

A
pd/ir Part Il. if the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross recelpts from activibes
that are not an unrelated trade
or business under sechon 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........
5 The value of services or
facilities fumished 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
7cfromine6.) . . . . . . . ..

(a) 2010 (b) 2011

(c) 2012

(d) 2013 (e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . . . . ..

10a Gross income from interest, dividends,
payments received on secuntles loans,
rents, royailes and Income from
similarsources . . .« - . .0 oo
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business 1S
regulafy camiedon . . . . . . ..
12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVl) . .. - ... ... ..
13 Total support. (Add lines 9,
10c,11and12.) . . . . . . ..

(a) 2010 (b) 2011

(c) 2012

(d) 2013 (e) 2014

(f) Total

14 First five years. If the Form 930 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (Iine 8, column (f) divided by ine 13, column(f)) . . . . . . . . .. . ... .. % 15 %

16 Public support percentage from 2013 Schedule A, Partill,line15. . . . . . .. .. .. .. ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . . . . . ... .. 17 %

18 Investment income percentage from 2013 Schedule A, Partlll,line17 . . . . . . . . . ... ..o 000 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 193, 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 instruchons

BAA
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SCHEDULE D Supplemental Financial Statements oMo, 145 0047
{(Form 990) > Complete If the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Dapartment of the Treasury » Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990.

‘Name of the crganization
EPISCOPAL DAY SCHOOL, INC. 03-0518244
35l Organizations 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 Total numberatendofyear . . ... .....
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .
4

5

Aggregate value atend ofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .. .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
impermiSSIbE PriVate DENEMIt? « « « « o « « v v o e e e e e e e e e e e e e e e e e e DYes D No

S Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Hpreservation of a histonically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
| 2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the

| last day of the tax year.
[N eld at the End of the Tax Year
3 a Total number of conservationeasements . . . . . « . .« vt i bt et e b i e e 2a
i b Total acreage restncted by conservationeasements . . . . . . . .. .. 000 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 histonc
structure listed inthe National Register . . - . . . « . .« o v v it i i i v i e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 ot i it t i e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in monitonng, 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)(i}
and $ection 170(N)(@)B)(I)? - « = « « « + v o v e vt n e e b m e []Yes [Jno

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheset works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

() Revenueincluded inForm 990, Part VI, Ine 1. . . . . .« . o v o v v v it it it e e e e » S
() Assetsincludedin FOrm 980, Part X . . « + v v o vt v v i i e e e e e e e e e e e >3

2 Ifthe 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 Revenue included in Form 990, Pant VIIL IINe 1 . « . . . & o o o i it ot e e et e e e e e e e e e e e L
b Assetsincluded in FOrm 980, Part X . . . . & . .t v i i it e e e e e e e e e e e e e e e e e e e e e e s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIll.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . ... ... .. D Yes No
Partiivg| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM O90, PAr X2 & + « o e e e e e e e e e e e e e []ves [[ne

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount

cBeginningbalance . . . . . . . .. L e e e e ic

dAdditionsdunngtheyear. . . . . . . . . . . i e e e 1d

e Distnbutions dunngtheyear . . . . . . . . . . . o . oL 1e

FERAINGDAlANCE. . . - . . o e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? . . . . . . |_| Yos No

b if 'Yes,' explain the arrangement in Part XlIl. Check here If the explanation has been provided nPart Xlll. . . . . . . .. .. ... .. |:|

i Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 . . . 804,598. 760,497. 726,771, 650, 306. 617,279.

bContnbutions. . . . . ... .. 8,550. 70,839. 6,132.

¢ Net investment eamings, gains,

andlosses - - « . ... ... 124,354, 50,026. 30,7609. 7,827. 29,937.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . . 5,447. 5,925. 5,593. 2,201. 3,042.

g End of year balance . . . . . . 923,505. 804,598. 760,497. 726,771. 650,306.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: . e

a Board designated or quasi-endowment »> %

b Permanent endowment » %

¢ Temporarily restricted endowment *» %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the :
organization by: Yes No
(i) unrelated organizations . - - . . . . . . L o . e e e e e e e e e e 3a(i) X
(i) related Organizations. . . . . . . . . .o e e e et 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ........ 3b

4 escribe in Part Xlll the intended uses of the organization’s endowment funds.
TSRt Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . . ... oo ool o o 294,523 294,523,
bBuldngs. . . . .. .. ... ..o

¢ Leasehold mprovements. . . . . .. ... .. 1,282. 381. 901.

dEquipment . . . . . ... ..o .. 266,914. 226,136. 40,778.
eOther. . . . . .. . ... oo

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . - - . - - . . . > 336,202.

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  EpISCOPAL DAY SCHOOL, INC. 03-0518244 Page 3

|Part Vil_| Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriptian of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . . »> ; [

Pa Investments — Program Related.
(Part Vil | Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
@)
(4)
()
(6)
@)
(8)
9

(10)
B T B & - v’]

Total. (Column (b) must equal Form 990, Part X,__column (B) line 13). . » R - ; - .3
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{(a) Description (b) Book value

()
(2
()]
4)
(5)
(6)
(")
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . v e v v v v i e v viee o v o >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Parl IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
“4)
(5)
(6)
()
(8)
(9)
(10)
(11)
Total. (Column (b) musl equal Form 990, Part X, column (B) line 25.) . . . »
2, Liability for uncertain tax positions in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the erganization’s llability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XMl . . . . . . . . o o v v o v o e e o v e .

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 EPISCOPAL DAY SCHOOQOL, INC. 03-0518244 Page 4
BB 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 . . . . ... ... .. .o 0oL 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12.
a Net unrealized gains (losses)oninvestments. . . . . . .. .. .. ... ..... 2a
b Donated services and use of facilities. . . . . . . . . . . ... oo oL 2b
c Recoveriesof prioryeargrants . . . . . . « . . o o oot i s o i e 2¢
d Other (DescnbeinPart XIIL) . . . . . . . o o oo vttt 2d
eAddlines2athrough2d . . . . . . . . . . .. o e e e e e e e e e 2e
3 Subtractline2efromline - - . . . « v ¢ v ot e e e e e e e e e e e e e 3
4 Amounts incdluded on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
b Other (DescnbeinPart XNL) . . . . . . . . oo ittt 4b
cAddlinesdaanddb . . . . . . . . . L i i e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12.). . - . . . . . . . .. o0 v ot 5
RSN 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. . . . . . . . .. . .. .. 00 000 oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilittes. . . . . . . . .. .. ... . oo 2a
bPrioryearadjustments . . . . . . . ... Lo 2b
COtherlosSSES - + ¢ v v v v v ot e e e e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XHL) . . . . . . o o o v v i i vttt 2d
eAddlines2athrough2d . . . . . . . ¢ o i v ittt e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . v« v o bt i s e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1-
a Investment expenses not included on Form 990, Part Vlll, line 7b. . . . . . . . . . 4a
b Other (DescribeinPart XIIL) . . . . . . . . v i it i e e e 4b
cAddlinesdaanddb . . . . . . .. L L e e e e e e e e e e e e e e e e e e s 4c
5§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) . . . . . . . . . « . . . . . . .. 5
a8l Supplemental Information.
Provide the descriptions required for Part Il, hines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, Iines 2d and 4b; and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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Schools OMB No. 1545-0047'
SCHEDULEE

» Complete if the organization answered 'Yes’ to Form 990,
(Form 950 or 990-£2) Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form 990. A
Name of the organization Employer identification number
EPISCOPAL DAY SCHOOL, INC. 03-0518244
YES | NO
1 Does the organization have a racially nondiscnmtnatory policy toward students by statement in its charter, bylaws, other
goveming Iinstrument, or in a resolution of its govemingbody? . . . . . . . .. Lo o oo d e 1 X

‘ 2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,

| catalogues, and other wntten communications with the public dealing with student admissions, programs,

| ANG SCROIATSIIPS? « « « « = & ¢ v 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 dunng the
period of solicitation for students, or dunng 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 descnbe. If 'No,’ please explain. If you
need marespace,use Part Il . . . . . . . . . . e e e e e e e e 3 X

THROUGH STUDENT APPLICATION PROCESS

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . - . . . . . . i e e e e e e e e e e e e e s 4b| X

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . v o o o i i i i e e e e e e e

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . .. ... ... 0o
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 respect to: ; . .
a Students' fights or pAvIleges?. - . - - - .« . o o i e e e e e e e e s 5a X

b ADMISSIONS POCIES? « -+ « « « « = o v 0 v e o e s s e b e e e e e e e e e e 5b X
c Employment of faculty or admimistrative staff? . . . . . . . . . ..o e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . ... e e e e s 5d X
e Educational POlICIES? « .« v v vt e i i e e e e e e e e e e e e e e e e e e e e et e e e e S5e X
FUSEOFfAaCIIIES? . - - & ¢ o o v 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 5¢ X
GAthletIC PrOgrams? - - - - o o v i o e e e e e e e e e et e e e 5g X
h Other extracumicular 8CHVIIES? . + + « « v« v v v o e o e e e e b b e e e e e e e e e e e e e e

If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.

6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . .. .« ...
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . .. . . . o v oo oo

If you answered Yes' to either line 6a or line 6b, explain on Part Il '

7 Does the organization certify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If .
No, explain on Part il . . . o o o o 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 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
TEEA3401 10/13/14




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMENo 1507
(Form 990 or 990-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.
Department of the Treasury

Intemal Revenue Service * Information about Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990.
Name of the organization Employer identlfication number
EPISCOPAL DAY SCHOOL, INC. 03-0518244

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 D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? « « « v v e 0 v e e DYes |:|No

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

(i) Name and address of individual (i) Activity (i) Did fundralser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundrarser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)

Yes No

10

Total. . . o ot e e e e e e e e e e e e e e e e e e e e e d
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-E2) 2014 EPISCOPAL DAY SCHOOL,

INC.

03-0518244

Page 2

Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part |V, 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.

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

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
ANNUAL AUCTION FUND DRIVE NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . . .- .00t 89,893. 44,182. 134,075.
E
2 Less:Contnbutions . . . . . . ... ...
3 Grossincome (line 1 minus ne 2). . . . . 89,893. 44,182. 134,075.
4 Cashpnzes. . . . .« v v oo v v v v
5 Noncashprizes. ... .. ... .....
D
.'; 6 Rentffaclitycosts . . . . . ... .....
E
c
T 7 Foodandbeverages . . - ... ... ..
E
X | 8 Entertainment. . . ............
E
E 9 Otherdirectexpenses. . . . . . . . ... 18,477. 5,580. 24,057.
s
Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . ... ool > 24,057.
Net income summary. Subtract ine 10 fromline 3, column(d). . . . . . . . . ..o oo il > 110,018.
il Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
1]
€ 1 GrosSrevenue . . « . « « « v o o o o s«
2 Cashprizes. . . . . ..« oo v
E
D X
L E| 3 Noncashprizes. .............
EN
cs
T E| 4 Rentfacilitycosts. . .. .........
5 Otherdirectexpenses. . . . . . . . ... .
| [Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . - . . . . . . .. ool >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming actwities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,’ explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



1 «

Schedule G (Form 990 or 990-EZ) 2014 EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 3

11 Does the organization operate gaming actvities with nonmembers? . . . . . ... ... .. ..o v oo |:| Yes I:INo
12 Is the organization,a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administef chantable gaming? . . . . . . . . . Lo e s e e |:| Yes DNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganizations facility . « - « « « « o v v o v o i e e e e e e 13a %
bAnoOUSIdE FACHItY. « « « « o o i e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name >
Address ™ -
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes |:|No
b If 'Yes, enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Descniption of services provided *

I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 > 3
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part Il lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

NP

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMe No. 1545.0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

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

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is N
Intema) Revenue Service at www.irs.gov/form990. o e
Name of the organization Employer dentification number
EPTSCOPAL DAY SCHOOL, INC. 03-0518244

Pt XI LINE 9, CHANGE IN NET ASSETS

Pt VI, Line 11b FORM 990 IS REVIEWED AND APPROVED AT A BOARD MEETING.
EACH BOARD MEMBER IS GIVEN A COPY OF THE CONFLICT OF INTEREST POLICY. A
YEARLY REMINDER IS GIVEN TO EACH MEMBER TO REVIEW AND REPORT ANY

Pt VI, Line 12c CONFLICTS. .
THE GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST

Pt VI, Line 19 POLICY IS AVAILABLE UPON REQUEST AT THE SCHOOL OFFICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-E2Z) 2014



