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L CRL 2949317405113 8

OMB No 15450047
Form 990 37
Return of Organization Exempt From Income Tax 2016
. ', Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations) -
Oepartment of the T > Do not enter sociat security numbers on this form as it may be made public. ' ;,“ J’ & Open ta Pubhc .
Depastment of the Treasury *> Information about Form 990 and its instructions 1s at www.irs.gov/form990. \/&6 »ay ;ﬂt;{(lnspectlon wg *»‘,\’
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check if applicable € Name of organization LRPISCOPAL DAY SCHOOL, INC. D Employer identification number
Address change Doing business as 03-0518244
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/sutte E Telephone number
Intial return 340 E MASSACHUSETTS AVENUE (910) 692-3492
Final return/terminated City or town, state or province, couniry, and ZIP or foreign postat code
Amended return SOUTHERN PINES NC 28387 G. Grossrecepts $ 1,708,616,
Apphcation pending | £ Name and address of principal officer Hia} ts this a group retum for subordinates? HYas % No
P H(b)
KATE PETSOLT 340 E MASSACHUSETTS AVE SOUTHERN PINES NC 28.387 e S o o) Yes
| Tax-exempt status ~ E]Sm ©3 ] J 501(c) | Yy (nsertno) T F947(a)(1) or ’ ( fsp“]
J Website: » N/A 7 ~= H({c) Group exemption number »
K Form of organization 1X LCorporatlon I JTrus( I ] Association 1 J Other ™ I L Year of formation 2003 TM State of legai domicile  NC
{Part I :{Summary
1 Briefly describe the organization’s mission or most signfficant activittes _ STAFE _AND OPERATE A SCHOOL TO _ _ __ ___
g PROVIDE EDUCATIONAL LEARNING EXPERIENCES TO_HELP DEVELOP CHILDREN _ _ _ _ _ _ __ _ ___ _._
S
£
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more- ihén 25% of.its. net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . |r~\ g v e _/L,j ! ) . H3 13
": 4 Number of independent voting members of the governing body (Part Vi, iine 1 ............... ¢hia 13
:g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . M ‘ ﬂ 7 ...... 2{ 5 61
.=Z| 6 Total number of volunteers (estimate if necessary) - . . . . . . .. ... .Jeaf. WL a0, A[J B.. 6 25
&| 7a Total unrelated business revenue from Part VIli, column (C), bne 12 . . . . . . et ettt s s 4 g 7a C.
b Net unrelated business taxable income from Form 990-T, ine34. . . . . . J. .. CNFE PN - i H—T“ Timd 0.
e AL LS TN Pridr Yea Current Year
® 8 Contributions and grants (Pact Vil ine th). . . . . . . . . . ... 000000, 3, 8 74 . 21,206.
2 9 Programservicerevenue (Pat VL In€2g) . - . . . . o o v v i it i e 1,354,576. 1,439,172.
% 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 22,993. 21,921.
£ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . . . . . . . . . . 163,858. 175, 360.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), ine 12) . . . . . 1,545,301. 1,657,659.
13 Grants and similar amounts pad (Part IX, column (A), lines 1-3) . . . . .. . ... ...
14 Benefits paid to or for members (Part IX. column (A), line4) . . . . . ... ... ...
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,174,650. 1,336,292.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ... .. «..
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 0. f : & “ %y
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . .. ... ... .. 3 1 1 368. 3 3 5 8 36.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . . . . . .. .. 1,486,018. 1,672,128.
7 19 Revenue less expenses Subtractline 18 frombne12 . . . . . . . . . . ... ... 59,283. -14,469.
§ : Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, MNE 16) « « v v v v v v v e e e e e e e 1,529,916, 1,788,237,
<% 21 Total habities (PartX, ne 26) . . . . . . . . . .. ..o 171,333. 203,122.
5\5 22 Net assets or fund balances Subtractine 21 fromtne 20 . . . . . .. .. ... C e 1,358,583, 1,585,115.

|Partll.-+| Signature Block_,

Under penatlties of penury, | declare tha(? ve examingd tus ?lmi:(udmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other t! officer) 1sfbaged dn all formation ofwhich preparer has any knowledge

AL

Si gn ’ Signature of afficer——y Date

Here b \\Domc& & B{éXC&fOV\ 6[/, ‘///j 2

Type or print name and title

Print/Type preparer's name FreerArs SH altg Date Check U € PTIN \
Paid J L BUSBY ¢ Z{P u,dw 05/03/18 self-employed P00181010

Preparer {Fmsname ™ Busby & Co

Use Only |rrmsadaess ™ 170 E Connecticut Ave Frm'sEN» 56-1780972
Southern Pines NC 28387 Phoneno  (910) 692-1040

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . oo v oo o [XI Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2616
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Form 980 (2016) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 2
(Partill..:] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany hnemnthisPart 1l . . . . . . . . . . L oo i i ittt i D
1 Bﬁeﬂy 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

Form 990 or 990-E27. . . . . . . .. ... .. e e [] Yes [x] No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1in 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

42 (Code Y(Expenses $ including grants of  $ 0. )(Revenue $ 0.)
TO PROVIDE A QUALITY EDUCATION TO CHILDREN 3 YEARS OLD TO FIFTH GRADE IN A CHRISTIAN

4 b (Code ) (Expenses $ including grants of S ’ 0. )(Revenue S 0.)
THE AFTER SCHOOL/SUMMER CARE PROGRAM PROVIDES EDUCATIONAL CLASSES AND EVENTS FOR CHILDREN

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

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEAQ102 11/16/16 Form 990 (2016)




Form 990 (2016) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 3
| Part:IV, ]| Checklist of Required Schedules
. . Yes| No
1 Isthe orgam:zatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schadule A. -« 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . .. . ... .. 2 X

3 Did the organization engage in direct or indirect political campatgn activittes on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part[. . . . « « .« . . . i i i i i i e et e s e e e e e e e 3 X

4 Section 501(c)‘3) organizations. Did the organization erga e in lobbying activities, or have a section 501(h) election
n effect during the tax year? if 'Yes,' complefe Schedule C, Part I . .. 7 . . . . . . . . o i i i e e e e 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 98-19? /f 'Yes,' complete Schedule C, Part!ll . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, «
Part!. . . e e e e e e e e e e e e e e e e e e e e e e e 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Part Il . . . . . . . . .. . . .. . ... 7 X

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part . . . . ... ... ....... R 8 X

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseiing, debt management, credit repair, or debt negotiation
services? If ’Yes,' complete Schedule D, Part IV . . . . . . . . . . L e e e e e e e e e e e e e e 9 X

10 Dud 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 . . . . . . . . . . . 0oL

11 If the organization's answer to any of the foliowing questions 1s 'Yes’, then complete Schedule D, Parts Vi, Vi, VIil, IX,
or X as applicable

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

D, Part VI. . . 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 e e 1tal X
b Dud the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . . .« .« 0 v v i i i e e s e 11b X
¢ Did the organization report an amount for investments — program related in Part X, iine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part VIIl . . . . . . . .« . . v i i i it i e 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part X . . . . . . . . . i @ i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes,  complete Schedule D, Part X . . . . . . . 11e X_
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiity for uncertam tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . 11f * i
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D. Parts Xl and X1l . . . . . . .« . . 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 financtal statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Paris XI and Xilisoptional . . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1XA)()? /f 'Yes,’ complete Schedule E. . . . . . . .. . .. .. ... 13 X
14 a Did the organization mantain an office, employees, or agents outside of the United States?. . . . . . . . .. . ... .. ... 14a X

b Dud the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV . . . . . . . . . . . . i i i i i i i e e e . | 14b X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . . . . . 0 e 15 X
16 Did the organization report on Part IX, column (A), line 3, rore than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . .70 . . .. . e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part /(see instructions) . . . -« v+ ¢« v v v v v v v v v v v 17 X

18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part Vilt,
ines tc and 8a? if 'Yes,' complete Schedule G, Part!l . . . . . . . e e e e e e e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e 19 X

BAA TEEAC103  11/16/16 Form 990 (2016)




Form 990 (2016) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 4

Eﬂ‘éiﬁw&] Checklist of Required Schedules (continued)

20a

b
21

«
v

22

23

Did the orga;nzatlon operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . .. .. ... ...

If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. . ..

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), ine 1? If 'Yes,” complete Schedule |, Partsland !l . . . . .. ... ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,” complete Schedule |, Parts Tand lll . . . . . . . . . . .« . i i i i i e e e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . v 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 e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'NO, ‘GO toIINe 25a. . . .« « o« v i v i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. .. .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part]. . . . . . .. .. ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

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] . . . . . 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 e e e e e e e e e e e

Did the organization report any amount on Part X, ine 5§, 6, or 22 for recevables 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 1l . . . . . . . . .« . e e e e e e e e e e e e e e e e e e e e e e

Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . . . . . . . . ..

Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
nstructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . . . ... ... ...

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X )
26 X

Schedule L, Part IV. . . o . o ot 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 . . . . . . . . . . . . .. ... 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? if 'Yes,’ complefe ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? If 'Yes,'complete Schedule M . . . . . . . . . L e e 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? /f 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . .« . 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 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? /f 'Yes,’ complete Schedule R, Part] . . . . . . . . . . i v i i i i i s e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part Ii, Ill, or IV,

and Part V, lIne 1. . . 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 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)13)?. . . . . . . . . . . . . .. . .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V. iine 2 . . . . . « . « . v v v v v o v v 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? /f 'Yes,’ complete Schedule R, Part V, IIne 2 . . . . .« « « i i i i i i e e e e e e e e e e e e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related orgamization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . .. .. ... 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . L i i ittt e 38 X

BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) EPISCOPAL DAY SCHOOL, INC.

[Parva Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedute O contains a response ornotetoany inemnthisPart V. . . . . .« v v v vt s i v n v vn e e s s

s
.

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapphcable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repo
(gambhing) winnings to Prize WINNErs? . . . . . . . . . Lt e e e e e e e e e e RN

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 thisreturn . . . . . 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 ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelated business gross ncome of $1,000 or more duringtheyear?. . . . . . . .. . . .. .. ..
b If 'Yes, has it filed a Form 990-T for this year? If ‘No'lo line 3b, provide an explanationn Schedule O. .« . . . . « « . .« o v v v v v v v

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

b If 'Yes,” enter the name of the foreign country »

1R L

See nstructions 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 during the taxyear?. . . . . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ..
c if 'Yes," to hine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o o o i i e e e

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 charntable contrbutions? . . . . . . . . . ... . oL

b If 'Yes," did the orgamzation include with every solicitation an express statement that such contributions 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 e
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 tothe payor?. . . . . . . . . L L e e 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 servicesprovided? . . . . . .. .. ... .. ...
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

RN T
L3t .g;f;% X

Bh e L1
X
X
6a X

Form 82822 . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed durng theyear . . . . . ... ... ... .. | 74| % R SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7€ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEAUITEA? . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . . 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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duningtheyear?. . . . . . . . . . . . .. .o oo oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. . . ...
10 Section 501(c)(7) organizations. Enter

a Imitiation fees and capital contnibutions included onPart Vill, line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. . . ... ... ... . 0., 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ). . . . . . . . ... 0oL oo L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10412, . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b| %ﬁgg
13 Section 501(c)(29) qualified nonprofit health insurance issuers. @%»{% ;
a Is the organization licensed to issue qualified health plans n more thanonestate? . . . . . . . .. . .. ... .. .. ... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O r% 5
b Enter the amount of reserves the organization i1s required to mamntain by the states in Z?;%Zé
which the organization is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b %wgg
c Enterthe amountofreservesonhand . . . . . . . . . . .. ... L L0 e 13c <X v
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . ... . .. .. 14a
b If'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . .. ... 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2016) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 6

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 ornotetoany ine inthisPart VI. . . . . . . . . .. .. ... ... [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . . Ll L e e e e e e e e e

3 Dud 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 Dd the organization make any significant changes to its governing documents
since theprior Form 890 was filed?. . . . . . o L . 0 i i e e e e 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 stockholders? . . . . . . . . . . . L L L L 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 of the governing body? . . . . . . . L L L e e e e e e e e e e e e 7a X

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

the following
aThegoverning body? . . . . . . . . L L 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 governingbody? . . . . . . . . . . . . . . o oo e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? /f '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, ofaffilates? . . . . . . . ... ... ... .. .. . 0 0oL 10a X

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemplpurPoSES?. « « + & v v v ottt e e e e e e e e e e e e e e e s 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? . . . . . . . ... ... 11a|l X
b Describe in Schedule O the process, Iif any, used by the organization to review this Form 990 b e ] Gt
12a Did the organization have a written confiict of interest policy? /f No,’gotolne 13. . . . . . . . . . . . o o v v vt 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to confliCS? . . . . 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,’ descnbe in
Schedule QO hoW thISWaS dONE . . . . ¢ o i i i e 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 e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L L Lo e e e e
14 Did the orgamzation have a wntten document retention and destructionpolicy?. . . . . . . . . . . . ..o L0 o oo

15 Dud 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 . . . . . . . . . . . .. ..o oo oo
b Other officers or key employees of the organization. . . . . . . . . . . . 0 . o e e e e e e e e e
If'Yes’ to line 15a or 15b, describe 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 E@g
taxable entity duringthe year? . . . . . . . . . L L e e e e e e e e e 16a

7b

8 Did the orgamzation contemporaneously document the meetings held or wntten achons undertaken during the year by i;%;?@ ‘::;, i Lo
R
8a

= st

;e
ok
bl

&
el
sl

L
AT
U fe
S
A

%

}

o ] ¢
NS 1

b If 'Yes,” did the organization follow a written policy or procedure requining the organization {o evaluate its %%’:
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the it
organization’s exempt status with respect to such arrangements?. . . . . . . . . L L L L e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

B g

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 980, and 990-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 (explam in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the pubhc 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 TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 7
Part:Vli£| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any ine inthis Part VIl . . . .« . o o i v it v e e e e e e e e e s 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 arganizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee °
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st 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 indwidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(A) (B) | o ome o oniass paren (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hc;t:rs directorftrustee) c%npensahontfrom cg:wgensanon from amount of ?ther
v B TIQE EIT| Wommeme | “wonte | e
(kistany | I = 5 = g 5 § organization
hours for 3 5 SiI213128)3 and related
ol;'glaartv?zda- g3 28 § - organizations
tons | g = }<°D g
below 5‘ @ &
dotted % o 32
hne) b4 g_
[=1
_W)_KATE PETSOLT __ __ __ _ ______ ]-1.00
PRESIDENT X X 0. 0. 0.
_@ BILLY CARTER _ __ _ ________1_ 1.00
VICE PRESIDENT X X 0. 0. 0.
_(3)_KAMRON MONROE _ _______ ____ J_1.00
SECRETARY X X 0. 0. 0.
_(4_RICK PAIMER _ _ _ _______ ___ 4-1.00
TREASURER X X 0. 0. 0.
_&)_voLLy BELL _ _ _ _ _ _________ | _1.00
DIRECTOR . X 0. 0. 0.
_6)_LIZ DALRYMPLE _ _ ______ __ __ _1.00
DIRECTOR i X 0. 0. 0.
_@_HQLLY FLOYD _ _ _ _ _ __ _______| _1.00
DIRECTOR X 0. 0. 0.
_&_MITCH LANCASTER _ __ _ __ __ __ | _1.00
DIRECTOR X 0. 0. 0.
_(9_MELODY MILLER MCCLELLAND _ __ | _1.00
DIRECTOR X 0. 0. 0.
A0 _MIssYy QUIS _ _ _ _ __ __ _______| _1.00
DIRECTOR X 0. 0. 0.
(1) _CHRISTOPHER RHUE__ ___ _ _ _ __ 4-1.00
DIRECTOR X 0. 0. 0.
(2)_KERI VAN _SCOYOC _ _ _ _ __ ____ 4.1.00
DIRECTOR X 0. 0. 0.
(13)_JOSEPH P VAUGHAN _ __ ___ __ _ | _1.00
DIRECTOR X 0. 0. 0.
{14)_TOM BRERETON _ _ ___ ______ _ | 40.00
HEADMASTER X 120, 000. 0. 0.

BAA TEEAG107  11/16/16 Form 990 (2016)



Form 990 (2016) EPISCOPAL_ DAY SCHOOL,

INC.

03-0518244

Page 8

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

. (B) (C)
) P
(A) Ar\\/srage t()go no\lchet.::)ks Itn'gn"e th;r; r(]:me (D) (E) (F)
urs X, S both an
Name and tife vfg;k °fﬁ°:p::§ gﬂ;ggg”'ms‘:e) co;nﬁggggt?:rlmefrom cmeZ%ggﬁg:wefrom amgzg;n:ft%?her
It Q 3] Slo]=]e o { a‘ organization re! a\? orgar'uzahons compensation
( st any o ‘-E—‘ 2123 % g § (W-2/1099-MISC) (W-2/1099-MISC) or;r:rgr'!z;rzﬁ) .
for = a2 518 |8 CR ¥ and related
related g, 5l S - g [ g Il organizations
organiza (B 24 2 S5 {3
- tions é‘ = 5 3
below gl & 8 8
dotted ol & 3?;
hine) 18 2
a
as ] ——
e L
n_ o
a.
6w do___
200
(21)
_________________________ 4-===
2y o
2 1.
(24) o _ N
25
Q8 L _____ i R
1bSubtotal. . . . . . .. e e e e e e e > 120, 000. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . .. ... ... >
dTotal(add lines1band1c) . . . . . . . . . . . . . . . i i i it > 120, 000. 0. 0.
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated empioyee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the orgamization and related orgamzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for

sSuch INOIVIdUAl . .« . 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 e

§ 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 i v
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
(B) ()
Description of services Compensation

(A)
Name and business address

Mﬁﬂb

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » (
BAA

TRy
e gwg} B e
Form 990 (2016)
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Form 99(2016) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 9
t:Villj| Statement of Revenue
Chaeck if Schedule O contains a response ornotetoanylinemnthisPart VIl . . . . . . . . .. 0o v o v e oo D
i : = f (8) (©) (D)
H % % p Total revenue Related or Unrelated Revenue
el % Ak Ry 2 ! exempt busmess excluded from tax
s fone 5 > Ly function revenue under sections
b B S S R L e e R e revenue 512-514
.3 2] 1a Federated campaigns . . . . . 1a SRS i
8 % b Membershipdues . . . . . .. 1b
3. 5 ¢ Fundraisingevents. . . . . . . 1c
£ = d Related organizations . . . . . 1d
o= .
& £| € Government grants (contributions) . . 1e
&
-§ 5| f Allother contributions, gifts, grants, and
32 similar amounts not included above . . 1f 21,206
2 5 z
E = 9 Noncash contnbutions included in lines 1a-1f S
85| hTotalAddinesta-1f . . ... .............

Program Service Revenue

Business Code 3
2a ppy SCHOOL _ 611600 1,360,363.] 1,360,363, 0. 0.
b AFTER SCHQOL/SUMMER_CARE|611600 78,809, 78,809. 0. 0.
[
o _____
e

f All other program service revenue . . .

g Total. Add lines 2a-2f

1,439,172.

o, 9

i
R

Other Revenue

3 Investment income (including dividends, interest and
othersimifaramounts) . . . . . . .. ... .. ... .. >

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . i e

21,921,

T *?*‘%“:& i3
o i § A A\ B
LR N T

21,921,

(1) Real
6a Grossrents . . . . .
b Less rental expenses
¢ Rental income or (loss) . .
d Net rental ncomeor(loss) . . . . . ...
(1) Securittes (1) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gamn or (loss)

dNetganor(loss). . . . . .« v v v v v v vt

8a Gross income from fundraising events
(not including. 3
of contrnbutions reported on line 1c)

SeePartIlV,lne18. . . . ... ... a

b Less direct expenses

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

¢ Net income or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less returns
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

b

¢ TTTIITIIIIIIIIIOT

d Allotherrevenue. . . . . ... ...

e Total. Add lnes 11a-11d . . . . . .. ... ....... - 50,110, [ibw. G s T o w4
12 Total revenue. See instructions . . . . . . .. ... .. | 1,657,659.{ 1,511,203, 125,250.

BAA TEEAQ109  11/16/16 Form 990 (2016)



Form 990 (2016) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 10
!f&éit%lxﬁl Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
’ + Check if Schedule O contains aresponse ornotetoany linemthisPart IX. . . . . . . .. ... ... ... ... ..., [ ]
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total
6b, 7b, 8b, 9b, and 10b of Part VIll. otal expenses PO e e T Fundraising
1 Grants and other assistance to domestic S
arganizations and domestic governments
SeePartiV,lme21. . .. .. ... ......
2 Grants and other assistance to domestic
individuals See Part!V,lne22. . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits pad to or formembers. . . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 120,000. 120, 000. 0 0
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3¥B). . . . . . oL
Other salanes andwages. . . . . . . . ... 915, 987. 751,109. 164,878. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . .. ... .. 60,042. 60,042, 0. 0
9 Otheremployee benefits . . . . . .. ... .. 160,062. 160,062. 0 0
10 Payrolitaxes . . . . .. ... ... ... ... 80,201. 80,201. 0 0
11 Fees for services (non-employees)
aManagement. . . . ... ... ... .. ...
blLegal. . . . ... .. ... ... ...
cAccounting . . . . . .. ..o 12,830. 12,830. 0. 0
dlobbying . . . . .. ... ... . oL

12 Advertising and promotion
13 Office expenses

e Professional fundraising services See Part IV, line 17 .
f Investment management fees

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

14 Informationtechnology . . . . . . . . . .. ..
15 Royaltles . . . . . . . . .. .. ... ... ..
16 Occupancy . - « « « v v v v v v v e

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . i e e e e e

21

Payments to affilates. . . . . . ... ... ..

22 Depreciation, depletion, and amortization. . .

23 Insurance

24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
n line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

a SCHOOL TRIPS

25 Total funclional expenses Add fines 1 through 24e. .

% {‘ o 4 ’s?‘ :u’ ¢ ’r:‘[\’f =
E%%;’f%w %% e T

5,706. 0. 5,706. 0.
116,608. 67,530. 48,078. 0.
26,193. 26,193. 0. 0.
74,886, 69,644. 5,242. 0.
7,139. 7,139. 0 0

15,254, 0. 0

1,672,128.

1,447,224,

224,904, 0.

26 Joint costs. Complete this line only If

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

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

BAA

TEEAO110 11/16/16

Form 990 (2016)



Form 9390 (2016) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 11
‘Part X>7 Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . v i v it it v bt e e e e [j
(A) (B)
* Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . . 0 i e 30,008.( 1 51, 382.
2 Sawvings and temporary cashinvestments . . . . . . . .. ... oL Lo L. 146,331.1 2 139,511.
3 Pledgesandgrantsreceivable, net. . . . . . . . . .. e L L e e e 3
4 Accountsreceivable,net . . . . . . . ... L L e e e 4 15,461.
5 Loans and other receivables from current and former officers, directors, ‘%&%&%%@3@?%%?!
trustees, key employees, and highest compensated employees Complete AN AN
Part 11 of Scheaule L o o g oS By s o ...
6 Loans and other receiwvables from other disqualfied persons (as defined under ?}f";’xﬁi
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing &%’é}e X
employers and sponsoring organizations of section 501(c)(9) voluntary employees s
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q! 7 Notesandloansrecewable,net . ... ... ....................
§ 8 Inventoriesforsaleoruse . . . . . . . . . . i i e e e e e e e e e e e e
<] 9 Prepadexpensesanddeferredcharges . . . . .. .. ... ... ... ... ..
10a Land, buildings, and equipment cost or other basis t %
Complete Part VIl of ScheduleD . . . . . ... .... 10a 805,953, (i e mﬁf
b Less accumulated depreciation . . . . . . .. ... 10b 254,021. 362,016.
11 Investments — publicly traded securities . . . . . . . ... oo 986,438.1 11 1,029,951,
12 Investments — other secunties See PartiV,hne11 . . . . . . . . . .. ... ... 12
13 Investments — program-related SeePartiV,lme 11 . . . . . . . .. .. ... ... 13
14 Intangbieassets. . . . . . . . . oL e e e e e e 14
15 Other assets SeePartiV,hnet1 . . . . . . . . . . . . . . . . . .. ... 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . .. .. ... ... 1,529,916, 16 1,788,237,
17 Accounts payable and accrued expenses. . . . . . . . .. ...l 00w . . s 112,725.117 141,972,
18 Grantspayable. . . . . . . . L L e e e e e 18
19 Deferredrevenue . . . . . . . . . . . i e e e e e e e e e e e e e e 58, 608, 19 61,150.
20 Tax-exemptbondhabilites. . . . . . . . . ... ... .. o L 00
'g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . ..
:“_f 22 Loans and other payables to current and former officers, directors, trustees, %%g% % ‘QZG ;@;\»ég&w
n key employees, highest compensated employees, and disqualified persons o
E Complete Part it of Schedule L. . . . . . .. . . . .. .. ... . ... . ...
23 Secured mortgages and notes payable to unrelated thid parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ...
25 Other habiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .. oo v v oL 171,333, 203,122.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete ﬁ;“g “‘g&%;‘ﬁ% R %ii@i
8 lines 27 through 29, and lines 33 and 34. s e ol Y . SEEL e
5 27 Unrestnictednetassels. . . . . .« o o i vttt e e e e e e e e e e e e e 347,823, 335, 508.
g 28 Temporanlyrestrictednetassets. . . . . . . . .. ... ... 0L, 105, 364.1 28 153, 186.
w!| 29 Permanently restrictednetassets . . . . . ... ... L L Lo, 1,096,421,
é Organizations that do not follow SFAS 117 (ASC 958), check here > [] %;zgtgz;jgﬁgg
5 and complete lines 30 through 34. 2N Ny
a 30 Capital stock or trust pnincipal, orcurrentfunds. . . . . . . . .. ... .. .. ..
31 31 Pad-n or capital surplus, or land, buliding, or equipmentfund . . . . . .. ... ..
2 32 Retaimed earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
E 33 Totalnetassetsorfundbalances. . . . . . .. ... ... ............. 1,358,583.[33 1,585,115,
34 Total habiities and net assetsffundbalances . . . . . .. ... ... ... ..... 1,529,916.] 34 1,788,237.
BAA Form 930 (2016)
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Form 990 (2016) EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 12
‘Part:XI] Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylinemthisPart XI. . . . . . .. . v v v v v i v v i v v oo n s RN Jg]

1 Total revenué (must equal Part VIII, column (A), IN@ 12) . . .« « © o v v v v e it e e e e 1 1,657, 659.
2 Total'expenses (must equal Part IX, column (A), Ine 25) . . . . . . . o i v it e e e e 2 1,672,128.
3 Revenue less expenses Subtracttine2frombne 1. . . . . . . . . . L L oL oo 3 -14,469.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . . . . .. .. 4 1,358,583.
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L e e e e e e e e e e e e e 5 241,001.
6 Donatedservicesanduseoffacilities. . . . . . . . o . 0 i e e e e e e e e e e e e e e e e e 6
7 Investment eXpeNnsSeS . . . . & . 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 7
8 Priorpenod adjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . . . . ... ... ... .. 9
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 33,
column(B)). « -« . e e e e e e e e e e e e e e e e e e e e e 10 1,585,115,

{PartXlii| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl . . . . . . . . . . . o i it it it v i it v

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 UP 51 WA
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. ..| 2a X
e Bl il 3
If "'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a %@ v, Sl kL]
separate basis, consolidated basis, or both im ﬁzﬁ %2:,‘%
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis 3
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . . . . ... . ... 2b] X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate %*»{? f&;ﬁg %& L
basis, consolidated basis, or both R L T B
Separate basis Consohdated basis DBoth consolidated and separate basis % ek k
¢ If 'Yes’ to ine 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 iIndependent accountant? . . . . . . ... ... . ... 2¢| X
If the organtzation changed either its oversight process or selection process during the tax year, explain ,;ww %@f %{&% 3
in Schedule O . T
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. & . . . 0 0 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 audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ... ....... 3b
BAA Form 990 (2016)
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A Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE - .
X Complete if the organization is a section 501(c)(3) organization or a section
(Form 9_90 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

) » Attach to Form 990 or Form 990-EZ. TE D Gk R
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is i Opentofublict,s
Intemal Revenue Senvice at www.irs.gov/form980. |% FX g Ha A
Name of the organization i Employer identification number
EPISCOPAL DAY SCHOOQOL, INC. 03-0518244

| Part.1:| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 . A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). fl/
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 0
3 - A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 i A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital’s
name, cty, and state
5 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 (I )
6 A federal, state, or local government or governmental unit described in section 470(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 )

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

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agrncuiture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 )

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

12 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
hnes 12a through 12d that describes the type of supporting orgamzation and complete lines 12e, 12f, and 12g

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 majority of the directors or trustees of the supporting organization You must
compiete Part IV, Sections A and B.

b D Type IL. A supporting orgamzation supervised or controlled in connection with its supported organization(s), by having controt 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 Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 written determination from the IRS that it 1s a Type (, Type I, Type HI functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e l::

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

{1) Name of supported organization () EIN () Type of organization (v) Is the {v) Amount of monetary {v1) Amount of other
(described on hines 1-10 organization listed support (see Instructions) support {see Instructions)
above (see nstructions)) in your governing

document?

Yes No
(A)
(8)
©)
{D)
(E)
Total : ; ;
BAA For Paperwork Reduction Act Notic structions for Form 990 or Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

EPISCOPAL DAY SCHOQL,

INC.

03-0518

244

Page 2

[Bartiiz] 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 il If the
organization fails to qualfy under the tests listed below, please complete Part 111 )

o

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

/
/ (f) Total

1 Gifis, grants, contnbutions, and
membership fees received SDo not
nclude any ‘unusual grants’) . . . .

/

7/

2 Tax revenues levied for the
organzation’s benefit and
either paid to or expended
on its behalf

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

Vi

4 Total. Add hnes 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 hine 11, column (f) . .

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (e) 2016

//(c) 2014

(f) Total

g

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
Part Vi)

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

>

12 Gross receipts from related activities, etc” (se

13 First five years. If the Form 990 1s for'the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . . . . L L L L e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by ine 11, column (®) . . . . . . . . .. . ... ... 14

15 Public support percentage from’2015 Schedule A, Partll,lme 14 . . . . . . . . . . . . . . . . . i 15

16a 33-1/3% support test—2016/ If the organization did not check the box on line 13, and Iine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Orgamization . . . . . . .« « « v v v v e e e

b 33-1/3% support test—2015. If the organization did not check a box on iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization. . . . . « . . & v & v 4 v v b nm v e e e e e

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%

3

or more, and If the or?amzatlon 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 organization

b 10%-facts-and-circumstances test—2015. 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 V| how the
orgamzation meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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
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Schedule A (Form 990 or 990-E2) 2016 EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 3
‘Partiili¥|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization

fails to qualify under the tests histed beiow, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total—
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusualgrants ). . . . ..
2 Gross receipts from admissions, L

merchandise sold or services
performed, or faciities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehaf . . . ... ... ...

5 The value of services or
faciities furnished by a
governmental unit to the

organization without charge. . .
Total. Add iines 1 through 5 . . 7
Amounts included on lines 1,
2, and 3 recewed 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 /

alm

1% of the amount on Iine 13
fortheyear. . . . . ... ...

¢ Addines7aand7b . ... ..
8 Public support. (Subtract line X g@% ;};%:
7cfromine6). . . . ... .. L : A%@ﬁgﬁ%& “
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a)2012 / (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fomhne6 . ... .. /S

10a Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from
simifarsources . . . .. L . L.

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975 . .
¢ Addhnes 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s
reqularly camedon . . . . ./ L.
12 Otherincome Do not include
gan or loss from the sale of
capital assets (Explainin
PartVI) . . ... .4 . ....
13 Total support. (Add fines 9,
10c, 11, and 12)/./ .......

14 First five years,/If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this box and SEOP MR . . . . . . . v v v v o i e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () - . + « + <+ v o v v b 0 v .. 15 %
16 Public support percentage from 2015 Schedule A, Partlil, ine 15. . . . . . . . . . . . . . L L e 16 %
Section D. Computation of Investment Income Percentage
17 Investmient Income percentage for 2016 (line 10c, column (f) divided by line 13, column (). « + « « « v v v o v v v . 17 3
18 Inves,tment income percentage from 2015 Schedule A, Partlll, ine 17 . . . . . . . . . . . o o e e 18 3
19 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly 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. . . . . . . . . .. > E

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 4
Vi Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
- Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
st L S | T A
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? E % ’%‘*{i‘ i ad
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe ] B
the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2) If ’Yes,' explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2)

3a Ddd the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below

b Dud the orgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,” describe in Part Vi when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and {c) below

b Did the organization have uiltimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supparted organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authonty under the
organization’s orgamzing document authonzing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
S N PP
6 Duid the organization provide support (whether in the form of grants or the provision of services or facilities) to f; k% 2"’3‘3 ‘. 122‘
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one ?’%ﬁk z%‘i f;;*m:
or more of its supported organizations, or (u1) other supporting organizations that also support or benefit one or more of —— ks
the fiing organization’s supported organizations? If ‘'Yes,’ provide detail in Part VI. 6
Y A
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor &%\; ;K:% z 3,}2;; 3
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with 3 2 2
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7
N NP PETY

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7% If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

o

S leo

) Fq
oy

ok

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9c
TR0 p R
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ﬁ*ﬁ» % Sy, ;i?g;;;
certain Type I supporting organizations, and all Type Il non-functionally integrated supporting orgamzations)? If 'Yes,’ ottt o 2L 50
answer 10b below 10a
:i 5 W% *, e :,Qn*“h(
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine SR b 2R
whether the organization had excess business holdings ) 10b

BAA TEEAC404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 5
Supporting Organizations (continued)

11 Has the orgahization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the s

governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? /f ‘No,’ descrnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrctions, if any,
applied to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majorty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation’s tax year, (1) a wntten notice descrbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization’s income or assets at
all imes durning the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played

n this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see mstructions)

2 Activities Test Answer (a) and (b) below.

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If *Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ expfain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement '

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgamzations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role piayed by the orgamzation in this regard

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

EPISCOPAL DAY SCHOOL, INC.

03-0518244

Page 6

[Partiv2¥] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI) See

instructibns. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capual gain

Recoveries of prior-year distributions

Other gross income (see nstructions)

Add Iines 1 through 3

Depreciation and depletion

O |h W[N] -

DI | N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties

R

s ]
A Y
MR e b

\

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clarmed for blockage or other )

factors (explamn in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract fine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

ik

Current Year

Adjusted net income for prior year (from Section A, hne 8, Column A)

LS

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

DLl Nl

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

D Check here If the current year is the organization’s first as a non-functionally integrated Type (Il supporting organization

(see Instructions)

BAA
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EPISCOPAL DAY SCHOOL, INC.

03-0518244 Page 7

ﬁé?rfg\'l%g{ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectiop D — Distributions Current Year
1 Amounts palé to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actwity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (descnbe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part Vl) See instructions
9 Distnibutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. L . . . . (i) KU oi (i) |
Section E — Distribution Allocations (see instructions) DisEt)r(i%ﬁ?ons Undel;::ztzréglénons R n:gmt:l;?rbzgw
1 Distributable amount for 2016 from Section C, kne 6 e e
2 Underdistributions, if any, for years prior to 2016 (reasonable %%%g % ﬁi’fa 52;;:?; ’?%ﬁ’%@ %‘%‘f; {;jﬁ%i%ﬁé t‘i%;,%‘
cause required — explain in Part VI) See instructions Pl v i 21ae: TEIVE LR ST
3 Excess distnbutions carryover, if any, to 2016 B e R Fa b g 8y pEap ¥ LAY
a el shin B ol R L T e R B R S R R ER TR T RS
D R R R R R AT s T e R e 5 T TR
S From 2013+ .« o ... .. BTN R NS R e
d From2014 . . . . ... .. . AR T P TS B NS B R T BT SR BT B
e From2015 . . . . ... .. G TET TSR T By
f Total of ines 3a through e e L R e T
g Apphed to underdistributions of prior years i?@ﬂﬁ;;‘;f Tlane %f‘%”g;é

h Applied to 2016 distributable amount

i_Carryover from 2011 not appled (see instructions)

_j Remainder Subtract ines 3g, 3h, and 31 from 3f

T

I DR A T S I Py
AR B RS R N S T

4 Distributions for 2016 from Section D,

line 7

$

a Applied to underdistributions of prior years

PR TN

b Applied to 2016 distributable amount

BT \N\y@y?» ST Bl W e T T gy 7%,
R R
R TR AL

oSy Tt % PG A
Y pNE B e & kS T s
2 g‘%%ﬁa %} ks, %gﬁét&{\i 'zg %%%i@ti% S n B E

%
s

EERC 3 N

2

Fdn B g 0N g e
N A ) e Bk T
A AT,

L

%

et
LAY

O FET Reg N e R T
Lo TR

¢ Remainder Subtract lines 4a and 4b from 4

i ST AR

Rt

TR T T I T
e Vo e L T Y o W

.,

R R A 8 3\% =
5 Remaning underdistnbutions for years prior to 2016, if any 5&’3‘;3 ;&“M,@w T
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R R e o
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Schedule A (Form 990 or 890-€2) 2016 EpISCOPAI, DAY SCHOOL, INC. 03-0518244 Page 8
/idiiSupplemental Information. Provide the explanations required by Part i, fine 10; Part Il, line 17a or 17b Part W, line 12; Part IV,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Parl V, line 1; Part V, Section B, line 1¢, Part V,
_Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

NA
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
. « Partiv, line6,7,8,9, 10,A11a,h11b, 11c, 11d, 11e, 111, 12a, or 12b. )
. » Attach to Form 990. 2 ORan 10.PUDIIG. - b
Department of Ihe reasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gﬁ%ﬁg‘};%ggﬁmﬁ%wﬁ
Name of the organization Employer identification number
EPISCOPAL DAY SCHOOL, INC. 03-0518244

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6

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

Total number atend ofyear . . . . ... ...

Aggregate value of contnbutions to (during year)

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

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

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 orgamzation’s exclusive legatcontrol? . . . . . . . . . ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpases and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L L L e e e e e e e e DYes J:LNO

[Parti*] Conservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7

1

2

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 a historically important land area
Protection of natural habitat BPreservahon of a certfied historic structure
Preservation of open space

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

a Total number of conservationeasements . . . . . . . . . . . . i it i e e e e e e e e e e

Y4 % Held at the End of the Tax Year
2a

b Total acreage restricted by conservationeasements . . . . . . . . . ... .. 000 2b

¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . .. 2¢c

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . .« o o i e 2d

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 1s located »

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

and enforcement of the conservation easementsitholds? . . . . . . . ... ... ... DYGS l___] No

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements durning the year
»

Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

"3

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){A)(B)IN? . . . & 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 DYes D No

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

Partiilli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on 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, hustorical treasures, or other similar assets held for pubkc exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that descnbes these tems

b If the orgamzation eilected, 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 tems

(i) Revenueincluded on Form 990, PartVIll, line 1 . . . . . . . . . . . . . i i i i i e e e e e e e e e S
(ii) Assetsincludedin Form 990, Pamt X . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e » S
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 Revenue included on Form 990, Part VIIL, ine 1 . . . . . v o i i i s e e e e e e e e e e e e e >3
b Assets included in Form 990, Part X . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0B/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 2
partillizl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e 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 X

5§ Durning 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’s coflection?. . . . . . . ... ... .. D Yes ELNo
iPart:V:] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes” on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hne 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
ONFOM 990, PAM X7 & « &« v v ot oo et e e e e T [ ]es [ Ine

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

Amount
cBeginningbalance . . . . . . . L L L L e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . o L L i e e e e e e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . o L e e e e e e e e e 1e
fEndingbalance. . . . . . . . L 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 liability? . . . . . . UYes No
b if "Yes,” explain the arrangement in Part Xill Check here if the explanation has been providedonPart XIll . . . . . ... ... .. ..

iPaﬁ‘%%ﬁ] Endowment Funds. Complete If the organization answered 'Yes’ on 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 . . . 986, 438. 923,505. 804,598. 760,497. 726,771,
bContributions . . . . . . . . ... 8,550.

c Net investment earnings, gains,
andlosses . . . . .. .. ..., 51,786. 83,216. 124,354, 50,026. 30,769.

d Grants or scholarships . . . . .
e Other expenditures for facilities

andprogfams . . . . . . . . . 13,000.
f Administrative expenses . . . . 8,273. 7,283. 5,447. 5,925, 5,593.
g End of year balance . . . . . .. 1,029,951, 986,438. 923,505. 804, 598. 760,497.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » 3
¢ Temporarily restricted endowment » ]

The percentages on lines 2a, 2b, and 2¢ 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 . . . . . . . s e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related organZations . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on hne 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . ... ... ... ... 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds
@éi‘g” :VEi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a See Form 990, Part X, line 10

Description of property [a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book vatue
(investment) basis (other) depreciation

qaland . . . . . . ... e 485,548, i 485,548,
bBuldings . . . . . . ... oL e

¢ Leasehold mprovements . . . . . .. ... .. 1,282, 445, 837.

dEqupment . . . . ... ..o 319,123, 253,576. 65,547.
eOther. . . . .. . .. ... . ... ...

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . . . . . . . .. > 551, 932.

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ppTSCOPAL DAY SCHOOL, INC. 03-0518244 Page 3

Part:Vil¥ Investments — Other Securities.
Corpglete if the organization answered 'Yes' on Form 990, Part IV, line 11b _See Form 990, Part X, line 12

(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financraldenvatives . . . . . . . ... ... ... ...
(2) Closely-heldequity interests . . . . ... ........
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) ine 12) . . » DN %%%&%%@%%@i%&%&f@%&?f@‘%@;&g’%&f&w@ﬁg’ o
Part.Vill Investments — Program Related. ]
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13

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

)
@
(©)
4
()
(6)
@)
(OR

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » 8 A TN BRI e M BT B ]
PartiX i Other Assets. o _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value

(M
2)
3)
4
(5)
(6)
)
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)hne 15) . . . . . . . . . o @ i i e e e e e e e e »

[PartX %] Other Liabilities.
Complete if the organization answered ‘'Yes' on Form 990, Part 1V, line 11e or 11f. See

(a) Description of liability (b) Book value J%
(1) Federal ncome taxes
@ fe g
(3) o &
“
(5
(6) '
4]
8
9
(10
(1)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » BT
2. Liability for uncertain tax positions in Part Xill, provide the text of the footnote to the organization's financial statements that
tax positions under FIN 48 (ASC 740) Check here If the fext of the footnote has beenprovided nPart XHI. . . . . . . o . . o o v v i i v e i v e e e s

BAA TEEA3303 08/15/16 Scheduie D (Form 990) 2016




Schedule D (Form 990) 2016 EPISCOPAL DAY SCHOOL, INC. 03-0518244 Page 4
PRartiX1#] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audtted financial statements . . . . . . . .. .. ...
2 Amounts included on hne 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains (losses) oninvestments . . . . . . . . . . . . .. ... ... 2a

b Donated services anduse offacihities. . . . . . . . ... .. ... .. ..., 2b

c Recovenies of prioryeargrants . . . . . . . . . . . ..o e e e e 2¢c

dOther(DescribemPart XIlI) . . . . . . . . . o i i i i i s e . 2d

eAddlines 2athrough2d . . . . . . . . . .. e e e e e e e e e e e e
3 Subtracthine2efrombnet . . . . . . . . . ... .o e e e e e e e e
4 Amounts included on Form 990, Part Vil}, ine 12, but not on ine 1

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a

b Other(Describe mPart XIil) . . . . . .« . o i o i e e e e 4b

CAddlinesdaanddb . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

5§ Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, hne 12). . .« . .« v v« v v v v u v v v

[Part XH:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . ... L. .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities. . . . . . . . . ... Lo L. 2a
bPrioryearadjustments . . . . . . . . . L L e e e e e 2b
COtherlosSeS . . - & v o vt i it e e e e e e e e e e e e e e e e e e e 2¢
dOther(Describe nPart XII) . . . ¢ o v 0 v it i e e e e e 2d

eAddlines 2athrough2d . . . ... ... ... ... ... . . 0 00, e e e e e e e e e
3 Subtracthne2efromined . . . . . . . . . . L L e e e e e e e e e e e e e
4 Amounts included on Form 990, Part 1X, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vii}, ine7b. . . . . . . . .. 4a

b Other (DescribenPart X)) . . . . . . . . . . . . . . e 4b ;

CAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . .. . .o v o v ..

[Part Xiit] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

N\

BAA Schedule D (Form 990) 2016
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SCHEDULE E

Department of ¢he Treasury ) . . ét
Internal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. m A,.,m on . ’%

Schools OMB No 1545-0047

(Form 990 or 990-E2) > Complete if the organization answered "Yes’ on Form 990,
. . Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2016

m &a «&a\«

L&V‘
52;* ‘%
%

» Attach to Form 990 or Form 990-EZ. :%é“'“’ "i’i“.i“’é*i;bhc -

Name of the organization

EPISCOPAL DAY SCHOOQOL, INC. 03-0518244

Employer |denuﬁcat|on number

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 ts governing body? . . . . . . L L L L L

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs,
and SCholarsShIPS? . & . . 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

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please descnbe 1f 'No,” please explain If you
needmore space, Use Partll . . . . . . . L L L e e e e e e e e e e e e e e e e e e

THROUGH STUDENT APPLICATION PROCESS

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and adminstrative staff? . . . . . .. ... ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrmiNatory basis? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e

c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . L L L L L e e e e e e e e e e e e e
d Coptes of all matenal used by the organization or on its behalf to solict contrbutions? . . . . . . .. . ... .. .......
If you answered 'No’ to any of the above, please explain If you need more space, use Part Il

5 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e

b AAMISSIONS POIICIES? . .« . . . . 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
¢ Employment of faculty or administrative staff? . . . . . . . . . . L L e
d Scholarships or other financial @ssistance? . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e
e Educational policies? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e
fUseof faciilies? . . . . . . 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
GALhletIC Programs? . . . . . . . . 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

h Other extracurncular aCtiVIIES? . . . .« o o v v e e e e e e e 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 financral aid or assistance from a governmental agency? . . . . . . . . . . ..o

b Has the organization’s right to such ard ever been revoked or suspended? . . . . . . . . . o i it i e e e e e e
If you answered 'Yes' on either line 6a or line 6b, explain on Part |l

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

4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If
‘No,(explainon Partl . . . . . . . e e e e e e e e e e e e e e

YES | NO

by
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o
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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SCHEDULE G
{Form 990 or QQQ-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes’ on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Information about Schedule G (Form 990 or 990-EZ7) and its instructions is at www.irs.gov/form990.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

o, A O W s A

%, Oben to-Rublic %

4ilnspection ;o -
pospec

2016

o

e S0 bm e Sln

Name of the organization

EPTISCOPAL DAY SCHOOL,

INC.

03-0518244

Employer identification number

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

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

a Mail solicitations

b H Internet and email solicitations
c Phone solicitations

d Eln-person solicitations

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

employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

e
f

g

Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

.. DYes DNO

b If "Yes,’ hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

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

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retamned by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing

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

TEEA3701
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Schedule G (Form 990 or 990-EZ) 2016 EPISCOPAL DAY SCHOOL,

INC.

03-0518244

Page 2

Fundraising Events. Complete If the organization answered 'Yes’ on 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
LlSt events with gross receipts greater than $5,000.

(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 . . .. .......... 107,476, 49,418. 156,894.
E
2 Lless Contributions . . . . .. ... ...
3 Gross income (ine 1 minus lme 2). . . . . 107,476. 49,418. 156,894.
4 Cashprnzes. . .. ... .........
5 Noncashprnzes. . ............
D
n'a 6 Rentffacihitycosts. . . . . ... ... ..
E
c
T 7 Foodandbeverages . . ... ......
E
¥ | 8 Entertanment. . . ............
E
g 9 Otherdirectexpenses. . . . . . ... .. 16,187. 4,152 20, 339.
s
10 Drrect expense summary Add ines 4 through9Qmncolumn(d). . . . . . . .. ... ... oL g 20,339.
11 Netincome summary Subtractine 10fromhne 3, column(d). . . . . .. ... ... ... L 0000, > 136,555.

[ Jiﬁ Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming

Direct expense summary Add lines 2 through 5 in column (d)

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

E (a) Bingo bingo/progressive {c) Other gaming {add column (a)
v : bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . .+ .« o v oo o
2 Cashpnizes. . .« v v v v v v v v v v ot
E
0y
r el 3 Noncashprizes..............
E N
cSs
TE|l 4 Rentfacitycosts. . ...........
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % Yes % b %% &%
] “H B A A
6 Volunteerlabor . . . . ... ... .... No No No %3;» @
| 3

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

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

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 09/23/16

Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . o i e e DVes DNo
12 s the orgafization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable GaMING? « . v . « « v v v v b b e e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . . . L L L e e e e e e e e 13a %
bAnoutsidefacilty. . . . . . . . L L e e e e e e e e [ 13b] %

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the orgamzation receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization Ll and the amount

of gaming revenue retained by the thirdparty > $_
c If 'Yes,’ enter name and address of the thurd party

16 Gaming manager information

Gaming manager compensation > S

Description of services provided *

D Drirector/officer DEmponee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 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 > S
#l Supplemental information. Provide the explanations required by Part |, line 2b, columns (ii1) and (v),

and Part ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information See Instructions

N

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ || om8No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
. » Attach to Form 990 or 990-EZ.
Department of the Treasury * |Information about Schedule O (Form 980 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

EPISCOPAL DAY SCHOOL, INC.

Pt XI LINE 9, CHANGE IN NET ASSETS
Pt VI, Line 1llb 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
POLICY IS AVAILABLE UPON REQUEST AT THE SCHOOL OFFICE.

Lt |

03-0518244

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/16/16 Schedule O (Form 990 or 980-EZ) (2016)



