Return of Organization Exempt From Income Tax

fm 990

Doparlment of the Treasury

Intemat Revenue Service - » Go to www.lrs.gov/Form930 lor Insiructions and the latest Information,

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlo|
» Do not enter soclal security numbers on this form as it may be made public ] é

Opento Public
Inspection

A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending

06/30,20 18

C Name of organization
THE,EESTM}«NSTER SCHOOLS, INC.
Dolng business as

B Check if appucable

58-0566206

Addioss
changa

D Employer Identification number

Number and sireel (or P O box if mali 1s not delivered to sireaet address)

1424 WEST PACES FERRY ROAD

Room/suite E Telephons number

Name change

(404) 355-8673

tnitlat ralun

‘Flnal‘":u:‘“l City or town, state or province, counlry, and ZiP or foreign postal cade

orminate

Amentos ATLANTA, GA 30327-2428 G Gross receipts $ 97,121,501.
Applostion | F Name and address of puncipal officer KEITH EVANS H{a) 1s this a group return for

ponding subordinales?

1424 WEST PACES FERRY ROAD ATLANTA, GA 30327—2&’28}%

I Tax-exempl stalus I X ]501(c)(3) l L501(c)( ) 4 (insertno) ] I 4947(a)(1) or (" 527
J  Website, p WWAW,WESTMINSTER.NET ~

H "No," altach a lisl

Yes | X | No
H(b) Aro all subordinales included? Yes - No

(see inslruclions)

H{c) Group exemplion number P

K Form of arganization | X | Corporation |  [Trust{ [ Association | [ other » I [L Yearoftormation 1920 M state of

legal domicile GA

Summary
1 Briefly describe the organization's mission or most significant actvites CHRISTIAN, INDEPENDENT DAY SCHOOL TFOR
] BOYS AND GIRLS, WHICH SEEKS TO DEVELOP THE WHOLE PERSON FOR COLLEGE
E AND FOR LIFE THROUGH EXCELLENT EDUCATION,
5;' 2 Check this box P [:] If the organization discontinued its operations jor dxspcﬁcE@El'nVE Its netlassets
8| 3 Number of voting members of the governing body (Part VI, ine 1a) | |, . —————t 1., 13 28.
ﬁ 4 Number of iIndependent voting members of the governing body (Part V| iy, .. ... O‘ .. 14 26.
fg’ 5 Total number of individuals employed In calendar year 2017 (Part V, lin . MAY. 22 2019 . 8 . 5 876.
% 6 Total number of volunteers (estmate if necessary), ., , . . ... .. I ... ... .. ..... % 6 725.
<! 7a Total unrelated business revenue from Part VIII, column (C), tne 12 . .}. .. 471, . [7a -1,041,357.
b Net unrelated business taxable income from Form 990-T, line 34 [. .. ). .17 -1,090,321.
Prlor Year Current Year
o] 8 Contributions and grants (Part VIll,Ineth) . . . . . . . .. ... ... .. ... 5,760,004. 10,444,623.
g 9 Program service revenue (Part VI, ne29) , . . . . . . . . v v o s e e e e e e 52,206,965, 54,869,031.
2(10 Investment income (Part VIII, column (A), nes 3, 4, and 7d), . ., , . . . e, 7,216,128, 5,713,432,
[ 4
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢c, 10c, and 11e), , . . . .. ... .. 973,592. 944,220.
12 Total revenue - add ines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 66,156,689. 71,971,306.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , , . . ., . . ) . 5,192,389. 5,412,609,
14 Benefits paid to or for members (Part X, column {A), fned) , , . . . . ... ........ 0. 0.
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 41,626,387, 42,858,669,
§ 16 a Professional fundraising fees (Part IX, column (A), ine11e), ., . . . . . . . .. . . . ... 0. 136,296.
§' b Total fundraising expenses (Part I1X, column (D}, ine 25) p 2,459,922,
Y117 Other expenses (Part X, column (A), ines 11a-14d, 111-24e) . . . . . . . . ... ..... 23,053,134. 23,820,389,
18 Total expenses Add lines 13-17 (must equal Part IX, colunn (A), lne 25) , . , . .. ... . 69,871,910. 72,227,963,
19 Revenue less expenses Sublractine i8fromlne12. . . . . . . . .. . ., .. ... -3,715,221. -256,657.
‘6‘55 Beglnning of Current Year End of Year
ﬁé 20 Total assels (Parl X, ne 16) . . . . . . . e e e e e e 373,128,616. 383,110,458,
<8121 Total iabiliies (Part X, N8 26) . . . . . . . .ot e 67,046,608. 65,175,135,
%é 22 Net assets or fund balances Sublracthne21ifromtine20. . . . . .. ., . ... .. ... 306,082,008, 317,935,323,

B

Signature Block /]

Under penaliles of perjury, | declare.{hAl | have examined this relum, Includin
lrue, correcl, and complete Declarafiory of preparer (olher than officer) i1s baseg/on alf informallon of which preparer has any knowledge

ccompanying schedules and stalements, and to the best of my knowledge and bellef, il 1s

/l 7
S A 7 SRLS | s/1Y/09
Sign Signature Al olffcer = i /’ Date / LA
Here TONI BOYD VP FINANCE AND OPS
} Type or print name and litle

Prinl/Type preparer's name Preparer's signature Date Check i PTIN
Pald  |MICHELE N MELCHIOR Wz DOl signod by 5/7/2019 | sel-employed 0048803
Preparer I — _ Melchior, Michele sell-employe P 037
Use Onty | Flrm's name pGRANT THORNTON LLP Firm's EIN p» 36-6055558

Firm's address P1100 PEACKTRCE STREET, SUITC 1200 ATLANTA, GA 30309 Phone no 404-330-2000

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

m Yes LjNo

For Paperwork Reduction Act Notlce, see the separate Instructions.
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THE WESTMINSTER SCHOOLS, INC 58-0566206
* Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
WESTMINSTER IS A CHRISTIAN, INDEPENDENT DAY SCHOOL FOR BOYS AND
GIRLS, WHICH SEEKS TO DEVELOP THE WHOLE PERSON FOR COLLEGE AND FOR
LIFE THROUGH EXCELLENT EDUCATION

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes No

If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?, & L L L L L i e e e e e e e e e e [:] Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 58,901,556 Including grants of $ 5,412,609 ) (Revenue $ 52,141,420 )
ATTACHMENT 1

4b (Code ) (Expenses $ 2,989,277 Including grants of $ ) (Revenue $ 3,236,566 )
ATTACHMENT 2

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

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

4e Total program service expenses b 61,890,833

JSA
7E1020 1 000 Form 990 (2017)
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THE WESTMINSTER SCHOOLS, 58-0566206
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!., . . . . . . . . v v i v v v i it ee e 3 X
Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . .. . . . ... ... .... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll. . o e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ], . . . . . . . i i e i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll . . . . .. .. .. 7 X
Did the orgamization mantain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . i 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . .. .. 10 X

1

12a

13
14a

15

16

17

18

19

If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . e e e e e e e
Did the organization report an amount for investments-other securities 1n Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ... ... ....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . . . ... . ... ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”"complete Schedule D, Part IX . | . . . . . . i v v i it e i
Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl. . . . . . . . . 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
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional .
Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes,"” complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V.. . . . ... .. ..
Did the organization repart on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . v v v i v v v i i e e
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . .. ... ... .. ..
Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . ... .. . ... iuiinee..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Part lll . . . . . v v v v v i v v v e i it it ot e e e e e e e e e e

11a| X
11b X
11c X
11d X
11e| X
11§ X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 ] X
18 X
19 X

JSA
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* Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H, . . . . . ... .. .. 20a X
b If"Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?. , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land il. ., . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), lIine 22 If "Yes,” complete Schedule |, Parts land Ill. . . . . . . . . . v v i v v v .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, hne 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 . . . . . . . . . 0 e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "N0,"goto lne@ 25a. . . . . .« « v v v i i i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ 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 L L L L e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
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 durning the year? If "Yes," complete Schedule L, Part| . . . . . .. . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] . . . . . . . . . e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . . . . . . i i v i i it it e ettt en e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... ... .... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV, . . . . . oo i e e e e e e e 28b| X
c 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 V. . . . . .. .. 28¢ X
29  Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . ... . ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il . . . . . . @ @ i i it 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? If "Yes,"complete Schedule R, Part! . . . . . . . . . v v v v v ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ill,
oriV,and PartViline 1 . . . . . . . i e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,ine 2 . . . . . 35b X
36  Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . i v v v v v i e s i et e oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R,
Part VI . e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JsA



THE WESTMINSTER SCHOOLS, INC 58-0566206

* Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toanylineinthisPartV.. . . ...........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable. . . . . ... .. 1a 228
b Enter the number of Forms W-2G included in hine 1a Enter -0-if not applcable. . . . ... .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? . . . . . . . . . i i i it it e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a | 876
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?, . . . . .. .. .. 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. ., . . .. . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? & 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 4a X
b If "Yes," enter the name of the foreign country »
See nstructions for filing requirements for FNCEN 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?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? { 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . v v ¢ v v v it i it e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . 0 i . . e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i 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 duringtheyear . . . ... ... ... .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings atanytime duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . ... ......... 9a
b Did the sponsoring organization make a distribution to a donar, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, ine 12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . ... ... ... 0 .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate?. . . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to Issue qualified healthplans . . . . ... ... .......... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . .. ... ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017) THE WESTMINSTER SCHOOLS, INC 58-0566206 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 ornotetoanylnemthisPartVi . . . . . . o oo oo v v v it oo ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28
If there are matenal differences In voting rights among members of the goverming body, or
if the governing body delegated broad authorty 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 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . o v i i i e e e e e e e 2 X
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 or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . L. e e 6 X
7a Dud the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L 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 L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . L. . e e e 8a | X
b Each committee with authonity to act on behalf of the govermningbody?. . . . . . .. ... ... ... u.... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O. . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . .. .. ... ... ............ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filtng the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," gotohne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? « o & o o v 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 comphlance with the policy? If "Yes,"
describe 1n Schedule Ohow thiIswas done . . v . v v v o i i i it e e e e ettt it s e ettt 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . v v o v i v i i i it e e e e e e 13 | X
14  Did the organization have a written document retention and destruction poliey?. . . . . . . . . . .. ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
tndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. .. ... ... ...... 15a| X
b Other officers or key employees of the organization - . « « « « v v v v v v v ot e e e e e e e 15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunng the Year? . . . . v o v v i v it e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . .. ... .. .. ... ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CA, GA,

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

Own website [:] Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and teleghone number of the person who possesses the organlzatlon's books and records »
KIM AVERY 1424 WEST PACES FERRY ROAD ATLANTA, GA 30327-2428 04-801-3486

JSA Form 990 (2017)
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Form 990 (2017) THE WESTMINSTER SCHOOLS, INC 58-0566206 Page 7

i 1AY1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or notetoanylnemmthisPart VIL . . . . . . . . . .. .. . ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

()
(A) (8) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o slslolxlez][ the organizations compensation
related ;.'g 2|2 T: 3e § organization (W-2/1039-MISC) from the
orgamzations §g SE12|3 Sg 4 {W-2/1099-MISC) organization
below dotted| & £ | S E—’ &g and related
tine) g g o g organizations
a
(1)MICHAEL J EGAN 3 00
CHAIR 0 X X 0 0 0
(2)B  CLAYTON ROLADER 3 00
VICE CHAIR 0 X X 0 0 0
(3)LISA BORDERS 3 00
SECRETARY 0 X X 0 0 0
(4)ELIZABETH K BLAKE 3 00
BOARD MEMBER 0 X 0 0 0
(5)ROSALIND BREWER 3 00
BOARD MEMBER 0 X 0 0 0
(6)SAMUEL G CANDLER 3 00
BOARD MEMBER 0 X 0 0 0
(7)HAROLD A DAWSON JR 3 00
BOARD MEMBER 0 X 0 0 0
(8)JASON FRITZ 3 00
BOARD MEMBER 0 X 0 0 0
(9)REBECCA GUPTA 3 00
BOARD MEMBER 0 X 0 0 0
(10)RAND GLENN HAGEN 3 00
BOARD MEMBER 0 X 0 0 0
(11)SCOTT D HAWKINS 3 00
BOARD MEMBER 0 X 0 0 0
(12)KATHARINE W KELLEY 3 00
BOARD MEMBER 0 X 0 0 0
(13)PAVID M LOVE 3 00
BOARD MEMBER 0 X 0 0 0
(14)LISA O MCGAHAN 3 00
BOARD MEMBER 0 X 0 0 0

™ Form 990 (2017)
7E1041 1 000



THE WESTMINSTER SCHOOLS, INC 58-0566206
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) 9] (F}
Name and title Average Position Reportable Reportable Estumated
hours per (do nol check more than one compensation compensation from amount of
week (ist any | DOX, unless person is both an from related other
hours for officer and a director/trustee} the organizations compensation
retated ig: g 213 §.§ g organization (W-2/1099-MISC) from the
organizations H g E a 5 .§§ ‘_% (W-2/1099-MISC) organization
below dotted g_ é g =k by and related
ling) = 5 % % S organizations
é |3 ®| B
A 2
8 g
a
15) R BRAND MORGAN 3 00
"7 BOARD MEMBER [T 0| x 0 0 0
16) JOEL T MURPHY 3 00
“77TBOARD MEMBER [T 0| x 0 0 0
17) FLOYD C NEWTON III 3 00
" BOARD MEMBER T[T 0| x 0 0 0
18) THOMAS E NOONAN 3 00
"7 BOARD MEMBER [T 0] x 0 0 0
19) RAHUL PATEL 3 00
~BOARD MEMBER [T 0] x 0 0 0
20) WILLIAM T PLYBON 3 00
"7 BOARD MEMBER T[T 0| x 0 0 0
21) KATHY A REGAL 3 00
"7 BOARD MEMBER T[T 0| x 0 0 0
22) S STEPHEN SELIG 3 00
"7 7BOARD MEMBER T 0] x 0 0 0
23) JEFFREY P SMALL, JR 3 00
" BOARD MEMBER T[T 0] x 0 0 0
24) STEVEN D SMITH 3 00
""7TBOARD MEMBER [T 0] x 0 0 0
25) C AUSTIN STEPHENS 3 00
""" BOARD MEMBER [T 0] x 0 0 0
1b Sub-tOtaI -------------------------------------- > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . ., ... ... .. > 1,996,737 0 552,730
d Total (add lines 1band 1) . .« .« v v v v v ot v it it et iine > 1,996,737 0 552,730
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 36
Yes | No
3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. .. ... ... . @ @ ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
MAdvidual . o . L e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,”complete Schedule J forsuchperson . . . . ... .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from th

e organization » 28

¥

.

JSA
7E1055 1 000

Form 990 (2017)
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58-0566206

THE WESTMINSTER SCHOOLS, INC
Fdrm 990 (2017) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and titte Average Position Reportable Reportable Es}mated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 3 E 2 § ;3“ fi g organization (W-2/1099-MISCY from the
organizations H g E § S ~§ 3 3 (W-2/1099-MISC) organization
below dotted g_ i g = K- and related
line} = 5 % % g organizations
8|3 °| 3
g @
’ g
a
2_ § )__(5 IiPiP:IiES W __W_I_C_K_L_I_F_FE II_I____ 3 0_0_ /
BOARD MEMBER 0 X 0/ 0 0
27) JAY YADAV 3 00
~ " BOARD MEMBER T TTTTITTTT 0] x //o 0 0
28) WILLIAM CLARKSON IV 3 00
~ " 7BOARD MEMBER T[T 0] x A8,584 0 0
29) KEITH A EVANS 55 00 /
“TUTPRESIDENT | TTTTTTTTITTTTR 0| X /549,280 0 134, 665
30) TONI BOYD 55 00
"7 7VP OF FINANCE AND OPERATIONS |  ( 0| X J 228,912 0 64,301
31) MARY SHIVERS O'GARA 55 00 /
"7 SECRETARY - PRESIDENT | 0 | X /| 66, 350 0 13,633
32) EMILIE R HENRY 55 00 /
" VP OF INSTT'L ADVANCEMENT | ¢ 0 X 200,088 0 105,803
33) CINDY TRASK 55 00 //
""" THEAD OF UPPER scHooL [T 0| ! X 209,101 0 12,632
34) TIMOTHY DOWNES 55 00 /
"7 DIRECTOR OF ATHLETICS | 0| , X 184,202 0 38,363
35) COLLEEN A GLAUDE 55 00 /
""" 'DEAN OF INSTRUCTIONAL TECH | 0| X 177, 684 0 66,881
36) WHITCLIFF A MCKNIGHT 55 00
"7 HEAD OF LOWER SCHOOL | 7% 0] / X 172,833 0 26,376
subtotal >
¢ Total from continuation sheets to Part VIl, Section A / ,,,,,,,,,,,, | 2
d Total (addlines1bandi1c) . . . ... ........ L. . ........ »
2 Total number of individuals (including but not Iimited {o those listed above) who received more than $100,000 of
reportable compensation from the organization » / 36
Yes | No
3 Did the orgamzation hst any former officerf director, or trustee, key employee, or highest compensated I
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . ... . ... . ... uuue.eon.. 3 X
4 For any individual isted on line 1a, Is the/sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
mdividual . ..o e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a recel)/‘/e or accrue compensation from any unrelated organization or individual |
for services rendered to the organization” If “Yes,” complete Schedule J for suchperson . . ... .. ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five hlgﬁest compensated independent contractors that received more than $100,000 of
compensation from the organizatioi Report compensation for the calendar year ending with or within the organization's tax
year /
(A) (8) (€)

Nam,e/a/r;d business address

Description of se|

rvices

Compensation

/

/

/

/

/

2 Total number of f’\’dependent contractors (including but not limited to those listed above) who received

more than $1007000 in compensation from the organization »

N

JSA

7E1055 1 000 (

7Form 990 (2017)



THE WESTMINSTER SCHOOLS, INC 58-0566206

Fdrm 980 (2017) Pade 8

AU} Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)/””

(A) (B) (©) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | box, unless person is both an from related / other
hours for officer and a director/trustee) the organizations compensation
’ related i a|a S‘ @ 3E| e organization (W-2/1099-MISC) from the
orgamizatons [ = = | = | & [ @ g— 3 2 (W-2/1099-MISC) organization
belowdottes |82 | |~ |3 |5 2|3 and related
line) i - 5:’ ® 8 * organizations
et = @ .3
21 ® ®
® [ =4
! °le £
' g- /
( 37) DANETTE MORTON 55 00
HEAD OF MIDDLE SCHOOL 0 X 159,403 0 N 90,076
/ i
__________________________________________ //
S Y IR S /
F
, -~ -
_________________________________________ 17 )
/
oswow . . >
¢ Total from continuation sheets to Part VIl, Section A . . . . .. ... .... | 4
d Total (add linestband1c) . . . . ... ...... / .............. »
2 Total number of individuals (including but not Ilml}éd to those listed above) who received more than $100,000 of
reportable compensation from the organization p 36

3 Did the "organlzatlon list any former off;cer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. .. .. .. .. . 'ueuu...

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlc;7 greater than $150,000?7 If “Yes,” complete Schedule J for such

Individual . ... e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a recéive or accrue compensation from any unrelated organmization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... .. .......

Section B. Independent Contractors / '
1 Complete this table for your flve/ﬁ’lghest compensated independent contractors that received more than $100,000 of

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

(A) (8) (C)
mee and business address Description of services Compensation

{ 2
2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization »

JSA
7E1055 1 000




Form 990 (2017)

THE WESTMINSTER SCHOOLS,

INC

58-0566206

Page 9

Statement of Revenue

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

(A) (8) (%) (D)

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

é‘é 1a Federated campagns . . . . . . . . 1a
I g b Membershipdues. . . . ... ... ib
3":'-‘5 ¢ Fundraisngevents . . ... ... .| 1c
O02| d Relaled organzations . . . . . . .. |d
gug, e Government grants (contributions) . . | 1e
s @ f Al other contributions, gifis, grants,
Eg and similar amounts not included above . {_1f 10,444,623
§E g Noncash contributions included in ines 1a-1f $ 215,534
h_ Total. Addhnes 1a-1f . . . . o o v v o v v o o o .. .. > 10,444,623
§ Business Code
2 2a TUITION AND FEES 900099 51,632,465 51,632,465
% b NURSERY 900099 1,529,913 1,529,913
g ¢ SUMMER PROGRAMS 900099 1,069,577 1,069,577
3 d EXTENDED DAY PROGRAMS 900099 637,076 637,076
£l e
2 f  All other program service revenue . . . . .
€| g Total. Addlnes2a-2f . . . .. .. e e e e .. . . > 54,869,031
3 Investment income  (including dividends, interest,
and other similar amounts). . . . . . . e e e e e > 884,276 -1,041,357 1,925,633
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . .......... e e e e o> 0
(1) Real {n) Personal
Ay
6a Grossrents . « . . . . . . 280, 943
b Less rental expenses . . . 136,095
¢ Rental income or (loss) . . 144,848 -
d Netrentalincomeor(loss). . « « « v v v v v v oo ... P 144,848 144,848
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 28,951, 362 112,525
b Less cost or other basis
and sales expenses . . . . 24,234,731
¢ Ganor(loss) . . . . ... 4.716.631 112,525
d Netganor(floss) . « « « v v v v e v v v o N 4,829,156 4,829,156
g 8a Gross income from fundraising
E, events (not including $
& of contnibutions reported on line 1¢)
° SeePartlV,lne18 . . . .. .. v e v . @
g Less directexpenses . . . . . ..... b
¢ Net income or (loss) from fundraising events. . . . . . > 0
9a Gross Income from gaming activities
SeePartV,line19 , , ., . . ... ... a
Less drectexpenses . . . . . . .. .. b
Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances . . . . ... .. a 1,069,786
b Less costofgoodssold. . . . ... .. b 779,369
c Netincome or (loss) from sales of inventory, ., . . . ... » 290,417 290,417
Miscellaneous Revenue Business Code
{1a SNACK BAR SALES 900099 90,349 90,349
b ATHLETIC EVENT GATE FEES 900099 19,361 19,361
c ALUMNI EVENTS 900099 5,606 5,606
d Allotherrevenue . . « « v v v v o o v v« 900099 393,639 393,639
e Total. Addlnes 11a-11d - « = + v v o v v v v v v v > 508,955
12 Total revenue Seeinstructions . . . . . . . . . . . . 71,971,306 55,287, 637 -1,041, 357 7,280,403
JSA

7E1051 1 000

Form 990(2017);
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Form 990 (2017) THE WESTMINSTER SCHOOLS, INC 58-0566206 Page 10
Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note toanylineinthis Part IX . . . . .. ... ... ... ... ......
Do not include amounts ,eported on lines 6b, 7b, Total (-g:genses Progra(nB1)serV|ce Managt(a(r:rzenl and Funtg'rJa)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, Ine21 . . . . 0
2 Grants and other assistance to domestic
individuals See PartIV,line22 . ... ... .. 5,412,609 5,412,609
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ | | | | 0
4 Benefits paid to or for members , | |, ., . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 1,239,336 997,963 241,373
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 104, 689 104,689
7 O(hersalanesandwages ............ 32, 854, 559 27, 598, 984 4,189, 273 1, 066, 302
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,794,059 1,512,818 222,771 58,464
9 Other employeebenefits . . . . .. ... ... 4,463,759 3.552,389 725,656 185,714
10 Payrolitaxes . . « « « v v v i i v e e 2,402,267 1,948,655 362,485 91,127
11 Fees for services (non-employees)
a Management ..., ., 0
blegal . .. ... ........... 98,585 98,585
cAccounting |, ... .. .,........ 166,986 166,986
dlobbyng . . ... .............. 0
e Professional fundraising services See Part IV, hne 17, 136,296 136,296
f Investment managementfees , , ., . ... .. 159,437 159,437
g Other (r Iu:_|e 11g amount exceeds 10% of line 25, column
) st me 11g on Schedule 0o + + . .+ . 1,717,498 654, 690 1,025,184 37,624
12 Advertising and promotion , , , . ... .. .. 42,535 7,023 33,757 1,755
13 Officeexpenses . . . . . . .. .o v .. 2,337,622 1,418,974 752,720 165,928
14 Informationtechnology. . . . ... ... ... 2,363,339 1,843,938 509,031 10,370
15 Royaltes, . . .. ............... 0
16 Occupancy . . . .. ............. 1,095,757 1,095,757
17 Travel L o . e e e 1,644,805 1,559,987 47,155 37,063
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventlions, and meetings , . , . 1,074,712 683,699 129,969 261,044
20 Interest . . ... ... ... ... 700,323 40,228 660,095
21 Paymentstoaffliates. . . ... ........ 0
22 Depreciation, depletion, and amortization | | | | 7,328,929 7,328,929
23 Insurance . . . ... ... 658,113 658,113
24 Other expenses Iltemize expenses not covered '
above (List miscellaneous expenses In hne 24e |If
hne 24e amount exceeds 10% of hne 25, column
(A) amount, hst ine 24e expenses on Schedule Q)
aREPAIRS AND MAINTENANCE 1,973,959 197,686 1,776,193 80
pEOOD 1,792,399 1,792,399
¢MEMBERSHIP DUES 354,979 195,733 130, 640 28,606
dPLANT ALLOCATION 13,151,960 -13,238,228 86,268
e All other expenses 310,411 214,372 44,731 51,308
25 Total functional expenses Add lines 1 through 24e 72,227,963 61,890,833 7,877,208 2,459,922
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 p if
following SOP 98-2 (ASC 958-720), . . . .. . 0

JSA
7E1052 1 000

Form 990 (2017)



THE WESTMINSTER SCHOOLS, INC 58-0566206
* Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains a response or note to anylinenthisPart X, . . . .. ............... D
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng ., , .. ... ................... 1,656,004 | 4 1,403,223
2 Savings and temporary cashinvestments . . . . . .. ... ... ... ... 22,576,126 | 2 27,265, 630
3 Pledges and grantsrecewvable, net _ . . .. .. ... ... ... ... ... 2,256,764 | 3 4,531, 667
4 Accounts recewvable,net | .., .., 2,781,924 | 4 3,045,101
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . . ... . ................ 9|5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficrary
@ organizations (see instructions) Complete Part Il of ScheduleL , = . . ... Cle 0
’g 7 Notes and loans recewvable,net | . . ... .. L ., 07 0
&| 8 Inventoriesforsaleoruse. ., . ... ... ....... ... ........ 358,755 | 8 313,393
9 Prepaid expenses anddeferredcharges . . . ... .. ... ......... 1,694,906 | o 1,662,010
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 175,100,930
b Less accumulated depreciation. . . . . .. ... 10b 98,190, 266 80,678,091 [10c 76,910, 664
11 Investments - publicly traded securtties . , . . . .. ... ... ... ... 138,951,099 |11 142,668, 344
12 Investments - other securities See Part!V,ne 11", . . . . . .. ... ... 121,165,067 |12 124,276,350
13 Investments - program-related See PartIV,lne 11 _ . . . . . ... ... 013 0
14 Intangibleassets, . . . . ... ... ... ... 0]14 0
15 Other assets SeePart IV, ne 11 _ . . . . . . . . .. ... .. .. ... 1,009,880 |15 1,034,076
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) . .. ....... 373,128,616 |16 383,110,458
17  Accounts payable and accrued expenses., . . . . . . . . .0 u ot 12,504,518 |17 11,170,514
18 Grantspayable. . ... ... ... ... 0|18 0
19 Deferrfed reVeNUE . . . . . . . vt e e e 33,758,769 |19 34,886,450
20 Tax-exemptbond labilties , . . . ... ... ... ... ... ... ..., 19,230,000 | 20 17,980,000
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 021 0
@(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and _
:@ disqualified persons Complete Part Il of Schedule L | . . . . . . ... ... 0 [22 0
=123 Secured mortgages and notes payable to unrelated third partes | . . ... 023 0
24  Unsecured notes and loans payable to unrelated thrd partes, _ . . . . . . . 024 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . ... ... 1,553,321 | 25 1,138,171
26 Total liabilities. Add lines 17 through 25, . . . . . .. . .. v v v o 67,046,608 |26 65,175,135
Organizations that follow SFAS 117 (ASC 958), check here P Il] and
- complete lines 27 through 29, and lines 33 and 34. _
E 27 Unrestricted netassets L, 145,180,350 | 27 148,848,642
g 28 Temporarllyresirnicted netassets ... ... ... 74,267,622 | 28 80,640,205
o129 Permanently restrictednetassets, . . . . ... ... ... ... ... .... 86,634,036 | 29 88,446,476
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34
.3 30 Capital stock or trust principal, or currentfunds . ... .. 30
%31  Paid-in or capital surplus, or land, building, or equpmentfund = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbaltances . . ... ... ... ... ... . 306,082,008 | 33 317,935,323
34 Total habilities and net assets/fund balances . . . . . .. ... ... . ... . 373,128,616 | 34 383,110,458

JSA
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THE WESTMINSTER SCHOOLS, INC 58-0566206

" Form 990 (2017)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

......

1 Total revenue (must equal Part VI, column (A), Iine 12) . . . . . . . . . v o v v e e e e et 1 71,971,306
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . v v v v v v v e e 2 72,227,963
3 Revenue less expenses Subtractline2fromine 1. . . . ... ... ... ... u.en.. 3 -256, 657
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 306,082,008
5 Net unrealzed gains (losses)oninvestments . . . . . . . . . . . . .. e 5 11,763,527
6 Donated servicesanduseoffacilities . . . . . . ... ... ... ... .. 6 0
T Investment eXpeNSeS . . . . . L i i i e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . ... L L L e e e e e 8 0
9 Other changes in net assets or fund balances (explanin ScheduleO). . . .. ... ........ 9 346,445
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00UmMN (B)) « v v v e e e e e e e e e 10 317,935,323
Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anyhneinthisPart XIl . . . ... ............. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-13372 . . o o i i i i i i i e e e e e s et e e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
JSA
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- SCHEDULE A Public Charity Status and Public Support OMB No_1345.0047

(Form 990 or 990-E2) Complete If the orgamization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ

Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
THE WESTMINSTER SCHOOLS, INC 58-0566206

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For Iines 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)

2 A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 890-EZ) )

3 - A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i1i).

4 - A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii1). Enter the
hospital's name, city, and state

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

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 An agricultural research organization described in section 170(b)(1)(A)(i1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of ifs
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 lll )

1 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 lines 12a through 12d that descnbes the type of supporting organization and complete Ines 12e, 12f, and 12g
a l:] Type | 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 complete Part |V, Sections A and B.
b D Type li A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll 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 lll 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 is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . .. .. ... e e e e e e ‘:]
g Prowvide the following information about the supported organization(s)

{1} Name of supported organization {n) EIN (i) Type of organuzation | (1v) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 uisted  your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(A)

(B)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2017
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THE WESTMINSTER SCHOOLS, INC 58-0566206
* Schedule A (Form 990 or $90-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 /if) Total
4 )
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 5,191, 862 7,556,917 5,214,406 5,760,004 10, 4444623 34,167,812
[»2
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . .. " 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 thTOUgh3 ....... 5,191,862 7,556,917 5,214,406 5,}{0,004 10,444,623 34,167,812
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 6,670,759
6 Public support Subtract hne 5 from line 4 / 27,497,053
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (4.(5 2015 {(d) 2016 {e) 2017 () Total
7 Amounts fromlNe4d. « v v « v o v v v . 5,191,862 7,556,917 / 5,214,406 5,760,004 10,444, 623 34,167,812
8 Gross income from interest, dividends, /
payments received on secunties loans,
rents, royaltes, and income from
SIMIAr SOUTCES » « « v o v o v v v e s 528, 616 659,561 1,269,095 970,715 1,165,219 4,593,206
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . .. ... .. 0
10 Other income Do not include gain or /
loss from the sale of capital assels /
(Explan in PartVI) .ATCH.1 - .. .. 941,079 1,082,846 1,190, 481 1,127,178 1,160,135 5,501,719
11  Total support. Add lines 7 through 10 . . / 44,262,737
12 Gross receipts from related activities, etc (see |nstruct|€ns) .......................... 12 249,060,479
13 First five years |If the Form 990 s for the Jjorganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here., . . 4 . . . . . 0 v i v v i i e e e e e e e e e e e e e e e e e e e s » I:l
Section C. Computation of Public Suppo#t Percentage
14  Public support percentage for 2017 (0 6, column (f) divided by line 11, column (). . . . .. ... 14 62 129,
15 Public support percentage from 2016’ Schedule A, Partll,line14 . . . . . ... .. ... ...... 15 72 129
16a 331/3% support test - 2017. If the/organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organlzatf{m qualifies as a publicly supported organization. . . . . . .. ... ... ... ... >
b 331/3% support test - 2016. | /t,he organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The grganization qualifies as a publicly supported organization . . . . . ... ... ........ > D

17a 10%-facts-and-circumstancCes test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and if thg/ organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgapization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
orgamzatlon..../.....................................................'. » [
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or npiore, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Par/VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFANIZAIION . . v v v v 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 >
18 Private fodndation If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T3 1= (VT o117 {2 Y- > D

Schedule A (Form 990 or 390-EZ) 2017
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THE WESTMINSTER SCHOOLS, INC 58-0566206
Schedule A (Form 990 or 990-EZ) 2017 . Page 3
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 falled to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (fTotal
1 Gifts, grants, contributions, and membership fees /
received (Do notinclude any "unusual grants "} yd

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished 1in any activity that 1s related to the

organization's tax-exempt purpose . « « + . .

3  Gross receipts from activittes that are not an ’ /
unrelated trade or business under section 513 . /

4 Tax revenues levied for the

organization's benefit and enther paid to

orexpendedontsbehatf . . . . . ...
5 The value of services or facilites /
furnished by a governmental unit to the
organization without charge . . . . . . . /
6 Total. Add lines 1 through 5., , . .. .. /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons ., . , .

b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines 7aand7b. . . . .. 4 ... . /
8 Public support (Subtract ine 7¢ from i )
IneB) . v v v v v v v v e )
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 - (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6, . .. ....... /
10a Gross income from interest, dividends, /
payments received on securittes loans,
rents, royalties, and income from similar /
SOUTCES « = « o s o o o o o o o v 0 o o s -

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

c Addlnes10aand 10b . . . . « . . .. / )

11  Net income from unrelated business /
activittes not included in line 10b,

whether or not the business i1s regularly
carredon. « « - ¢« v 0 0. n e S

12 Other income Do not include gainjor
loss from the sale of capital
(Explain in Part VI')

13 Total support (Add lines 9, f0c, 11,
and12) . . . v oo oo oo oo

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

Section C. Computatigh of Public Support Percentage
15 Public support percef{lage for 2017 (line 8, column (f) dvided by lne 13, column (f)}, . . . . . ... ... .. 15 %
16 Public support pgﬂ:/entage from 2016 Schedule A, Partill,linet15. . . . . .. .. ... ... .. ...... 16 %
Section D. Comyutation of Investment Income Percentage

17  Investment fcome percentage for 2017 (line 10c, column (f) divided by Iine 13, column (f)} , , ., ~. . . ... 17 %
1

18 Investmep{income percentage from 2016 Schedule A, Partlll,ine17 | . . . . . . . . . . v v v v v v u.. 18 . %

19a 331/3% support tests - 2017 If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line

not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . »
b 334/3% support tests - 2016 If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P
Schedule A (Form 990 or 990-EZ) 2017
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THE WESTMINSTER SCHOOLS, INC 58-0566206
* Schedule A (Form 990 or 990-E2) 2017 Page 4
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

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If historic 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
orgamzation was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes," answer -
(b) and (c) below 3a

b Did the organization 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)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ 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 conlrols the organization put in place to ensure such use 3¢

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 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported orgamizations 4b

¢ 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable} Also, provide detall in Part VI, including () the names and EIN !
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the orgamization's organizing document authonizing such action, and (iv) how the action '
was accomplished (such as by amendment to the organizing document) 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? s¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (it) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 - -
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
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, 9b

¢ Did a disqualified person (as defined in ine 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 V. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2) 2017
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THE WESTMINSTER SCHOOLS, INC 58-0566206

* Schedule A {Form 990 or 990-EZ) 2017

Page 5

FTid\  Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

¢__A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes durnng the
tax year? If "No," describe 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, appled to such powers durning the tax year

Did the orgamization 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? I/f "No," describe 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)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing 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 (1) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

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 The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No
Activities Test Answer (a) and (b) below.

a Did substantially 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," explain 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

Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? 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," describe in Part Vi the role played by the organization in this regard

2a

2b

3a

3b

JSA
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THE WESTMINSTER SCHOOLS, INC 58-0566206

* Schedule A (Form 990 or 990-E2) 2017 Page 6
%Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or -
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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 1a
b Average monthly cash balances . 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of Iine 2 or line 3 4
5 Income tax imposed in prior year 5 )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |__J Check here If the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 990-E2) 2017
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THE WESTMINSTER SCHOOLS, INC 58-0566206

Schedule A (Form 990 or 890-E2) 2017 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

N || b|w

7]

(ii) (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI} See
instructions

3 Excess distributions carryover, if any, to 2017

a

b From2013 . ......

¢ From2014 , ., . ....

d From2015 . ......

e From2016 .......

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

1 Carryover from 2012 not applied (see instructions)

] Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2017 from

Section D, line 7 $
a Applied to underdistributions of prior years
Apphed to 2017 distnbutable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explamn in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3]
and 4c
8 Breakdown of Iine 7

a Excessfrom2013. ...
b Excess from 2014, . , .
¢ Excess from 2015, . . .
d Excess from 2016. . . .
e Excess from 2017. . . .
Schedule A (Form 990 or 990-E2) 2017
JSA
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THE WESTMINSTER SCHOOLS, INC 58-0566206
* Schedule A (Form 990 or 990-E2) 2017 Page8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information (See instructions )

SCHEDULE A, PART II -

THE WESTMINSTER SCHOOLS ARE COMPLETING SCHEDULE A PART II IN ORDER TO
UTILIZE THE SPECIAL RULE ON 990 SCHEDULE B SCHEDULE B IDENTIFIES THAT
THE SPECIAL RULE MAY BE UTILIZED BY ORGANIZATIONS THAT MET THE 33 1/3%
SUPPORT TEST AND CHECKED THE BOX ON SCHEDULE A PART II LINE 13, 16A, OR
16B THE WESTMINSTER SCHOOLS MET THE 33 1/3% SUPPORT TEST FOR THE FISCAL
YEAR ENDED JUNE 30, 2018 AND HAVE CHECKED THE BOX ON SCHEDULE A PART II

LINE 16A

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL

BOOK STORE SALES 941,079 1,082,846 1,102,963 1,041,881 1,069,786 5,238,555
SNACK BAR SALES 87,518 85,297 90, 349 263,164
TOTALS 941,079 1,082,846 1,190,48)1 1,127,178 1,160,135 5,501,719

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1225 1 000
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- SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b i
Department of the Treasury P> Attach to Form 990 Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organmization Employer identification number
THE WESTMINSTER SCHOOLS, INC 58-0566206

IEZXTH  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 atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . ... L Lo L. L. P R T l:\ Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

g W N

easement on the last day of the tax year M| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. .. ..t 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included n (c) acquired after 7/25/06, and not ona
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wrnitten policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ............. |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70MNANBNN? . . . . . o o\ oo e e e e et e e e Cves [lno
9 In Part XIlll, describe how the orgamzation reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its flnanmal statements that describes these items

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

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . o v o i v i v i i i e e e e e >3
(i) Assets included N Form 990, Part X. . . . . . o . o o i i i e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . @ i i i it i e >3

b Assets included In Form 990, Part X. . . . . o v v v i i i e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
ISA
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THE WESTMINSTER SCHOOLS,
* Schedule D {Form 990) 2017

INC

58-0566206

Page 2

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

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

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

' H

Loan or exchange programs
Other

During the year, did the organization soficit 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 collection?

{§4\'A 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, line 21.

1a

2

oN o oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIll and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

.................................. 1c
.............................. 1d
............................. 1e
.................................... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L__| Yes
If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part XlIi

No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 10.

3a

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . . . .. ..o ...
Grants or scholarships
Other expenditures for facilities

and programs . . . . . . ... ..
Administrative expenses
End of year balance. . . . . ...

Board designated or quasi-endowment p
33 0000 ¢

Permanent endowment p

Temporarily restricted endowment p

The percentages on lines 2a, 2b, and 2¢ should equal 100%

organization by

(ii) related organizations

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
259,764,163 | 245,079,949 (260,801,016 [259,754,396 | 240,053,597
1,122,739 1,060,201 712,714 2,403,572 4,386,397
17,198,701 23,535,721 -6,390, 966 8,373,294 28,607,474
1,963,460 1,925,075 1,916,304 1,846,310 1,718,222
9,526,208 7,986,633 8,126,511 7,883,936 11,574,850
266,595,935 | 259,764,163 (245,079,949 |260,801,016 | 259,754,396
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
40 0000 9
27 0000 9
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
(i) unrelated organizalions . . . . . . . . .. L. e e e e e e 3a(i) X
................................................ 3a(ii) X
................ 3b

If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?

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

Part Y/l Land, Bwldmgs and Equipment.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property {(a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, L L L, 9,603,561 9.603,561
b Buldngs ., .. .............. 111,937,863 56,328,175 55,609, 688
c Leasehold mprovements, | . . . . . . ..
d Equpment . ... .. ... .. .. 41,735,678 35,299,426 6,436,252
e Other | . . ... ... .. ... ..... 11,823,828 6,562,665 5,261,163
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢). . . . . . . » 76,910, 664

JSA

7E1269 1 000
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THE WESTMINSTER SCHOOLS, INC 58-0566206

* Schedule D {Form 990) 2017 Page 3

ETAY/Il Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financialdenvatives . . . . . ... .........
(2) Closely-held equity interests

(3) Other
(A)HEDGE AND MUTUAL FUNDS 100,762,923 FMV

(B)REAL ESTATE FUNDS 2,053, 389 FMV
(C)PRIVATE EQUITY FUNDS 21,460,038 FMV
D)
E)

{F)
(G)
H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) 124,276, 350 - -
Investments - Program Related.
Complete If the arganization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

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

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)

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

Other Assets.
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

(1
(2)
(3)
4)
(5)
(6)
(7}
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . ... ... . ....... »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
(2) INTEREST RATE SWAP 636,364
(3)AGENCY ACCOUNTS 501, 807
(4)
(5)
{6)
(7) '
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 1,138,171

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

Schedule D (Form 850) 2017

JSA
7E1270 1 000



THE WESTMINSTER SCHOOLS, INC 58-0566206
* Schedule D (Form 990) 2017 Page 4
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 audited financial statements . . . . ... ... ....... 1 79,424,696
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . .. ... ... ... v 2a 11,763,527
b Donated services and use of facilittes . . .+ . v v v v vttt 2b
¢ Recoveriesofprioryeargrants. . . . . . . . .. ot e e 2c
d Other (DescrbemPart XI) . . . . . ..ottt it et 2d -5,066,164
e AJINES 2athrougQh 2d - « « v v v v v e e e e e e e e e e e e 2e 6,697,363
3 Subtracthne2e fromline 1 . . . . . vt it i it e e e e e e e e e e 3 72,727,333
Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . .. .. 4a 159,437
Other (Describe NPart XM ) « & v v v v v e e e et e e e e e e e e 4b 7915,464
C AdDINES4aanddb . . . o v it e e e e e e e e e e e e, 4c ~756,027
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, hne 12) . . . . .. .. .. .... 5 71,971, 306

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . ... ... ... .. .. ..... 1 67,571,381
2 Amounts included on line 1 but not on Form 990, Part |X, ine 25

a Donated services anduseoffacilities . . . . . . . .. . e 2a

b Prioryearadjustments . . . . . .. . .. e e e 2b

C OtherloSSES. » v v v e it et e e e e e e e e e e 2¢c

d Other (DescribeinPart XIIE) . . . . . ..o ittt it e e e e 2d 915,464

e Addlnes2athrough2d . . . . . . . i it ittt i e e 2e 915,464
3 Subtractline 2e fromline1 . . . . . . . . . . L e e e e e e e e e e e e 3 66,655,917
4  Amounts included on Form 990, Part X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a 159,437

b Other (Describe MPart Xlll) . . o o v v v it e e e et e e e nns 4b 5,412,609

c Addiinesda anddb . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c 5,572,046
5  Total expenses Add lines 3 and 4c. {This must equal Form 990, Partl, lne 18) . . . .. .. ...... 5 72,227,963

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, Ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2, Part Xl, hines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE WESTMINSTER SCHOOLS, INC 58-0566206 Page 5
Supplemental Information (continued)

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D; PART V, LINE 4

THE PREEMINENT FUNCTION OF THE WESTMINSTER SCHOOLS ENDOWMENT FUND IS TO
PROVIDE FINANCIAL RESOURCES TO HELP UNDERWRITE THE EDUCATIONAL NEEDS OF

CURRENT AND FUTURE GENERATIONS OF STUDENTS AND TO ENHANCE THE FINANCIAL

WELL-BEING OF THE WESTMINSTER SCHOOLS

LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740)

SCHEDULE D, PART X, LINE®2 -

THE SCHOOL IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME \
TAX UNDER SECTION 501 (A) OF THE INTERNAL REVENUE CODE (THE CODE) AS AN

ORGANIZATION DESCRIBED IN SECTION 501 (C) (3), WHEREBY ONLY UNRELATED

BUSINESS INCOME, AS DEFINED BY SECTION 512 (A} OF THE CODE, IS SUBJECT TO -

FEDERAL INCOME TAX

THE SCHOOL PROVIDES FOR INCOME TAXES BASED ON FINANCIAL ACCOUNTING
STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740,
INCOME TAXES WHICH ESTABLISHES THE CRITERION THAT AN INDIVIDUAL TAX
POSITION HAS TO MEET FOR SOME OR ALL OF THE BENEFITS OF THAT POSITION TO
BE RECOGNIZED IN THE.SCHOOL'S FINANCIAL STATEMENTS THE SCHOOL IS
REQUIRED TO DETERMINE THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY

THAN NOT SUSTAIN THE TAX POSITION FOLLOWING AN AUDIT

THE SCHOOL HAS APPLIED THIS CRITERION TO ALL TAX POSITIONS FOR WHICH THE
STATUTE OF LIMITATION REMAINS OPEN TAX YEARS OPEN TO EXAMINATION BY TAX
AUTHORITIES UNDER THE STATUTE OF LIMITATIONS INCLUDE FISCAL 2015-2018

THE SCHOOL HAS DETERMINED THAT ITS TAX POSITIONS SATISFY THE MORE LIKELY

Schedule D (Form 990) 2017
JSA
7E1226 1 000



Schedule D (Form 990) 2017 THE WESTMINSTER SCHOOLS, INC 58-0566206 Page 5
Supplemental Information (continued) ‘

THAN NOT CRITERION AND THAT ﬁO PROVISION FOR INCOME TAXES IS REQUIRED AT
JUNE 30, 2018 AND 2017 THE SCHOOL'S POLICY IS TO RECORD INTEREST AND
PENALTIES, IF ANY, RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE
FOR YEARS ENDED JUNE 30, 2018 AND 2017, NO SUCH INTEREST AND PENALTIES

WERE RECORDED

SCHEDULE D, PART XI, LINE 2D \

FINANCIAL AID $ (5,412,609)
UNREALIZED GAIN FROM INTEREST SWAP $ 400, 864
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $ 11,318
INCREASE IN CSV OF LIFE INS $ 804
UNCOLLECTIBLE 'GRANTS $ (66,541)

N\
TOTAL ’ $ (5,066,164)

SCHEDULE D, PART XI, LINE 4B

BOOKSTORE COGS r $ (779,369)
RENTAL EXPENSES $ (136,095)
TOTAL $ (915, 464)

SCHEDULE D, PART XII, LINE 2D
BOOKSTORE COGS $ 779,369

RENTAL EXPENSES $ 136,095

Schedule D (Form 990) 2017 -
JSA
7E1226 1 000



Schedule D (Form 990) 2017 THE WESTMINSTER SCHOOLS, INC 58-0566206

Page 5
Supplemental Information (continued)
]
TOTAL $ 915,464
/
SCHEDULE D, PART XII, LINE 4B
{
FINANCIAL AID $ 5,412,609
/
~ 1
|
~ N
|
\
n
{
f‘ \
Schedule D (Form 990) 2017
JSA
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SCHEDULE E ! Schools | omBNo 1545-0047

* (Form 990 or 990-E2) » Complete If the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P Go to www irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
THE WESTMINSTER SCHOOLS, INC 58-0566206
Part|
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . . . . .. .. . .. ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions, e .
programs, and sCholarships? . . . . . ... . L 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program, ' !
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please |. |. .[.. J
describe If "No," please explain If you need more space,usePartll. . . . . ... .... ... ........... 3 1%
SEE SUPPLEMENTAL PAGE .
\
'
4  Does the organization maintain the following? U DU .
a Records indicating the racial composition of the student body, faculty, and administrative staff?, _ ., . . ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NoNdISCrIMINAtOry basiS? | . . . . . . . e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | |, . . . . . . . . . . 0 i e e e e e e e e 4¢c | X
d Copies of all matenal used by the organization or on its behalf to solicit contrbutions?, . . . . .. e 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part I .
]
(
!
‘ M
‘ 5 Does the organization discriminate by race in any way with respect to [ '
a Students' nights OF PrIVIIBEES? . . . . . L .ttt i e e e e e e e 5a X
b Admussions poliCIBS? | . . L L L L e e e e e e e e e e e 5b X
¢ Employment of faculty or administratve staff?, . . . . . .. .. L L 5¢ X
d Scholarships or other financial @sSIStANCE? | . . . . . . . . . i e 5d X
e Educational poliCies? |, | . . . . . ... e e e Se X
foUse of faclies?, | . . . e e e e e e 5f X
g Athletic programs? | . . . . . L e e e e | 5g X
h Other extracurricular activilies?, . . . . . . . . . e e e e e e e e e Sh X
if you answered "Yes" {o any of the above, please explain If you need more space, use Part il i
+
]
6a Does the orgamization receive any financial aid or assistance from a governmental agency> _____________ 6a X
b Has the organization's right to such aid ever beenrevoked or suspended? . . . . . .. . . ... ... ... .... 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part || '
7 Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Partll , , . . . . 7 X

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

JSA
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THE WESTMINSTER SCHOOLS, INC 58-0566206
* Schedule E (Form 990 or 990-EZ) (2017) Page 2

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

PUBLICATION OF RACIALLY NONDISCRIMINATORY POLICY

SCHEDULE E, PART I, LINE 3

THE WESTMINSTER SCHOOLS, AN INCLUSIVE EDUCATIONAL AND SPIRITUAL
COMMUNITY, EMBRACES AND VALUES THE UNIQUE QUALITIES AND TRAITS OF EACH OF
ITS MEMBERS WE REEOGNIZE THAT AN INFORMED UNDERSTANDING OF ONE'S OWN
IDENTITY NOT ONLY CONTRIBUTES TO THE DEVELOPMENT OF A HEALTHY, EMPOWERED
YOUNG ADULT BUT ALSO ENHANCES THE LEARNING EXPERIENCE FOR EACH AND EVERY

MEMBER OF THE COMMUNITY CONSEQUENTLY, Wé CELEBRATE OUR GROWING DIVERSITY

THROUGH PROTECTION AND EXPLORATION OF INDIVIDUAL DIFFERENCE ARTICULATED
ALONG A WIDE SPECTRUM THAT INCLUDES, BUT CERTAINLY IS NOT LIMITED TO

RACE, CLASS, GENDER, RELIGION, AND SEXUAL ORIENTATION

THE SCHOOL'S NONDISCRIMINATORY POLICY IS INCLUDED IN THE SCHOOL'S WEBSITE
(HTTPS //WWW WESTMINSTER NET/EQUITY-INCLUSION), PRINTED MATERIAL PROVIDED
TO EVERY PROSPECTIVE STUDENT, AND IN ANY LOCAL NEWSPAPER OR NATIONAL

MAGAZINE IN WHICH THE SCHOOL PLACES AN ADVERTISEMENT

JSA Schedule E (Form 990 or 990-E2) (2017)
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* SCHEDULE F
(Form 990)

OMB No 1545-0047

2017

Open to Public
Inspection
Employer tdentification number
THE WESTMINSTER SCHOOQLS, INC 58-0566206
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance”?

Statpment 'of Activities Outside the United States |

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16
» Attach to Form 990
P Go to www.irs.gov/Form990 for instructions and the latest information

Department of the Treasury
Intemal Revenue Service

Name of the organtzation

D Yes l:] No

2 For grantmakers. Descrbe in Part V the organization's procedures for monitoring the use of'its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region {b) Number of {c) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent  {invesiments, grants to recipients service(s) in the region in the region
contractors located n the region) ~
in the region
(1) SOUTH AMERICA ~ 0 1] PROGRAM SERVICES INTERNATIONAL LEARNING 58,384
13
(2) EAST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES INTERNATIONAL LEARNING 51,411
(3) NORTH AMERICA \] 0 PROGRAM SERVICES INTERNATIONAL LEARNING 47,171
{4) EUROPE 0 0 PROGRAM SERVICES INTERNATIONAL LEARNING 56,725
~
(5) EUROPE 0 0 PROGRAM SERVICES INTERNATIONAL LEARNING 58,278
{6) SOUTH AMERICA 0 0 PROGRAM SERVICES INTERNATIONAL LEARNING 51,003
(7) EUROPE 0 0 PROGRAM SERVICES INTERNATIONAL LEARNING 287,783
L]
(8) SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES INTERNATIONAL LEARNING 45,601
(9) SOUTH AMERICA 0 0 PROGRAM SERVICES INTERNATIONAL LEARNING 33,041
(10) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTMENTS 70,111,559
a1
(12)
(13)
(14)
{15)
(16)
(17)
3a Sub-total, , , ., ....... - ! 70, 800, 956
b Total from continuation ,
sheetsto Part| , . . . .. "
¢ _Totals (add lines 3a and 3b) . 70,800, 956

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

JSA

7E1274 1 000

Schedule F (Form 990) 2017
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THE WESTMINSTER SCHOOLS, INCI 58-0566206
* Schedule F (Form 990) 2017 Page 4
Foreign Forms
Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) | . . . . . . . . . e e e e Yes D No

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the orgamization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing-fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect 'to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

DNO

DNO

[X] o

JSA

7E1277 1 000

Schedule F (Form 990) 2017



l THE WESTMINSTER SCHOOLS, INC 58-0566206

+ Schedule F (Form 990) 2017 Page 5

Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds), Part |, hne 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lil (accounting method), and
Part ll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additronal
information (see instructions) .

SCHEDULE F, PART I, LINE 3(1) - ARGENTINA ,
THIS PROGRAM IS DESIGNED FOR STUDENTS TO ACHIEVE ADVANCED COMPETENCY IN
WRITTEN AND ORAL COMMUNICATION IN SPANISH DURING THIS IMMERSION SUMMER
PROGRAM, TEACHERS AND STUDENTS VISIT BUENOS AIRES, TOURING HISTORIC
SITES, TAKING A TANGO CLASS, AND ATTENDING A TANGO-FOLKLORE DINNER SHOW
THEN FOR TWO WEEKS, STUDENTS LIVE WITH HOST FAMILIES WHILE ATTENDING HOLY

TRINITY COLLEGE IN MAR DEL PLATA, MAXIMIZING THEIR OPPORTUNITY TO SPEAK

SPANISH AND TO LEARN ABOUT THE CULTURE

EXPENSES RELATED TO THE PROGRAM ARE $58, 384

SCHEDULE F, PART I, LINE 3 (2)- CHINA

MIDDLE AND UPPER SCHOOL STUDENTS IMPROVE CONVERSATIONAL LANGUAGE SKILLS
WHILE SIMULTANEOUSLY GAINING DIVERSE CULTURAL PERSPECTIVES OF CHINA THE
PROGRAM, WHICH IS ALSO OPEN TO NON-CHINESE LEARNERS, INCLUDES VARIOUS
CULTURAL ACTIVITIES, EXPOSURE TO MULTI-NATIONAL CORPORATIONS TO LEARN
ABOUT GLOBAL TRADE, SERVICE LEARNING OPPORTUNITIES, AND OTHER UNIQUE
EXPERIENCES PRIOR TO THE TRIP, STUDENTS PRACTICE THEIR CHINESE SKILLS
AND GET TO KNOW THEIR HOST FAMILIES THROUGH LETTERS AND VIDEQ MESSAGING
LATER, WESTMINSTER STUDENTS HAVE THE OPPORTUNITY TO HéST THEIR EXCHANGE

STUDENT WHEN THEIR CHINESE PEERS VISIT ATLANTA

EXPENSES RELATED TO THE PROGRAM ARE $51,411

JSA Schedule F (Form 990) 2017
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THE WESTMINSTER SCHOOLS, INC 58-0566206
+ Schedule F (Form 980) 2017 R Page 5

Supplemental Information
> Provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part lll (accounting method), and
Part I, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see Instructions)

SCHEDULE F, PART I, LINE 3 (3) - CANADA CITIES, MOUNTAINS, VILLAGES
MIDDLE AND UPPER SCHOOL STUDENTS EXPERIENCE THE NATURAL AND METROPOLITAN
WONDERS OF CANADA STUDYING INDIGENOUS PEOPLE OF THE NATION AND IMMERSING
THEMSELVES IN THE GLACIAL ECOSYSTEMS MIDDLE SCHOOL STUDENTS GLEAN THE
CONNECTION BETWEEN THEIR SIXTH GRADE SCIENCE COURSE AND THE INTRICATE
RELATIONSHIP BETWEEN CLIMATE AND LIVING BEINGS AS THEY TRAVERSE GLACIAL
VALLEYS AND LAKES UPPER SCHOOL STUDENTS EXPLORE TWO LARGE
FRENCH-SPEAKING CITIES, MONTREAL AND QUEBEC THEY FORTIFY FRENCH SPEAKING
SKILLS IN THOSE URBAN AREAS BEFORE TRAVELING TO THE VILLAGES OF
CHARLEVOIX THERE THEY WORK WITH CREE INDIANS ON THE BOUGOUMOU
RESERVATION, LEARNING ABOUT THEIR TRADITIONS AND STRUGGLE FOR RECOGNITION

IN CANADA

EXPENSES RELATED TO THE PROGRAM ARE $47,171

SCHEDULE F, PART I, LINE 3 (4) - FRANCE
1

MIDDLE AND UPPER SCHOOL STUDENTS EXPERIENCE LIFE IN BEAUTIFUL 'FRANCE -
DURING THE SUMMER MIDDLE SCHOOL STUDENTS LIVE WITH FRENCH FAMILIES IN
BARBEZIEUX SAINT-HILAIRE FOR TWO WEEKS THEY ATTEND THE TOWN'S PRIVATE
SCHOOL AND EXPLORE AS THEY HIKE, BIKE, KAYAK AND RIDE HORSES IN THE
REGION UPPER SCHOOL STUDENTS MAKE STRASBOURG THEIR HOME BASE THEY
ENROLL IN ONE OF FRANCE'S MOST PRESTIGIOUS SCHOOLS AND LEARN ABOUT THE

CULTURE AS THEY TAKE EXCURSIONS THROUGHOUT THE ALSACE REGION AND GERMANY

TO VISIT HISTORIC SITES

JSA Schedule F (Form 990) 2017

\
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THE WESTMINSTER SCHOOLS, INC 58-0566206
- Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part Il (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)
3

EXPENSES RELATED TO THE PROGRAM ARE $56,725

SCHEDULE F, PART I, LINE 3 (5) - SPAIN

IN VALENCIA, SPAIN, MIDDLE SCHOOL STUDENTS EXPAND THEIR HORIZONS AND
INCREASE PROFCIENCY BY FULLY IMMERSING IN AUTHENTIC SPANISH LANGUAGE AND
CULTURE STUDENTS ATTEND CLASSES AT SEMINARIO SEGORBE, OUR PARTNER
EXCHANGE SCHOOL THEY CONNECT WITH MULTINATIONAL CORPORATIONS AND ENGAGE
IN HANDS-ON EXPERIENCES WITH RENOWNED EXPERTS TO MEET STUDENT INTERESTS
AND PASSIONS THE PROGRAM INCLUDES A WIDE VARIETY OF OPPORTUNITIES TO GET
STUDENTS OUT OF THEIR COMFORT ZONE, INCLUDING VARIOUS CULTURAL
ACTIVITIES, SERVICE LEARNING, LOCAL EXCURSIONS, AND A HOME STAY COMPONENT

WITH A SCHOOL CLASSMATE TO EXPERIENCE LIVINé AS A SPANIARD

EXPENSES RELATED TO THE PROGRAM ARE $58,278

SCHEDULE F, PART I, LINE 3 (6) - GUATEMALA

\
THE GUATEMALA GLOBAL EDUCATION PROGRAM OFFERS AN EXPERIENTIAL LEARNING
OPPORTUNITY TO DISCOVER TIES BETWEEN THE U S AND GUATEMALA, COLLABORATE
TO RAISE NEW FUNDS, BUILD A NEW HOME, AND CONNECT WITH THE PEOPLE OF
GUATEMALA PREP WORK COVERS GUATEMALAN HISTORY, SOCIAL STUDIES, AND
ECONOMICS 1IN GUATEMALA, USING MATERIALS PURCHASED THROUGH FUNDRAISING,
STUDENTS WORK WITH GUATEMALAN FAMILIES TO BUILD AFFORDABLE AND SAFE N

HOMES THE HOMES ARE PART OF A WIDER ATTEMPT TO CONNECT THE FAMILIES WITH

EDUCATIONAL, HEALTH CARE, AND HOUSING OPPORTUNITIES

JSA Schedule F (Form 990) 2017

7E1502 1 000



THE WESTMINSTER SCHOOLS, INC 58-0566206
- Schedule F (Form 990) 2017 ‘Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part lll (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

EXPENSES RELATED TO THE PROGRAM ARE $51,003

SCHEDULE F, PART I, LINE 3 (7) - RUNNING THROUGH HISTORY

FOR 28 DAYS IN THE SUMMER, A GROUP OF RISING SENIORS TAKE PART IN A
ONCE-IN-A-LIFETIME FORMATIVE EXPERIENCE RUNNING THROUGH HISTORY TAKES ’
STUDENTS FROM THE CLASSROOM TO THE PLACES IN EUROPE THEY'VE LEARNED ABOUT

FOR YEARS, WITH STOPS IN THE UNITED KINGDOM, FRANCE, GERMANY, CZECH

REPUBLIC, AUSTRIA, ITALY, AND SWITZERLAND THE DAILY RUNS—SfUDENTS

AVERAGE SEVEN MILES A DAY-FORM AN INTEGRAL PART OF THE COURSE, BY FURTHER

EDUCATING THE WHOLE PERSON AS WELL AS AFFORDING A UNIQUE VIEW OF THE

RURAL AND URBAN SETTINGS UNDER EXAMINATION

EXPENSES RELATED TO THE PROGRAM ARE $287,783

SCHEDULE F, PART I, LINE 3 (8) - MOUNT KENYA EXCHANGE

STUDENTS SPEND A WEEK ON WESTMINSTER'S CAMPUS LEARNING ABOUT KENYA'S
HISTORY, ECOLOGY, CULTURE, AND LANGUAGE, AS WELL AS CURRENT EVENTS AND
CHALLENGES THEN, STUDENTS TRAVEL TO OUR SISTER SCHOOL, MOUNT KENYA
ACADEMY IN NYERI, KENYA STUDENTS LIVE IN MKA DORMS AND PARTICIPATE IN
SCHOOL LIFE, INCLUDING CLASSES, SPORTS, AND COMMUNITY SERVICE 1IN
ADDITION, STUDENTS VISIT NYERI SITES AND GO ON A SAFARI WESTMINSTER
STUDENTS WILL SERVE AS PRIMARY HOSTS WHEN KENYAN STUDENTS VISIT

\

WESTMINSTER AND ATLANTA

EXPENSES RELATED TO THE PROGRAM ARE $45, 601

JSA Schedule F {(Form 990) 2017

’
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THE WESTMINSTER SCHOOLS, INC ! 58-0566206
* Schedule F (Farm 990) 2017 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part [, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part I, line 1 (accounting method), Part lil (accounting method), and

Part lil, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see Instructions) .

SCHEDULE F, PART I, LINE 3 (9) - ECUADOR .
MIDDLE SCHOOL STUDENTS EXPERIENCE LIFE OFF THE GRID IN THE BEAUTIFUL
CLOUD FOREST OF ECUADOR AT SIEMPRE VERDE PRESERVE STUDENTS HAVE THE
OPPORTUNITY TO IMMERSE THEMSELVFS IN THE RURAL COUNTRYS;DE OF ECUADOR AND
THE CITY CENTERS OF OTAVALO AND QUITO STUDENTS HIKE WATERFALLS AND
MOUNTAINS, LEARN WHAT SUSTAINABLE AGRICULTURE LOOKS LIKE IN ANOTHER

COUNTRY, AND MAKE NEW FRIENDS AT AN ELEMENTARY SCHOOL TO BETTER

UNDERSTAND AND APPRECIATE ECUADORIAN CULTURE

EXPENSES RELATED TO THE PROGRAM ARE $33,041

JSA Schedule F (Form 990) 2017
7E1502 1 000



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

- Complete If the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury > /Form9 : !
Intemal Revenue Service Go to www irs gov/Form990 for the latest instructions Inspection -
Name of the organization Employer identification number
THE WESTMINSTER SCHOOLS, INC 58-0566206

[l  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g - Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
() Dud fundraiser have {vi) Amount paid to
(1) Name and address of indindual () Actmity custody or contro! of (v) Gross receipts (or retained by} (or retained by)
or entity (fundraiser) from actiwity fundrasser listed in
contnbulions? col (i) organization
Yes No
1
ATTACHMENT 1

2
3
4
5
6
7
8
9
10

Total . . .. ... .. @ e . > 136,296

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

GA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule G (Form 990 or 990-E2) 2017
JSA
7E1281 1 000



THE WESTMINSTER SCHOOLS, INC

* Schedule G (Form 990 or 990-E2) 2017

58-0566206

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 contrlputlons and gross income on Form 990-EZ, Iines 1 and 6b List events with

r gross recelpts greater than $5,000
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
{add col {a) through
(event type) {event type) (1otal number) col (C))
o
2
9|1 Grossrecepts | |, . . .. ...
4

Direct Expenses
~

10 Direct expense summary Add hnes 4 through 9 in column (d)
11 Net income summary Subtract ine 10 from hine 3, column (d)

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.

o b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(\gL/progresswe bingo (c) Other gaming col (a) through col (c))
2
]
®| 1 Grossrevenue . . . ... ......
9| 2 Cashpnzes . . . . .. ..
(72}
®
23 Noncashprizes . ..........
i .
§ 4 Rent/facility costs ...
a)
5 Other direct expenses , , , ., .. ..
Yes % | _|Yes % [[__|Yes %
6 Volunteerlabor = . No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . .. . ... .... >
8 Net gaming income summary Subtracthne 7 fromline 1, column(d) . ... ............. »
9 Enter the state(s) in which the organization conducts gaming activities
a ls the organization licensed to conduct gaming activities in each of these states? .~ . . .. . . . I__IYes |_| No
b If "No," explain
]
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LJ Yes u No

b If "Yes," explain

JSA
7E1282 1 000

Schedule G (Form 990 or 990-EZ) 2017



THE WESTMINSTER SCHOOLS, INC 58-0566206

* Schedule G (Form 990 or 990-E2) 2017 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . i l_, Yes |_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . L L e e e e e e \:I Yes [:l No
13 Indicate the percentage of gaming activity conducted in
a Theorgamization's facillty . . . . . . . . .. . 13a %
b Anoutside facility . . . . . ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
S~
Name B
Address W _ _ o,
15a Does the organization have a contract with a third party from whom the organization recewves gaming
TBVONUE Y | e e e e e e e [ Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the trdparty » $
¢ If "Yes," enter name and address of the third party
Name B
Address B _ o,
16  Gaming manager information
Name W _ _
Gaming manager compensaton »$ _
Description of services provded » _____
D Director/officer D Employee [:] independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?, . . . . . . L . . . it ittt sttt e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

GCUGA  Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

JSA
7E1503 1 000

Schedule G (Form 990 or 990-EZ) 2017
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* SCHEDULE J Compensation Information |_oM8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 7

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23

Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Servce P> Go to www irs.gov/Form990 for instructions and the latest informatton Inspection
Name of the organization Employer identification number
THE WESTMINSTER SCHOOLS, INC 58-0566206
Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
o L 1b | X

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 . . e e e e e e e e e e 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related orgamzation to establish compensation of the CEO/Executive Director, but explain in Part |l

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-controlpayment? . . . . . . . . . . . i e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... .. ... ... 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of )
a The orgamzation? . . . . . . . . . it e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . L. ... e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? . . . . . . . i it i it e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . .. L L. e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il l

7 For persons listed on Form 990, Part VIl, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descnbe nPart lll. . . . . . ... ... ... .. ... .... 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes," describe

LT o o G0 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 1
Regulations section 53 4958-6(C)? . . . . . . . . . . . e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 990) 2017

JSA
7E1290 1 000
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SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number

THE WESTMINSTER SCHOOLS, INC 58-0566206

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501{c)(29) orgamizations only)
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified person and {d) Canoctea?
organization (c) Description of transaction Yes| No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6) )
2 Enter the amount of tax incurred by the organization managers or disquahfied persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization. . . . . ... ... .... > $

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

(a) Name of interested person {b) Relationship | (c) Purpose of | (d) Loan toor (e) Onginal (f) Balance due (g) In default?{(h) Approved| (1) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

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

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

(1) 69,291 |FINANCIAL AID TUITION ASSISTANCE

(2)
(3)
(4)
(5)
(6) '
n
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-E2) 2017

JSA
7E1297 1 000



THE WESTMINSTER SCHOOLS, INC

Schedule L (Form 990 or 990-E2Z) 2017
EUAI"A Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

58-0566206

Page 2

(a) Name of interested person {b) Relationship between
Interested person and the

{c) Amount of
transaction

(d) Description of transaction

(e) sShanng of
organizalion's

' organization revenues?

Yes | No

(1) JEFFREY P SMALL, JR BOARD TRUSTEE 97,346 | COMPENSATION OF FAMILY MEMBER X

(2) .

_(3)
(4)
(5)
_(6)
(7)
(8)
_(9)

10
Wupplemental Information

Provide additional information for responses 1o questions on Schedule L (see instructions)

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

SCHEDULE L, PART IV, LINE 1

JEFFREY P SMALL, JR , BOARD MEMBER OF THE ORGANIZATION,

MEMBER WHO IS EMPLOYED BY THE ORGANIZATION

HAS A FAMILY

THE RELATIONSHIP WITH THE

BOARD MEMBER HAS NO BEARING ON EMPLOYMENT AND COMPENSATION IS DETERMINED

a

ON AN ARM'S LENGTH BASIS

]

JSA
7E1507 1 000

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M Noncash Contributions | B o 1848 2007
(Form 990) 2@1 7
> Complete If the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30 _
Department of the Treasury P Attach to Form 990 Open to Public !
Intemal Revenue Serce P Go to www irs gov/Form990 for the latest information : Inspection
Name of the organization Employer identification number
THE WESTMINSTER SCHOOLS, INC 58-0566206
Types of Property
(c)
Ch(eac)k if Number of c(ct:r)nnbutlons or Noncash contribution Method of(thermlnlng
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VI, ine 1g
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . ... h
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .. .......
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded. . . . . X 75 215,534 |FAIR MARKET VALUE
10 Secunities - Closely held stock . ., .
11 Secunties - Partnership, LLC,
ortrustinterests . . . . ......
12 Secunties - Miscellaneous.. . . . .
13 Qualified conservation
contribution - Histornic
structures, . . . .. ........
14 Qualfied conservation
contribution - Other ., . . .. ...
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectbles. . . .. ... ... ..
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy ., ... ........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Other p( )
26 Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the nitral contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . .. .. .. . . .. 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMNIBULIONS?, L Lt et e e e e it e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS?. . o v vt ittt e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part 1l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2017)

JSA
7E1298 1 000



THE WESTMiNSTER SCHOOLS, INC

58-0566206
* Schedule M (Form 990) (2017)

. Page 2
Supplemental Information. Provide the information required by Part |, hnes 30b, 32b, and 33, and whethe
b

r
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

CONTRIBUTIONS RECEIVED

PART I, LINE 9, COLUMN B

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED

¢

JSA

Schedule M (Form 990) (2017)
7E1508 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047

2017

Open to Public

(Form 990 or 990-E2Z) 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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and its instructions 1s at www irs gov/form990 Inspection '
Name of the orgamzation Employer identification number
THE WESTMINSTER SCHOOLS, INC 58-0566206

FORM 990 POWERS OF THE EXECUTIVE COMMITEE

FORM 990, PART VI, LINE 1A

THE EXECUTIVE COMMITTEE SHALL DECIDE ALL QUESTIONS AFFECTING THE
INTERESTS OF THE SCHOOL WHICH MA{ BE BROUGHT BEFORE IT BETWEEN MEETINGS
OF THE BOARD, IN MATTERS CONSISTENT WfTH PREVIOUS DECISIONS AND EXISTING
POLICIES OF THE BOARD, NO COMMITTEE, INCLUDING THE EXECUTIVE COMMITTEE,
SHALL HAVE THE POWER TO AUTHORIZE ANY DISTRIBUTION OF ASSETS, INCOME OR
PROPERTY TO TRUSTEES OR OFFICERS OF THE SCHOOL (OTHER THAN AS PAYMENT OF
INDEMNIFICATION OR hEASONABLE COMPENSATION, FEES OR EXPENSES INCURRED IN
THE PERFORMANCE OF DUTIES ON BEHALF OF THE SCHOOL), APPROVE THE
DISSOLUTION, MERGER OR SALE, PLEBGE, OR TRANSFER OF ALL OR SUBSTANTIALLY
ALL OF THE ASSETS OF THE SCHOOL, ELECT, APPOINT OR REMOVE TRUSTEES OR

FILL VACANCIES ON THE BOARD OF TRUSTEES, OR ANY OF ITS COMMITTEES, ADOPT,

AMEND OR REPEAL THE ARTICLES OF INCORPORATION OR BYLAWS OF THE SCHOOL

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11?

PRIOR TO FILING THE RETURN WITH THE INTERNAL REVENUE SERVICE, THE FORM
990 IS SUBJECT TO MULTIPLE LEVELS OF REVIEW IT IS FIRST REVIEWED BY THE
CONTROLLER AND VICE PRESIDENT FOR FINANCE AND OPERATIONS, AND THEN

REVIEWED BY THE AUDIT COMMITTEE AND PROVIDED TO ALL BOARD MEMBERS

CONFLICT- OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 980, PART VI, LINE 12C

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2017)

JSA
7E 12282 122001 000



b

* Schedule O (Form 990 or 990-E2) 2017 , Page 2
Name of the organization Employer identification number
THE WESTMINSTER SCHOOLS, INC 58-0566206

FOR BOARD MEMBERS, COMPLIANCE IS REQUIRED ANNUALLY AT BOARD/COMMITTEE
MEETINGS THE ASSISTANT SECRETARY OF THE BOARD COLLECTS AND MONITORS
COMPLIANCE FOR EMPLOYEES, PER THE EMPLOYEE CODE OF BUSINESS CONDUCT AND
ETHICS WITHIN THE EMPLOYEE HANDBOOK, EMPLOYEES ARE REQUIRED TO DISCLOSE
IN WRITING ANY POTENTIAL CONFLICTS TO THE PRESIDENT THIS PROCESS IS
COMPLETED ANNUALLY UNDER THE ORGANIZATION'S RULES FOR REPORTING AND
ACCOUNTABILITY, CONFLICTS OF INTEREST INVOLVING THE PRESIDENT ARE
REPORTED DIRECTLY TO THE BOARD OF TRUSTEES ALL CONFLIC%S ARE DISCLOSED
TO THE BOARD AND VOTING TAKES PLACE IN THE ABSENCE OF THE CONFLICTED

PARTY

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINES 15A & 15B

THE ORGANIZATION USES A PERSONNEL COMMITTEE, INDEPENDENT COMPENSATION
CONSULTANT, FORM 990 OF OTHER ORGANIZATIONS, COMPENSATION SURVEY OR
STUDY, AND APPROVAL BY BOARD TO DETERMINE COMPENSATION OF THE
ORGANIZATION'S PRESIDENT AND VICE PRESIDENT FOR FINANCE AND
OPERATIONS/TREASURER THE COMPENSATION REVIEW PROCESS FOR KEY. EMPLOYEES
REPORTED ON THE 990 INCLUDES REVIEW BY THE PRESIDENT, VICE PRESIDENT FOR
FINANCE AND OPERATIONS, AND COMPENSATION COMMITTEE, AS WELL AS
COMPARATIVE DATA FROM SURVEYS FROM LIKE INSTITUTIONS AND AN EXECUTIVE
COMPENSATION CONSULTANT THE FINAL COMPENSATION DETERMINATIbNS ARE

DOCUMENTED BY THE ORGANIZATION

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000 ’
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* Schedule O (Form 990 or 990-E2) 2017 Page 2
Name of the organization Employer identification number
THE WESTMINSTER SCHOOLS, INC 58-0566206

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST

OTHER CHANGES IN NET ASSETS N

FORM 990, PART XI, LINE 9

UNREALIZED GAIN FROM INTEREST SWAP $ 400,864
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $ 11,318
INCREASE IN CSV T $ 804
UNCOLLECTIBLE GRANTS $ (66,541) )
TOTAL $ 346,445

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ELEMENTARY & SECONDARY EDUCATION, GENERAL ORDER THE SCHOOL

ENROLLED 1873 STUDENTS IN THE YEAR ENDED JUNE 30, 2018 WITH 34%

MINORITY ENROLLMENT LOW CLASS SIZE ENCOURAGES ACADEMIC

ACHIEVEMENTS REFLECTED BY STUDENTS' ACCOMPLISHMENTS INCLUDING 16 ‘ !
NATIONAL MERIT FINALISTS, 17 SEMIFINALISTS AND 36 COMMENDED

STUDENTS THE MOST RECENT SAT RANGE FOR THE MIDDLE 50% OF THE

SENIOR CLASS WAS 1330-1510 THE SCHOOL'S FACULTY, WITH 195

ADVANCED DEGREES, REPRESENTS AN ;NTEGRAL COMPONENT OF EACH

STUDENT'S EDUCATION ANOTHER SIGNIFICANT COMPONENT OF THEIR

EDUCATION IS THE SCHOOL'S 4 LIBRARI;S WHICH HOUSE 123,000 VOLUMES

WESTMINSTER'S STUDENTS' INTERESTS EXTEND BEYOND ACADEMICS, AND

INCLUDE ATHLETIC PURSUITS, ARTISTIC ACCOMPLISHMENTS, AND COMMUNITY

~

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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* Schedule O (Form 990 or 990-E2) 2017

Page 2

Name of the organization

THE WESTMINSTER SCHOOLS, INC

Employer identification number

58-0566206

\

SERVICE 1IN THE 2017-2018 SCHOOL YEAR, THE SCHOOL WON 8 STATE
CHAMPIONSHIPS IN ATHLETIC COMPETITIONS, WITH 68% OR UPPER SCHOOL
AND 88% OF MIDDLE SCHOOL STUDENTS INVOLVED IN ATHLETIC ACTIVITIES
THE ARTS ARE HISTORICALLY VERY STRONG AT WESTMINSTER OVER 59% OF
STUDENTS IN THE MIDDLE SCHOOL AND 25% OF STUDENTS IN THE UPPER
SCHOOL PARTICIPATE IN THE PERFORMING ARTS THE BAND, ORCHESTRA,
AND CHORAL PROGRAMS HAVE A NUMBER OF OFFERINGS IN EACH DIVISION OF
THE SCHOOL, AND CONSISTENTLY RECEIVE SUPERIOR RATING IN
COMPETITIONS WESTMINSTER IS DEDICATED TO THE CONCEPT OF COMMUNITY
SERVICE AND STUDENTS HAVE A STRONG TRADITION OF INVOLVEMENT IN
THEIR SCHOOL AND THE WIDER COMMUNITY MOST STUDENTS PARTICIPATE IN
VOLUNTARY COMMUNITY SERVICE ALL DIVISIONS OF THE SCHOOL
PARTICIPATE IN SERVICE OPPORTUNITIES THROUGHOUT THE SCHOOL YEAR
THROUGH ITS ENDOWMENT, WESTMINSTER HAS BEEN ABLE TO PROVIDE
EDUCATIONAL OPPORTUNITIES TO STUDENTS WHO WOULD OTHERWISE NOT BE
ABLE TO PARTICIPATE IN PRIVATE EDUCATION 1IN THE 2017-2018 SCHOOL
YEAR, 14% OF THE STUDENTS RECEIVED NEED-BASED FINANCIAL AID WHICH
MADE ATTENDANCE AT WESTMINSTER POSSIBLE FOOD SERVICES PROVIDES
2,300 LUNCHES EACH DAY FOR STUDENTS, FACULTY AND STAFF, PLUS A

|
NUMBER OF ADDITIONAL MEALS AT EVENTS AT THE SCHOOL

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

STUDENT SERVICE PROGRAMS WESTMINSTER AUXILIARY ENTERPRISES

PROVIDE PROGRAMS AND SERVICES WHICH AUGMENT THE SCHOOL'S

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

JSA
7E1228 1 000

Schedule O (Form 990 or 990-EZ) 2017



* Schedule O (Form 990 or 990-E2) 2017 . Page 2
Name of the organization ‘ ! Employer identification number
THE WESTMINSTER SCHOOLS, INC 58-0566206

ATTACHMENT 2 (CONT'D)

EDUCATIONAL OBJECTIVES WESTMINSTER ELEMENTARY SCHOOL'S
AFTER-SCHObL_PROGRAM, ASK', SERVICES APPROXIMATELY 300 STUDENTS
STUDENTS MAY CHOOSE TO PARTICIPATE IN MINI-COURSES IN A VARIETY OF
SUBJECT AREAS INCLUDING ACADEMICS, ARTS AND ATHLETICS DURING
REGULAR PROGRAM HOURS WESTMINSTER'S SUMMER PROGRAMS OFFER A WIDE
VARIETY\OF OPPORTUNITIES FOR WESTMINSTER AND NON-WESTMINSTER
STUDENTS AGES 4-16 WESTMINSTER'S NURSERY SERVICES 120 STUDENTS
BETWEEN THE AGES OF SIX WEEKS AND FOUR YEARS AND IS AVAILABLE FOR
BOTH WESTMINSTER AND NON—WESTMINSTEé STUDENTS THE CURRICULUM IS

DESIGNED TO DEVELOP AND SUSTAIN EACH CHILD'S NATURAL CURIOSITY TO

INSPIRE A LIFELONG LOVE FOR LEARNING

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FLIK INDEPENDENT SCHOOLS DINNING SEVICES 2,394,390
P O BOX 50186
LOS ANGELES, CA 380074-0196 —

ORCHESTRATE HR, INC BENEFITS ADMIN 1,292,065
5050 SPRING VALLEY ROAD
DALLAS, TX 75244

BRISTOL FACILITIES OUTSOURCED MAINT 423,006
3101 TOWERCREEK PKWY, S E
ATLANTA, GA 30339

ENNEAD ARCHITECTS LLP ARCHITECTURAL SVC 336,050
320 W 13TH STREET
NEW YORK, NY 10014

DISYS SOLUTIONS, INC NETWORK/IT 306,936
P O BOX 405881
ATLANTA, GA 30384

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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