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o 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949305003108

| OMB No. 1545-0047

July 1

, 2019, and ending

J&fe 30

Open to Public

2019

Inspection

,20 20

A For the 2019 calendar year, or tax year beginning

B Check if applicable

C Name of organization_Westchester Country Day School, Inc

D Employer identification number

D Address change

Doing business as

56-0891598

D Name change

Number and street (or P O box if mail 1s not delivered to street address)
2045 N. Old Greensboro Road

Room/suite

E Telephone number
336-869-2128

D Initial return

D Final retum/terminated
D Amended retum
E] Application pending

City or town, state or province, country, and ZIP or foreign postal code

ngh Point, NC 27265

G Gross receipts $

7,535,283

F Name and address of principal officer Cobb Atkinson

2045 N Old Greensboro Road, High Point, NC 27265

~2

I  Tax-exempt status

501(c)(3) 501 ( ) < (insert no )

[Ja947@)1) or []52{

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? [:l Yes D No
If "No,” attach a list (see instructions)

J Website: » www westchestercds org H(c) Group exemption number »
K  Form of organization Corporatlon DTrust [:] Association D Other » I L Year of formation. 1967 l M State of legal domicile. NC
Summary .
1 Brnefly describe the organization’s mission or most significant actvites:
é College preparatory school that seeks to educate each child toward moral, academic, artistic and athlgt_l_c__excellence ______
2]
g 2 Check this box » [ if the organization discontinued nt':s"c-)-é ration re than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, n . . 3 21
*: 4 Number of iIndependent voting members of the governing mﬁ Vl hne 1b . é i 4 21
21 5 Total number of individuals employed in calendar year 20 ,\ art Iﬂwe )4 2.021 G 2 5 141
% 6 Total number of volunteers (estimate If necessary) . ey 6 11
a | 7a Total unrelated business revenue from Part VIIl, column (&) ImQGDEN = / 7a 0
b Net unrelated business taxable income from Form 990-T, line 9""‘*--...:_LJI 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} . 3,186,865 1,222,316
g 9 Program service revenue (Part VI, line 2g) . 6,006,310 6,001,122
2 | 10 Investment income {Part Vill, column (A}, lines 3, 4, and 7d) 41,908 31,722
11 Other revenue {Part VIH, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 52,009 202,004
12  Total revenue—add fines 8 through 11 (must equal Part VIiI, column (A), line 12) 9,287,092 7,457,164
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . 245,884 182,740
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 4,337,816 4,623,085
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) N
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) B 228,789 |[FRniiG T oy 7
W17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 3, 187 800 1,879,815
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,771,500 6,685,640
19 Revenue less expenses. Subtract line 18 from line 12 1,515,592 771,524
s § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 7,057,048 8,723,549
g; 21  Total habilities (Part X, line 26) . . 3,076,183 4,016,486
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 3,980,865 4,707,063

2 Signature Block

Under penalties of perury,
true, correct, and complete.

| decl at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
of preparer (other than officer} is based on all information of which preparer has any knowledge

Sign ’ natyfe o Date
Here Colbd Abtinson, Head of Sthool # 30,292/
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i | PTIN
self-employed
Preparer Firm’ > Furm's EIN »
Use only Im's name rm's
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019)

Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization’s mission:
College preparatory school that seeks to educate each child toward moral, academic, artistic and athletic excellence in a nurtuning,
family environment where students, teachers and parents support one anot_t]e_r _____ e
2

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

prior Form 990 or 990-EZ? Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng. or make significant changes in how 1t conducts, any program
services? . OYes [«INo

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 $

) (Revenue $

5,723,970 )

4b (Code ) (Expenses $ 508,758 including grantsof $ ) (Revenue$  207,512)
Auxiliary enterprises - learning resources, bus, and after schootcare
______________ i
4c (Code ) (Expenses $ 59,130 including grantsof $ ) (Revenue$ 70,442 )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $

) (Revenue $ )

4e Total program service expenses » 4,054,335

Form 990 (2019)




Form 930 (2019 ARDEC’)’ S—L,%!eO R

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. 1| v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? e 2 | v
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .. .o 4 v
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e . e 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part i .. 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e .. 8 4
9 Did the organization report an amount In Pan X Ilne 21, for escrow or custodial account lability, serve as a
: custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . o . 9 v
10 Did the orgamzation, directly or through a related organization, hold assets in donor-restnicted endowments
or In quasi endowments? If “Yes,” complete Schedu/e D, Partv . . . 10 | v

11 If the organization’s answer to any of the following questlons 1s “Yes,” then complete Schedule D Parts VI
VI, VIIL 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If "“Yes,”

complete Schedule D, Part VI A e 11a{ v
b Did the organization report an amount for investments—other securities in Part X, Ime 12, that is 5% or more

of its total assets reported in Part X, ine 16?2 If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complere Schedule D PartX 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, |ndependent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . . 12a v

b Was the organization included in consolldated |ndependent audited financial statements for the tax year’7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional [{12b| v

13 Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E . . 13| v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. ... 14b 4
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . . 15 v
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a'7

If “Yes,” complete Schedule G, Partlil . . . . . .o 19 4
20a Did the organization operate one or more hospital facnhttes" /f "Yes complete Schedu/e H L. . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 . 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), line 1? If “Yes,” complete Schedule |, Parts l and Il . .. 21 v

Form 990 (2019)




Form 990 (2019)
[T Checklist of Required Schedules (continued)

22

23

24a

27

88

31
32

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e Co

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .o .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any t|me dunng the year'7 .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 ! . . . ... .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part lil .. . .o .
Was the organization a party to a husiness transaction with one of the fnllnwmg parties (see Schedule |, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? /f
“Yes,” complete Schedule L, PartlV .

A family member of any individual described in Inne 28a'7 If "Yes complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations descnbed In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non- cash contrlbutlons’7 If “Yes ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? lf “Yes,” complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e ..
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . .
Was the organization related to any tax-exempt or taxable ent:ty’7 If “Yes,” complete Schedule R, Part i,
orlV,and Part V, Iine 1 .

Did the organization have a controlled entlty wrthm the meaning of sectlon 51 2(b)(1 3)'7 .

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, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . . . .
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 | v

23 | v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28a v
28b v
28c| Vv
29 | v
30 v
31 v
32 v
33 v
34| v
35a v
35b
36 v
37 v
38 | v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 22
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b gs
Did the organization comply with backup withholding rules for reportable payments to vendors and i'%!ﬁ
reportable gaming (gambling) winnings to prize winners? T 1c

R

Form 990 (2019)




Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes,"” has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O
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 account)?
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the
organization solictt any contributions that were not tax deductible as charitable contributions? . . . . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e
If “Yes,"” indicate the number of Forms 8282 f|Ied dunng 1he year . . . . . . . . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Wsﬁmﬁm’ﬂﬂ
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter

AN

o

o]

TQ "0 Q

a |nitiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 n lleu of Form 10417
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. i
a Is the organization licensed to issue qualified health plans in more than one state? . . e e 13a

Lt

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to i1ssue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’> . .
b If “Yes,” has it flled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . R .. . 15
If "Yes," see instructions and file Form 4720, Schedule N. R
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. W@ T

. Form 990 (2019)




Form 990 (2019) Page 6
=281l 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[- I3 I Y

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 21|
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 21 [
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 v
6 v

Did the organization become aware dunng the year of a S|gnmcam diversion of the organization’s assets? .
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to e|ect or appoint
one or more members of the governngbody? . . . . . . . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? . .

Each committee with authority to act on behalf of the governing body”

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

¢ Yes | No

Did the organization have local chapters, branches, or affliates? . . . . e e e e e e 10a v

10a
b

11a

12a

13
14

15

16a

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the orgamization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .

Did the organization have a wnitten whistleblower pohcy” . .

Did the organization have a written document retention and destructlon pohcy" .

Did the process for determining compensation of thc following persons include a review and approval by
independent pcrsons, comparability data, and contemporancous substantiation of tho deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e e e e e e e e
If “Yes,” did the organization follow a wnitten pollcy 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?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 1s required to be filed®»
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public iInspection. Indicate how you made these available. Check all that apply.

[0 Own website Another's website Uponrequest  [] Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Penny Rowe, Westchester Country Day School, Inc , 2045 N Old Greensboro Road, High Point, NC 27265

Form 990 (2019)




Form 930 (2019) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . - . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
¢ List all of the organization's current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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.
See instructions for the order in which to list the persons above.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
w ®) {do not ch:::Irtrl\zrr]e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=lz ]~ from the from related compensation
(ist any 5_ alg|= e g g =] organization organizations from the
hours for § g g 3 5 E 2 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relale::! g 5 8 5|8 g related organizations
“eow | E|5| 18] 3
dotted line) z|& 3
(1) _Jamee Collins 1
Board Chair 1 v 0 0 0
(2) Laurie Briggs 1
Board Vice Chair 7T v 0 0 0
(3) David Cecll 1
‘Board Secretary v 0 0 0
(4) Kevin Harron 1
Board Treasurer 1 v 0 0 0
(5) Herb Andrews 1
Board Member | v 0 0 0
(6) Stephanie Beaver 1
Board Member v 0 0 0
(7) Braden Covington 1
Board Member v 0 0 0
(8) Kristin Crowe 1
Board Member N v 0 0 0
(9) will Davis 1
Board Member v 0 0 0
(10} Marianne Evans 1
Board Member v 0 0 0
(11) Jeff Horney 1
Board Member v 0 0 0
(12) Kerin Hughes N 1
Board Member v 0 0 0
(13) Brian Hunsberger 1
Board Member v 0 0 0
(14) Knstyle 1
Board Member v 0 0 0

Form 990 (2019)




Form 990 (2019) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
B Position
@ ®) (do not check more than one ©) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week ss]l=lol=]=z z]x from the from related compensation
Mstany |3 gdla|=z|2|3&5]|¢g organization organizations from the
hoursfor (= = 2 2lal|® § ?‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 2 & § - ._g_ K] é‘ = related organizations
lorganizations| = ~ -]
gbelow 5 ; é §
dotted hine) z|a 3
@ 8
o o
Q
{15) Maggie Kendrick 1
Board Member v 0 (V] 0
(16) ColnMerrtt 1
Board Member v 0 0 0
(17) Don Scarborough 1
Board Member v 0 0 0
(18) Nicole Smith 1
Board Member (4 0 0 0
(19) Donna Tucker B ) 1
Board Member 4 ] 0 0
(20) Tom Van Dessel ] 1
Board Member v o] 0 0
(21) Ashley Williams 1
Board Member v 0 0 0
(22) Cobb Atkinson 40
Head of School 1 (4 229,533 0 49,161
23) A
(24)
(25)
1ib Subtotal . . . . T & 229,533 0 49,161
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 0 0 0
d Total (addlinesiband1c). . . . . . N 229,533 0 49,161
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
g
reportable compensation from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the
organization and related organnzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . P .o

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) 8) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not IIimited to those listed above) who 35:,. T
received more than $100,000 of compensation from the organization »> !

e 3E eI
Form 990 (2019)
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ETGQVI[] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartviil . . . . . . . . . . . . . [

| A ®) © ©)
| ' Total revenue Related or exempt Unrelated Revenue excluded
] function revenue | business revenue from tax under
| : sections 512-514
|
‘ um,u il :‘W (‘xj ¥ Bt B e bl il n||'nﬁ[‘ll i 41 u“‘1|. T et e
1a Federated campaigns . . . . | 1a e ’Mﬁf‘ s e '§h‘,ﬁ‘,31‘qrﬁ. L . fi&%fif %l T%@%ﬁ
‘FE ,F

!‘114‘ i

x xk Lﬂ!

ﬂ}g?k i [':iu“"z an
e 3
%&;m?r;:ﬁ ?Wiﬁ ;T e

ir'xix. ,,' i

it i
Membershipdues . . . . . 1b 5”“‘*‘"““’*“1'“"%* S ﬁ‘ﬁﬁ‘ig a%ﬁ“i : -?L"r b
Fundraisingevents . . . . . 1c L v %
Related organizations . . . . 1d 116,961 b:[“ i .%}%ﬂ;{gﬂﬁw@ﬁ ‘“[l :%ﬁhig %.m ﬁ;ﬁ‘,x){,ﬁ j‘
Government grants {(contributions) | 1e . o i HS i s“' 7§ X 'mm

All other contributions, gifts, grants,
and similar amounts not included above | 1f 1,105,355

HERE r;dn«. .n. H v‘wl'?
Wﬂw "mﬁmxﬁ W 15‘9 |

| i"”'!ﬁ L mif‘“‘f:tnn ;E“‘:“i?

1—11_

jlr‘ﬂf g Jﬁf
g W

A
o

2

n'a

!u
)

R g
!“!:L;x,z{éh,’d! r

! umam-_@d i
; é‘%‘ mxu’uf}-Iﬁ?n@i“‘"ﬂ .,:{1 d
i !xxxf"t"‘xlﬁjm"lxgﬂr‘*‘Ii[“ JHJ B ]XS,

i (,

lﬁ 3{‘%1‘4 l, x‘.nu x‘ = ‘ (l. ;;,

0o Q0T

,1 ﬂ! hi i “‘
I T
Md 5{,; lnhj HPI:{"XIJI ,ﬂx l“‘ﬁ“‘%&xﬁigx L‘f ‘1 E‘f“

j‘* T ;g, N,‘lﬂn.,xn,,u{m[“’ i H‘;zl'%i i
fg %hfgmk‘husn*ss’?v e T‘!‘}“} Ml .;5‘[

Contributions, Gifts, Grants
and Other Similar Amounts

g Noncash contributions included In , P m;xg;ihpg[},; 34‘“*‘ T r;,Lf,...a;géx;,,;i:x,,{gmg‘,ﬂ
hmes1a-1f. . . . . . . . |1g}$ 101,123 “ % k& “,,“ k%(ii‘ﬂ;gmu “1;{‘"‘*5‘-5‘«343.",3

l?‘ 53 Hal it x jargite

‘h_Total. Addlnesta-1f . . . . . . . . . . P L Ili'x*:au::m.:, A |F§§@§€;:Z::‘5§"é:ﬁ M i?“fﬁ;g“‘mi‘i M

T L T
2a Tuition & Fees 5,723,970 5,723,970
Auxiliary Services 206,710 206,710

Summer Camps 70,442 70,442

e

Revenue

Program Service

All other program service revenue . . 4
Total. Add ines 2a-2f . . . . < 6,001,122
3 Investment income (including leldends interest, and
other similaramounts) . . . . . . . . . . P& 30,122 : 30,122
Income from investment of tax-exempt bond proceeds P
‘ 5 Royaltes . . . . . . . . . . .. .. P

Q"0 aoo

i Eaﬁlsiliﬁ‘d(% _ B ; ﬁ‘éi

TR

i

=
“-xh
A
iz

o

N

“‘»EE

T A

»

‘ () Real () Personal i zv,,iﬁ‘,igéfﬁ“"'*“ i ”??iw‘:f{*'kn‘*sf&?ggéﬁffﬁjﬂ"{f}!&‘ ‘g}f e uaﬁ,w‘*"’“'j;i o
6a G 6 e B R %
a Grossrents . . a g | T’Kﬁ‘r;n... ’rﬁgﬁfﬁg‘,xﬁ'ﬁ. o gfin.rf( L ;f‘ i 11‘ i dﬁ*jﬁﬂmy‘w R 'lil"@i%(;t?kg?ﬁh" g
f b Less: rental expenses | 6b ?‘"g ig%llw 1;- g s;,!‘%é;h%!}ﬁ ok }‘"*':‘fw“:uf%iﬁig] | f;‘.-*?r“r\

R ,uu ,
] AN

;,! ; del W .
je R b

m

[+]

Rental ncome or {loss) | 6¢
d Netrentalincomeor{oss) . . . . . . . . P

A ‘m.;h,{i!r{.m‘.i,i i i R
. 7a Gross amount from () Secunihes ) Other B f‘,% ;ﬂ."rﬁm :‘fu,h.nff xq.f.(%»-ﬁ Iq i! J; 3—.r:‘i‘1‘;éir'545 I*gm“
LT, janiidui oy P alos zli;.m-,
sales of assets ;'f[i'ﬂ}jﬁ%@f!'fmi‘;.sﬁ%i e ‘l‘{:‘éi,,, e "rﬂfag& iﬁg@ﬂ%’a
ik gt 4F B r o E i
other than inventory | 7a ‘ AR *:xafﬁa"“’uﬁ%ﬁ“'z L hﬁﬁwf}?f{j ke _‘!%fsri::f‘é?ﬂf! &
o b Less costor other basis Hearamat H s s §[§"‘~ﬂik‘ i R e ""‘ﬁi"«ﬁﬁfﬁ@?
1 e e s “'“""! il ~1“"f¥"‘f*“‘“"“*‘ %‘Jf"&?‘(f 0 H*‘"r’ “i"
S and sales expenses . | 7b b)) *s‘fgi{w,&f’m s jz-:“r!‘xi- i&‘ s hE jg' ,!"“ﬁﬁx*f ey “5“.; Bh .x:xﬁ:f.:iajé‘xq'%ﬁi
1‘**‘|nd,3;1*r-xx,1§: R B Tl i Bt S i i
g, Gamnorfloss) . . | 7¢c 1,600 ﬁi?:f:;,:;ﬁémzfﬂx gl saiimx,,m-g;‘.lmmm i Lﬁf!f;ﬁ 1.(;43‘:;?.(;& Sl e
- d Netgainor{loss) . . . . . . . . . . . bW 1,600 1,600
Q i Ll perEE T —.\—:ﬁﬁ. Ty e bl g 2 AT ;hu.s 4L i rllﬂ T v
£ | 8a Gross income from fundraising %Ei%}a jjﬁ |iEv(;§§§ i }j@*ﬂ; ﬁ.&xr{,‘;ﬁal‘;;;g;ﬁ;:‘ b e “fxa‘xg a-u'it,fg‘égﬁ M ";ﬁﬂ}fgm;ﬂggn
© events (not including $ e '?ﬁ*i‘%‘ﬁ e e e gimf%;‘%
W ¥ 7 emmceacaccacacaae i el "-““‘I’",“‘ |l i i T e '”“‘!I‘, "5 X ;';g """ l'ﬁr
of contributions reported on lne fﬁn,,,m,l %E ,‘-="§f=§fu“"§§‘§‘,iw!:‘t‘li?ﬁ?‘f‘r")'tfjiﬁgiﬁw ﬁ;z,‘%}?{} IJ[I%%Q&,VT %,!:I f: -",?“ ‘a:,,:n,;b;;l![::%‘xx} Mm“‘«'i
1c). See Part IV, line18 . . . 8a 270,416 }*,!‘ux“,&h“i‘?‘q_‘ i ﬂiia_r;xi* :x(:;:!’*f}{f i *‘jthxflw“i “?mzl ﬂ"\{f [ﬁb‘ i l hii :{:" -’¥m1ad“x{‘.'*‘;§n i:-ci‘r’ W
’ :‘" 1;{1[: ""'; "[ux.. ; xl]"[‘(‘x:’f x“'!l{“' i'h ”“!:gl }F' {%9 iq‘- i L e .{”‘ i ' :‘% i
b Less: direct expenses . . . 8b 74,298 ﬂ‘ﬂi|::‘s‘.u.x;:,gL*Ez‘n R ‘1“:5!&%&%“' MIJ as&‘m Lx(,:‘ﬁx,,.e‘ﬁ “:2;331“;*%‘%#[ms.ff.ff‘.ﬁs‘f'
PR T
¢ Netincome or (loss) from fundralsmg events . . P [ 196,118 :f::!i:«:;ﬂ{w‘x“" ey 196,118
R e N e (T ) S e
9a Gross Income from gaming 5‘;5;:,&@‘{5‘4&2‘5';}? !M,n,dé@ ?.!{.fufuv-;mfxm“wg:}lf;rjj«[;a,;agm pm,. o ‘nuw 5 ‘@Lf‘f,;?-.‘f. xrﬁn!sﬂg:{im{!m ﬂﬂ"y 7
activities. See Part [V, line19 . | 9a ( rji 4 ihw E‘f’"ﬂj*fmg"é“’ ‘Tq"i%’ﬁ i ﬁf«]}m‘ e ‘{;ﬁ:ﬂ J%‘”"{f‘" e =
le,‘l“x 1A ; i T il i ,u ST Ry X 4
b Less: directexpenses . . . . [9b ‘"‘"(' ““ri“i¢§=x1} i&@ x;i‘@ﬁinn,,ﬂl‘.ﬁﬁs “51 “hf‘“’xawfxxu‘ﬁ.aﬂ ,-u ; 5 i;ﬁ; ;x‘fg‘;wyﬁm ;E‘ T%L
¢ Net income or (loss) from gaming activites . . . P
‘lhmu“w FERE e L TR e
10a Gross sales of mventory, less ; T B e
gy l{E“.u BT el "n" i of
returns and allowances . . . |10a 4,6234[ | !E:i"*ﬂ‘gkt"::{:;“1“‘"“:3]; i gw““ »ih“f!‘ ﬁff"ﬁ’%ﬁ‘;ﬁﬁf@ E‘!ﬁimghlx
i : e it IR A e i o
b Less:costofgoodssold . . . 10b 3,821 i fm wgﬂdi*dﬁf@‘,:qz:'ak:i ) {i ,,E‘jf 1'#4 o

c Netincome or (loss) from sales of inventory . . . P 802
N B e

Y i Ay
Business Code _[{h skt ' v AN il e i

11a Proceeds from insurance clam 5,084 5,084

ey

All otherrevenue . . . . . . .
Total. Addlnes11a-11d . . . . . . . . . » 5,084 |l Ei o bR o L A SRR

12 Total revenue. See instructions . . . . . . P 7,457,164 6,001,924 0 232,924
Form 990 {2019)
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F1ad) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total e‘:;))enses Prograr(r? )serwce Managéﬁw’ent and Funcg?a)nsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i r;;,}g : T o ‘
and domestic governments. See Part IV, line 21 AL,;NJXJ?‘;:L&I;,, @ﬂ,{fimdﬂ&mﬂf i
2 Grants and other assistance to domestc - “"ﬁ"rd'{*“"“ £
individuals. See Part IV, hine 22 . 182,740 182,740 3 dEE
3 Grants and other assistance to foreign i 1 H‘% ;ff—kj. a
organizations, foreign governments, and s “'3"’1*'4[‘5,;“
foreign individuals. See Part IV, lines 15 and 16 1 i i
4  Benefits paid to or for members Rl g%fx*‘““"i““i?‘ lliﬁ; i“v’ﬁn‘ "’{‘R“i*‘““‘f’éii“‘fﬁﬁ%f"Ef ‘Jﬁ 3;1 S
§ Compensation of current officers, dlrectors
trustees, and key employees 278,694 278,694
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salanes and wages 3,336,728 2,434,486 723,702 178,540
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 92,386 66,938 23,684 1,764
9 Other employee benefits . 649,869 460,978 170,404 18,487
10 Payroll taxes . . 265,407 193,642 57,564 14,201
11 Fees for services (nonemployees)
a Management 3,119 4,893 (1,774)
b Legal 37,862 37,862
¢ Accounting 25,026 25,026
d Lobbying .
e Professional fundransmg services. See Part v, Ime 17 SRR ar S
f Investment management fees
g Other. (f ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 11g expenses on Schedule 0.) 16,171 16,171
12  Advertising and promotion 14,962 14,157 805
13  Office expenses 82,651 26,497 56,154
14  Information technology 111,153 111,153
15 Royalties .
16  Occupancy 440,670 440,670
17 Travel o 6,863 5,705 55 1,103
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,210 24,210
20 Interest . . 55,158 55,158
21 Paymentsto afﬂhates .
22 Depreciation, depletion, and amortlzatlon 378,610 378,610
23 Insurance . 23,277 14 727 7,470 1,080
24  Other expenses. ltemize expenses not covered ‘??‘“ﬁm :?E‘q‘l“.‘iiéff{sw'lé“wﬁf ﬁ%&ﬁ@w t‘ :‘ ’E“m{f x:*‘;;“!‘d it | i
above (List miscellaneous expenses on line 24e, If i IR 1_:_1%, il ; = h m}‘% ﬁ J{ L %
ine 24e amount exceeds 10% of line 25, column it . ¥ S T;:.i?“# . f,;%;,;],' i .ﬁ. Jﬁﬂgl.-ﬁr“fqﬁ%g e i
(A) amount, list ine 24e expenses on Schedule O.) [l m;g‘ el [;,1%,,1{ e ﬁ!ﬂ?%@& ,’g'ﬂ“,g;.g{%?i.ggﬁifng‘% ,ﬁ?,ﬁiu JL ,;x{g e
a ______
b ......
c
d .....
e Allotherexpenses 660,084 649,572 (2,297) 12,809
25 Total functional expenses. Add lines 1 through 24e 6,685,640 4,054,335 2,402,516 228,789
26 Joint costs. Complete this Iine only If the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o O
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . 2,772,255| 1 1,241,291
2 Savings and temporary cash investments . o 2 0
3 Pledges and grants receivable, net 1,633,678 3 1,332,449
4  Accounts receivable, net e e e e e e 299 886 4 257,302
5 Loans and other receivables from any current or former officer, director, i b
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
8| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 16,415,402 iy :
b Less: accumulated depreciation . . . . . |10b 10,597,213 2, 266 975 10c 5,818,189
11 Investments—publicly traded securities o] 11 0
12  Investments—other secunties. See Part IV, hne 1 1 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . o| 14 0
16  Other assets. See Part IV, Iune 11 . . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 7,057,048 16 8,723,549
17  Accounts payable and accrued expenses . 550,766| 17 1,251,901
18 Grants payable . 0| 18 0
19  Deferred revenue . 326,166| 19 165,675
20 Tax-exempt bond habilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payablcs to any currcnt or former officer, dircctor,
f: trustee. key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons
=23 Secured mortgages and notes payable to unrelated third parties 1,353,314| 23 993,818
24  Unsecured notes and loans payable to unrelated third parties .. 742,400| 24 351,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e 103,537 25 1,254,092
26 Total liabilities. Add Ilnes 17 through 25 . 3,076,183 26 4,016, 486
2 Organizations that follow FASB ASC 958, check here » - 2 gy; 33%@ ;
o and complete lines 27, 28, 32, and 33. T e
—: 27 Net assets without donor restrictions 1, 055 297 27 2,932,290
% 28 Net assets with donor restrictions . 2,925,568 28 1,774,773
g Organizations that do not follow FASB ASC 958 check here > D i g o :
u- and complete lines 29 through 33.
: 29 Caprtal stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
&4 31 , Retained earnings, endowment, accumulated income, or other funds .
4% | 32 Total net assets or fund balances . . 3,980,865| 32 4,707,063
Z | 33  Total liabilities and net assets/fund balances 7,057,048| 33 8,723,549

Form 990 (2019)
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IEZIXE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI| ..
1  Total revenue (must equal Part Vi, column (A), line 12) . 1 7,457,164
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,685,640
3 Revenue less expenses. Subtract line 2 from line 1 . 3 771,524
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 32 column (A)) 4 3,980,865
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8 (1,446)
9  Other changes In net assets or fund balances (explam on Schedule O) 9 (43,880)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
32, column (B)) . 10 4,707,063

=1s @R Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990- [] Cash Accrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both

[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

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

[ Separate basis Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzahon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c
i

3a

s

L

3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2019

Open to Public

Complete If the organizatien is a section 501(c)(3) organization or a section 43947(a)(1) nonexempt charttable trust
» Attach to Form 990 or Form 990-EZ.

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
Westchester Country Day School, Inc 56-0891598
2N Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){). W\

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)}(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

8 [J A community trust described in section 170(b){1){A)(vi). (Complete Part II.)

8 Oan agricultural research organization described in section 170(b)(1)(A)(ix)’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:

o o e e e o e e m e m = —e ==y e AT § TR = === = —m—m——z—po——————— ==,

10 [ An organization that normally receives (1] more than 337:% of 1ts sipport from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.}

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

12 [ An orgarizalion organized and operated exclusively for the benehl of, to perform the functions of, o1 10 carry oul lhe puipuses
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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

(4]

b [0 Type ll. 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.

¢ [0 Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type i
functionally integrated, or Type Il non-functionally integrated supporting orgarization.

f Enter the number of supported organizatons . . . . . . . . . . I:,
g Provide the following information about the supported organization(s).

(1) Name of supported organization (n) EIN (n) Type of organization | {iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 {hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A)
(B8)
©€)
(D)
(E)
Total I L

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 11285F Schedule A (Form 980 or 890-E2) 2019
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify/Lfnder

Part lll. If the organization fails to qualify under the tests histed below, please complete Part Ill.) /

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total

Gifts, grants, contributions, and  /
membership fees received. (Do not !
include any “unusual grants.”)

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

AN

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

Total. Add lines 1 through 3.

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

Public support. Subtract ine 5 from line 4 i

i
A

il

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
7 Amounts fromlne4 . . . . . . / )
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ’ /
9 Netincome f‘rom unrelated business
activities, whether or not the business
is regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . ..
11 Total support. Add lines 7 through 1 i : x‘H;{j@gigifj{g{f!glj@gﬁﬁ‘{}k}é‘ﬂa"qﬁ“ B
12  Gross receipts from related activities, etc. (see |nstructlons)
13

First five years. If the Form 95;9/3 for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - > ]

Section C. Computation of Publlc Support Percentage

14
15
16a

b

18

Public support percentag?or 2019 (ine 6, column (f) divided by line 11, column (f)) 14 %
Public support percentag from 2018 Schedule A, Part I, ine 14 15 %
3313% support test—2019. If the organization did not check the box on I|ne 13 and Ime 14 is 33'3% or more, check this
box and stop here. THe organization qualifies as a publcly supported organization . . . A N
O

331/3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop/here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . WP

-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo =T a .- 4 (oY o .
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15/( 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > []
Private foundation. If the organlzatlon dld not check a box on Iune 13 16a 16b 17a or 17b check thls box and see

> [

instructions
Schedule A (Form 990 or 890-EZ) 2019
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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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . . e e

(a) 2015

(b) 2016

{c) 2017

(d) 2018 | -le) 2019
4

{f) Total

/

Section B. Total Support

I

A “}il’
I
b | |i'u.1

l|l Mi,ll ]}‘t

ﬂimiilbl i

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

{c) 2017

(d) 2018 (e) 2019

{f) Total

9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents
royalties, and income from similar sources /
b Unrelated business taxable income {less
+  section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . i
11 Netincome from unrelated business
activities not included in line f0b, whether-
or not the business Is regularly carrned on
12  Other income. Do not mc/lide gain or
loss from the sale of cdpital assets
(ExplanmnPartVi)./. . . . .
13 Total support. (Add hnes 9, 10c, 11,
and 12.)
14  First five years/If 1he Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, 9Keck this box and stop here > O
Section C. Comp(tation of Public Support Percentage -
15 Public supéon percentage for 2019 (line 8, column (f}, divided by line 13, column (f)) 15 %
16 Public syéport percentage from 2018 Schedule A, Part lll, hne 15 ] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . 18 %
19a 33'13% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 1s more than 333%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 3343% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 181s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B ]

Schedule A (Form 980 or 890-E2) 2019
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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

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 organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status ﬁ}}ﬁ},{%ﬂ
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported [l

organization 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.

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 sectton 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii) the authonty under the organization’s organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
Cc Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to rﬁrnéj‘iﬁ%ﬁ%‘gﬁéﬂfiﬂ o
anyone other than (i) its supported organizations, (i} individuals that are part of the chantable class benefited {is«i i :
by one or more of its supported organizations, or () other supporting organizations that also support or i
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part VI.

i

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(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)

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).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
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.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
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 Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
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.)

Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)

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 described 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 VI.

11

T "rf!f. T

Rt
11a
11b

11c

Section B. Type | Supporting Organizations

1 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 times during 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 organizatidn,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

1 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)? /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).

éltl]ﬂll‘iiﬂ S

e :
-

Section D. All Type Il 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, () a written notice descnbing 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 (i1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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).

3 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 times during the tax year? /f “Yes,” describe in Part VI the role the orgamization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below
b [ The organization i1s the parent of each of its supported organizations. Complete line 3 below

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  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 n? 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.

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

a Did the organization have the power to regularly appoint or elect a majonty 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,” descnbe in Part VI the role played by the organization in this regard.

Schedule A (Form 980 or 990-E2) 2019
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Type lll 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 Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

b=

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

7 Other expenses (see Instructions)

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

Section B— Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

1 Aggregate far 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 securities

b Average monthly cash balances

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

d Total (add lines 13, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

Current Year

Rl

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 |

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2 i

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3l

4 Enter greater of line 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

i

Hfig1

7 [ Check here if the current year 1s the organization’s first as a non-functionally mtegrated Type Il supporting orgamzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
} (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 e e
2  Underdistributions, If any, for years prior to 2019 ‘?ygﬁiﬁiﬁgwl[i;:fi‘:i i‘;"f*;[!i;;‘%l““i n’m‘% ;ii" jig E{ ; i E; Ei JB:"T‘;""%{'“"“"i&:;‘:d'!t%j ::g};{:i; :‘,inf
,  (reasonable cause requred—explain in Part VI). See | L z }k | ;Edf'ﬁ / E?t ﬁ.‘ “M{HHT s
instructions. S ,‘?Ixuﬁ: &{i'm (l,",'* ; xu:;!"rﬁmw ;ﬂfoﬁf,i l‘ﬂ%@ﬁ‘ ﬂh f
3 Excess distributions carryover, if any, to 2019 B e
a_ From 2014 TN R §i!5h L e e T
b _From 2015 p “EF’JF&‘T‘“S R e e
¢ From 2016 vl iSRRI 4355% A R
d_From 2017 défhhhlh-s,.& Bl f'f’r']%ﬁil‘”}?f ,:r“&‘if f‘iﬁa‘?x%‘i’“” i %iiiﬁ‘i'iffﬂ‘i el
e Fromzuls R h-“m.“?idffﬁﬁﬁ%? i -ﬂf’:i\f?f‘“‘””‘r“ Hi i :
f Total of lnes 3a through e TR L e
g Applied to underdistributions of prior years B i"w el ﬁju l’lﬁ |'i“|!l’rﬂi%‘f§l§s i
h Applied to 2019 distributable amount T m;fﬂ;i%ii}}'f‘ﬁ,‘:’;EL'}[M e ‘“‘}’r“p{
i Carryover from 2014 not applied (see instructions) . 'f ‘ il
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. 7 i W*
4 Distributions for 2019 from :Eﬂlﬂij;uml‘ iﬁgg}}ﬁaf“i‘i%i{'ﬂiiif’m;!llg"y'“ﬁ:' !E:ii!g;i‘f};;,fﬁﬁ;ﬁgii!iﬂi"“{%‘ii!:I‘fff’iﬁﬂ. W ﬁi‘ 'ﬂ% Ewgﬂ"i‘! ‘,ﬁéﬁ?i&:rl
*_Section D, e 7 $ e e Mm w wdmﬁ@iafé
a Apphed to underdistnibutions of prior years iy RN
b _Applied to 2019 distributable amount __* ] r‘*-*i!ifii%u*iﬁ‘ﬂvﬁiih “JM“;‘E‘
¢ Remainder. Subtract lines 4a and 4b from 4. il e L
5 Remaining underdistributions for years pricr to 2019, if Ed{}}fix::j§‘:{K«:{ﬂg‘fﬁx‘ﬁ‘]kﬂp‘*‘! . !”‘l‘k' ff!! ll‘.Lﬁ“l%[i ||lﬂ!1ﬂ;!#{i[{ﬂ §P§’d[ﬁf;§
any. Subtract lines 3g and 4a from line 2. For result ;j'*; 4 ”*;gggé,% r"l i R n "'llg 'f S ;qigi
greater than zero, explain in Part VI. See instructions. e ‘1?3‘1 ( ':!3‘;”"';4‘“:{?«’ i
6 Remalning underdistributions for 2019. Subtract lines 3h ”," x;‘,t“‘ i i £ 5: i"xjﬁp‘ﬁlﬁ;g‘r .‘. : ‘,?;F-x‘:
and 4b from line 1. For result greater than zero, explain 'ni-!!‘z‘m!ﬁ%ﬂh t‘j‘ ’ ﬂ ﬁﬁm . ‘Mul [!Villtj.hul“ “ 5“4{ n’}lt'ml‘ﬁfi'n
Part V1. See instructions. L ,."ii! o |x!§§§! ML;M“»:',M b if“k:!fil‘mlifﬁ‘ﬁ‘ﬁ’
7 Excess distributions carryover to 2020. Add lines 3) i \ e ‘
and 4c. i i
8 Breakdown of line 7: ;Limn&‘%x,xgl”.x'{:ﬁ!{'xi%x ] ; il ] : —am
a_ Excess from 2015 T ,,,.*.,3%!"a=*’ﬁ§ii“&iiﬁs: ' Jl"!fﬂ‘ﬁi‘” o mﬁnfnjl.ff?!:‘
b Excess from 2016 i xii‘r‘iﬁxa!ﬂ««ﬂ"i iR ii!L "‘i‘i “‘ﬂﬂ'"*“ Sl TR %s:zss%fszzzm!!ss‘!%.z“"w% ‘L” q
¢ Excess from 2017 R e . i§!xaz4ﬂz§§% o R
d  Exuess from 2018 . uv»hl‘,‘}{ﬁ'—-,'ﬂ‘;}f i R i-wf:ﬁ‘ R :xw{ky:ggﬂfjrﬁ qg;i‘" TN
e Excess from 2019 G i i L3 R B G B
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 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,
33, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_oms o 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

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

Name of the orgamization Employer identification number

Weslchester Country Day School, Inc 56-0891598

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N bHON =2

(-]

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . e
Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [1No
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? . . . . . . . . . . . . . . . . . . . . .. DOYes ONo

Partll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

[~ e T - i -]

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure

[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e e 2b

Number of conservation easements on a certified historic structure mcluded in (a) c e 2c

Number of conservation easements included in {(c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

Number of states where property subject to conservation easement 1s located®»

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

violations, and enforcement of the conservation easements it holds? . . . e v v « « « . .. [OYes ONo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170M{A)B)iH? . . . . . . . . . . . .. .o .. . .. [OYes ONo

In Part Xlll, describe how the organization reports conservation easements In Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Ill 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

2

a
b

If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 pubhc service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included In Form 990, Part X . . . . .o N
If the organization received or held works of art, hlstorlcal treasures, or other snm|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, PartVill,Lhnet . . . . . . . . . . . . . . . . . » %

Assets included in Form 990, Part X . . . . . . . . . . . . . . 0 0 0 00 .. P38

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 52283D Schedule D (Form 920) 201¢
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m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xk
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [J Yes [ No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . O Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [ Yes [] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlll . d

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

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 2,786,514 2,773,350 2,760,808 2,688,593 2,811,370
Contributions e 0 3,437 0 0 3,609
Net investment earnings, gains, and
losses . ... 112,385 151,338 154,475 229,986 1,491
Grants or scholarshlps (116,961) (119,881) (119,881) (135,145) (103,747)
Other expenditures for facilities and
programs . e 0 0 0 0 0
Administrative expenses . (21,800) (21,730) (22,052) (21,652) (24,130)
End of year balance . 2,760,138 2,786,514 2,773,350 2,760,808 2,688,593
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment » 84 %
Permanent endowment » 2 %
Termendowment » 14 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} Unrelated organizations . 3ali) v
(i) Related organizations . 3a(ii)| v
If “Yes"” on line 3a(n), are the related orgamzatlons I|sted as requlred on Schedule R’? . 3b| v

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, lne 10.

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

1a Land 286,677 AL T 286,677
b Buildings . . . 13,075,228 7,886,225 5,189,003
¢ Leasehold |mprovements

d Eguipment 3,053,497 2,710,988 342,509
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . > 5,818,189

Schedule D (Form 990) 2019
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mlnvestments—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 secunty or category {b) Book value (c) Method of valuation
(including namse of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

(A

B

©

D)

(3]

P

(G)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . » R iy R
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, hine 13.

(a) Descnption of investment {b) Book value (¢} Method of valuation
Cost or end-of-year market value

e Yl B
e

(1
@
()]
@
()]
{6)
n
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13.) . » B O B
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.
(@) Description (b) Book value

e ARG

(1)
(2
(3
(4)
(5)
(6}
(N
(8
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 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 income taxes
(2) Paycheck Protection Program Loan 775,625
_{3) Retainage Liability 336,711
{4) Due to/from Endowment 85,615
(5) Agency Funds 56,141
(6}
)
8
(]
Total. (Column (b) must equal Form 990, Part X, col B)line25) . . . . . .. . » 1,254,092

2 Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xin . [

Schedule D (Form 920) 2018
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i 9 Ul 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 .
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffaciites . . . . . . . . . . . |[2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢
d Other DescnbenPartXlll.). . . . . . . . . . . . . . . |2d
e Add lines 2athrough 2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 890, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

o

Other DescnbenPart XLy . . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Panl llne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Re

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

turn.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciittes . . . . . . . . . . . 2a
b Prioryearadjustments . . . . . . . . . . . . . ... . |20
¢ Otherlosses . . . B T I L
d Other (Descnibe in Part XIII ) B L)
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, Inne 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other(DescrbeinPartXi.y. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 18 )

4c

5

EL@UIl  Supplemental information.

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

Schedule D, Part V

Endowment held in a related organization.

Schedule D, Part V, Line 4

Use funds for required scholarships & program expenses.

Schedule D (Form 980) 2019
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Schools
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part V1, line 48.
» Attach to Form 990 or Form 980-EZ.
» Go to www.irs.gov/Form990 for the latest information.

SCHEDULEE
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization
Westchester Country Day School, Inc

Employer identification number
56-0891598

| Part| I

YES

1  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e e e e

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media i ”“ﬂ i
during the period of solicitation for students, or during the registration period If it has no solicitation program, : g‘i}”{&“
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please AT etk
describe. If “No,” please explain. If you need more space, use Part Il
Posted on our website

_________ - :
i‘!;r?% )
. b
[l]x"
------------ H Jm,
4  Does the organization maintain the following? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . e e .. e e e e ab | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deallng
with student admissions, programs, and scholarships? . e e e e e
d Copies of all matenial used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain. If you need more space, use Part |l
5 Does the organization discnminate by race in any way with respect to: T
a Students’ rights or privileges?
b Admissions policies? . 5b v
¢ Employment of faculty or administrative staff? . 5¢ v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . 5e v
f Use of faciities? . 5f v
¥
g Athletic programs? . | 59 v
h Other extracurricular activities? . .
If you answered "Yes™ to any of the above, please explam If you need more space, use Part .
6a Does the organization receive any financial aid or asststance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part |l .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ,

Cat No. 50085D

Schedule E (Form 980 or 890-EZ) 2019




Schedule E (Form 990 or 990-EZ) 2019 Page 2

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

Schedule E (Form 980 or 890-EZ) 2019




SCHEDULE G
(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

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
organization entered more than $15,000 on Form 990-EZ, hine 6a. 2 @ 1 9
Open to Public

» Attach to Form 990 or Form 890-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Westchester Country Day School, Inc 56-0891598
m 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.

[0 Mail solicitations e [ Solicitation of non-government grants
[ Internet and email solicitations f [ Solicitation of government grants
] Phone solicitations g [ Special fundraising events
[ 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 []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.

Name of the organization

Qo T o~

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

(n) Activity

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

(iv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser hsted in

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

cal (1}

Yes No

10

Total . . . . . . . . . . . . . .00 »

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

E

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
Auction (add col. {a) through
(event type) {event type) (total number} col {e))
9 1 Grossreceipts . 270,416 270416
s
2 Less: Contnbutions
3 Gross income (line 1 minus
line 2) . 270,416 270,416
4 Cash prizes . 6,725 6,725
5 Noncash prizes
o .
®] 6 Rent/faciity costs . 8,500 8,500
g
&S| 7 Food and beverages . 22,999 22,999
g
5 8 Entertainment 5121 5,121
9  Other direct expenses 30,953 30,953
10  Direct expense summary. Add lines 4 through 9 in column (d) > 74,298
11 Netincome summary. Subtract line 10 from line 3, column {d) > 196,118

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

@ Pull tabs/instant d) Total dd
2 (a) Bingo blrfgc)':/purogerle:s:cz glr:'ngo (¢) Other gaming C(Ol) (ac; ?h%?lrg']‘ngo(ﬁ {c)
g
i
1 Gross revenue .
£ 2 Cashprizes .
21 3 Noncash prizes
o
@ 4 Rentffacility costs .
(=)
5 Other direct expenses
O Yes %{[] Yes % | [0 Yes
6 Volunteer labor . [J No [J No [(J No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? [(JYes [INo
b If“No."explan.
10a Were any of the organization’s gaming licenses revoked suspe-f{&-e-a , or terminated du-r_l-r;-g the tax year’5 ----------- EI YesDNo
b If “Yes,” explain _

Schedule G (Form 980 or 890-E2) 2019
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1
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e e e O Yes
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e e e e e e [ Yes
Indicate the percentage of gaming activity conducted n:

The organization'sfaclity . . . . . . . . . . . . . . . . . . . . < . < <. |13

O No
O No

%

Anoutsidefacllity . . . . . . . . . . . . . N <)

%

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

Name

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . T I A
If “Yes,” enter the amount of gamlng revenue recelved by 1he orgamzatlon b $ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name P

[INo

Address »

Gaming manager information:

Gaming manager compensation » $

Description of services provided b

O Director/officer CJEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e e [ Yes
Enter the amount of distnbutions required under state Iaw 10 be distrlbuted to other exempt organizations or

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

[ONo

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 890-EZ) 2019 _
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| OMB No. 1545-0047

2019

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury . » Attach to Form 990. . )
Intemal Revenus Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization A Employer identification number
Weslchester Country Day School, Inc 56-0891598

IZZTN  Questions Regarding Compensation

1a Check the appropnate 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 lll to provide any relevant information regarding these items.

[ First-class or charter travel (] Housing allowance or residence for personal use
(1 Travel for companions [J Payments for business use of personal residence
[J 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 organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . L. . . . .. L . s s s s e e s e 1

SR

2 Did 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
1a? . o

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part i1l

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

4  Duning the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonquahfied retlrement plan'7
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

-2

Only section 501(c)(3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, descnbe n Parl III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . + .
b Any related organization? .
If “Yes” on line 6a or 6b, describe In Part III

7  For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” descrbe mPart it . . . . . . . . . . . . . 7 v

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il e e e e e e

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . o o o ... .0 a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No. 500537 Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 980 or 980-EZ)| » Complete it the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. , Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
Westchester Country Day School, Inc 56-0891598

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

d) Corrected?
(b) Relationship between disqualified person and (c) Description of transaction (d)

orgaruzation 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 disqualified persons during the year

undersection4958. . . . . . . . . . L. . L. L L L 000 s s e e e e a8

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

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

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

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

(1)
(2)
3)
4
(5)
(6)
(4]
(8)
(9)
(10)
Total . . . . . . . . . . ..., ... .. .. ... .»$8
Grants or Assistance Benefiting Interest(ed 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)
(2)
(3)
4)
(5)
(6)
7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-E2Z) 2019




Schedule L (Form 990 or 990-E2Z) 2019

Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)} Greg York Trustee of related org 26,566|Purchase of vehicle v
(2)
3
4
(5
(6)
@
8
9
(10)

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

Schedule L (Form 990 or 890-EZ) 2019




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| omBNo. 1545-0047

2019

Open to Public

Inspection

Name of the organization

Westchester Country Day School, Inc

Types of Property

Employer identrfication number

56-0891598

(@)

(b)

(c)
Noncash contribution

(d)

Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contrbuted Form 980, Part VIlI, ne 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Histonical treasures .
3 Art—Fractional interests .
4 Books and publications T
5 Clothing and household w?@"{
goods . c e ”M: ilg
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . N
9 Secunties—Publicly traded . .
10  Securities—Closely held stock .
11 Securties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures . .
14  Qualified conservation
contribution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19 Food inventory . ..
20 Drugs and med:cal supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts .
25 Other» ( Site Work ) v 1 90,957| FMV
26 Other® ( Cable Relocation ) v 1 10,166|FMV
27  Other P ( )
28  Other P ( )
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 | °
30a During the year, did the organization receive by contnbution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the imitial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? .
b If “Yes,” describe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
" contributions? .
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) i1s checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat. No 51227J

Schedule M (Form 990) 2019




Schedule M (Fon% 990) 2019 Page 2
WSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s 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.
J

Schedule M (Form 880) 2019




SCHEDULE O
(Form 880 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization
Weslchester Country Day School, Inc

Employer identification number
56-0891598

Form 990, Part Vi, Section B, Line 11b

The Treasurer of the Board reviews the Form 990 that is prepared by the Director of Finance prior to being filed with the IRS.

Form 990, Part VI, Section B, Line 15

i
resources

Form 990, Part XI, Line 9

Transfer of endowment donation to related organization

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

Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
Westchester Country Day School, Inc 56-0891598

2 fememcemeeessemccemccccecc;s;;e;c————————
N
)

.

Schedule O (Form 890 or 980-EZ) (2019)
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pwgy  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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