2

e

SCANNED AUG 01 2019

EXTENDED TO MAY 15,
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Department of the Treasury
Internal Revenue Service

2949315905922 ¢

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except pri ?h? r tign’
P Do not enter social security numbers on this form as it may be mad% w

P Go to www.irs.gov/Form830 for instructions and the latest inform

OMB No 1545-0047

2017

" Open to Pubhc
Inspection

JUL 1, 2017

A For the 2017 calendar year, or tax year beginning

andending JUN 30,

2018

D Employer identification number

B Checx it C Name of organization
applicable
cwree | LANCASTER COUNTRY DAY SCHOOL
D?ﬁarrr%e Doing business as 23-1352396
r'é'xﬂ?r'\ Number and street (or P.O box if mait 1s not delivered to street address) Room/suite | E Telephone number
(T, | 725 HAMILTON ROAD (717)392-2916
steg City or town, state or province, country, and ZIP or foreign postal code G _Gross recoipts § 24,292,579.
renen®| LANCASTER, PA 17603 H(a) Is this & group retum
Dﬁgﬁhca' F Name and address of principal officer STEPHEN P. LISK for subordinates? DYes No
pending SAME AS C ABOVE !,“-7 H(b) Are all subordinates mcluded"L____I Yes D No

| Tax-exempt status | XJ 501(c)(3) L] 501(c)( )y (insertnc ) [__J 4947¢a)(1)

oll/T 5

J Website: p» WWW . LANCASTERCOUNTRYDAY . ORG

If “No," attach a list

(see instructions)

H{c) Group exemption number p»

K Form of organzation: { X ] Corporation | | jrust |__| Association |__j Other > |

| L Year of formation 1 9 0 9] m State of legal domiciie. PA

Part {| Summary '

o | 1 Bnefly describe the organization's mission or most significant activities THE ORGANIZATION OPERATES A
“.:; SCHOOL FOR PRESCHOOL AND GRADES K-12.
g 2 Check this box P> L Titne organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) S 234
g 6 Total number of volunteers {estimate if necessary) [ 110
E 7 a Total unrelated business revenue from Part ViIi, column (C), line 12 7a 0.
b Net unrelated business taxable income fror -1, line 34 7b 0.
R EC E,VED Prior Year Current Year
o | 8 Contnbutions and grants (Part ViII, ine 1h © wadll 2,063,940. 9,868,329.
g 9  Program service revenue (Part VIil, ine 2g] & 8 13,502,062, 13,474,581.
E 10  Investment income (Part Vill, column (A), | U’ 4MACY7<;5 7 2019 o 690,241, 361,066.
11 Other revenue (Part VIil, column (A), ines é 8¢, 9c 10c, and 11e) &J 276 ' 635. 252 ’ 001.
12 Total revenue - add lines 8 through 11 (mgst emm‘rﬁ{\)blmﬁ ) 16,532,878, 23,955,977,
13 Grants and similar amounts paid (Part IXSCORITH{A) Fiines1 3. ' § 2,885,686. 3,216,881,
14 Benefits paid to or for members (Part [X, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5-10) 9,460,745, 9,517, 241.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
S b Total fundraising expenses (Part IX, column (D), lne 25) P 573,726.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f 24e) 3,822,500. 4,325,833.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 16,269,331, 17,059,955,
19 Revenue less expenses Subtract line 18 from iine 12 263 ' 547. 6 ’ 896 ' 022.
58 Beginning of Current Year End of Year
§7§ 20 Total assets (Part X, Iine 16) 50,410,607- 61,816,571,
= 21 Total habilties (Part X, ine 26) 9,772,456- 13,134;854-
23 22 Net assets or fund balances Subtract ine 21 from hne 20 40,638,151, 48,681,717,

[ Part Il | Signature Block

Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, éorrect, and complete Declaratipy g1 pegdrer (other than officer) 1s based on all information of which preparer has any knowledge. |

} (L ITTLEA S MEE 1 _s/i3/19

Sign Signature of o 7c Date *

Here JOHN B’ D, BUSINESS MANAGER

Type or print name and titie
Print/Type preparer's name Preparer's signature Date chek ||| PTIN

Paid BRIAN GROFF BRIAN GROFF 05/07/189 's'e.wm,,o,,d P00324634

Preparer | Firm's name TROUT, EBERSOLE & GROFF, LLP Frm'sEINy.  23-1551315

Use Only |Frm's addressy, 1705 OREGON PIKE

LANCASTER, PA 17601 Phoneno 717-569-2900

May the IRS discuss this return with the preparer shown above? {see instructions) I__X_] Yes L_J No

Form 990 (2017)

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) LANCASTER COUNTRY DAY SCHOOL 23-1352396  page?
| Part Il [ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine in this Part 11| IX]
1 Briefly descnbe the organization's mission

THE MISSION OF LANCASTER COUNTRY DAY SCHOOL IS TO ENCOURAGE EACH
STUDENT'S GROWTH WITHIN A CHALLENGING AND SUPPORTIVE ACADEMIC
ENVIRONMENT THAT INSPIRES ENTHUSIASM FOR LEARNING, THE JOY OF
ACCOMPLISHMENT, AND COMMITMENT TO COMMUNITY. WE FOSTER THE

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

prior Form 990 or 990-EZ? DYes No
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [XJ No

If “Yes," describe these changes on Schedule O

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

4a (Coda )(Expenses$ 12,726,375- including grants of $ 3,216,8810 ) (Revenues 13,474,5810 )
DEEPLY COMMITED TO THE INTELLECTUAL, CREATIVE, PHYSICAL, AND EMOTIONAL
GROWTH OF ITS STUDENTS, LANCASTER COUNTRY DAY SCHOOL SEEKS TO PROVIDE A
RIGOUROUS, COLLEGE PREPARATORY ACADEMIC PROGRAM WITHIN A SUPPORTIVE
ENVIRONMENT, RESULTING IN A COMMUNITY OF GLOBALLY-CONSCIOUS, LIFELONG
LEARNERS. CHALLENGING STUDENTS TO LOOK AT THE WORLD IN NEW WAYS, LCDS
HAS HIGH ACADEMIC AND BEHAVORIAL EXPECTATIONS OF ITS STUDENTS WHILE
PROVIDING EXTENSIVE SUPPORT TO ACHIEVE THOSE STANDARDS. THROUGH CLOSE
RELATIONSHIPS AMONG STUDENTS AND ADULTS, THE SCHOOL ENCOURAGES PERSONAL
GROWTH AND TRUST, THEREBY FOSTERING CONFIDENT, ARTICULATE, AND
THOUGHTFUL INDIVIDUALS WHO CAN SUCCESSFULLY INTERPRET A COMPLEX AND
RAPIDLY CHANGING WORLD. AS A COEDUCATIONAL, INDEPENDENT SCHOOL "UNDER
ONE ROOF" FOR STUDENTS FROM PRESCHOOL THROUGH TWELFTH GRADE, LCDS

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses p» 12 ‘ 726 ’ 375.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) LANCASTER COUNTRY DAY SCHOOL 23-1352396 Page 3
| | Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
! 5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
! similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part I/l 5 X
| 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
, 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a]| X
b Dnd the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, ' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
‘ e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e| X
1 f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
: the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
| 12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
| Schedule D, Parts Xi and Xil 12a| X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to Iine 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
‘ 13 Is the orgamization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 131X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? /f "Yes," complete Schedule G, Part I/ 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part /i 19 X
Form 990 (2017)
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Form 990 (2017) LANCASTER CQUNTRY DAY SCHOOL 23-1352396 Page 4
| Part IV | Checklist of Required Schedules (continueo)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Dud 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 |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer ines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 | X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, ill, or IV, and
PartV, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2017)
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F Form 990 (2017) ____LANCASTER COUNTRY DAY SCHOOL 23-1352396  Page$
‘ Statements Regarding Other IRS Filings and Tax Compliance
| Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U P
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 234 [ _
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R P
; 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
* b If “Yes," has it filed a Form 990-T for this year? /f "No, " to fine 3b, provide an explanation in Schedule O 3b
‘ 4a At any time during the calendar year, did the organization have an interest tn, 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)? 4a X
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) I Mj
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? Sb X
¢ f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
.6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
‘ were not tax deductible? 6b
| 7 Organizations that may receive deductible contributions under section 170(c). = u_}
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
! b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
! ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | N U
‘ e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? _79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the U R
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A Y
a Did the sponsoring organization make any taxable distributions under section 49667 9a
‘ b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
i 10 Section 501(c)(7) organizations. Enter
] a Initiation fees and capital contrnbutions included on Part VI, line 12 10a
‘ b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 from them ) 11b R I I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
| b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

732005 11-28-17
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Form 990 (2017) LANCASTER COUNTRY DAY SCHOOL 23-1352396  Ppage6
overnance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 21 i
if there are material differences in voting rights among members of the governing body, or if the governing !
body delegated broad authority to an executive committee or similar committee, explain in Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R R
12a Did the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢] X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I )
a The organization's CEQ, Executive Director, or top management official 15a [ X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o . _
taxable entity during the year? 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation |
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s N _Ji
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ PA

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

Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records’ P>
JOHN B FORD, BUSINESS MANAGER - 717-392-2916

725 HAMILTON ROAD, LANCASTER, PA 17603
732006 11-28-17 Form 990 (2017)
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Form 990 fzow) LANCASTER COUNTRY DAY SCHOOL 23-1352396  page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization’s current key employees, If any See instructions for defimition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
@ | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | (4o not Crigf:ﬁﬁ;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustec) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g % . g (W-2/1099-MISC) organization
organizations g = 215. and related
below 2l18l.1EI88 s organizations
me) |E|E|E|=5|2E|S
(1) BERNADETTE MILNER GARDNER 2.00
PRESIDENT X X 0. 0. 0.
(2) J. GARY LANGMUIR 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) GEORGE G, FINNEY, III 2.00
TREASURER X X 0. 0. 0.
{4) VICTORIA H. ZUCKERMAN 2.00
SECRETARY X X 0. 0. 0.
(5) SANDI ABRAHAM 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(6) VINITHA AMANULLAH 1.00
TRUSTEE X 0. 0. 0.
(7) LAURIN SIMMONS BLOOM 1.00
TRUSTEE X 0. 0. 0.
(8) LOU CASTELLI 1.00
TRUSTEE X 0. 0. 0.
(9) JENNIFER CRAIGHEAD 1.00
TRUSTEE X 0. 0. 0.
(10) JUSTINA JOVONEN-DODGE 1.00
TRUSTEE X 0. 0. 0.
(11) VIRGINA ECKMAN 1.00
TRUSTEE X 0. 0. 0.
(12) HOWARD E, GROFF, III 1.00
TRUSTEE X 0. 0. 0.
(13) JEFFREY GROVE 1.00
TRUSTEE X 0. 0. 0.
(14) JAMES E, LEMONICK 1.00
TRUSTEE X 0. 0. 0.
(15) DAVID LIEB 1.00
TRUSTEE X 0. 0. 0.
{16) SHAKA C, MONROE 1.00
TRUSTEE X 0. 0. 0.
(17) LAURIE REBERT 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 . Form 990 (2017)
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16000507 350690 04154.002

Form 990 (2017) LANCASTER COUNTRY DAY SCHOOL 23-1352396 Page8
Eart Vm Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (€) (F)
Name and title Average (do not c,’;gfg’g;‘man one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any .g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations g | £ g e and related
below g g . % 75 5 organizations
ne) |2jE|5|5|FE|s
{18) KERMA REISS 1.00
TRUSTEE X 0. 0. 0.
(19) BRIAN J, TATE 1.00
TRUSTEE X 0. 0. 0.
(20) KEVIN R. WALLING 1.00
TRUSTEE X 0. 0. 0.
(21) SANDRA J. WEGE 1.00
TRUSTEE X 0. 0. 0.
(22) STEVEN LISK 40.00
HEAD OF SCHOOL X 312,961. 0.] 38,216.
(23) JOHN FORD 40.00
BUSINESS MANAGER X 111,934. 0.] 12,232.
(24) ASHLEY S. LAMAR 40.00
DIRECTOR OF DEVELOPMENT X 110,519. 0.] 28,544.
(25) MARGARET F REED 40.00
HEAD OF MIDDLE SCHOOL X 100,273. 0. 3,710.
ib Sub-total > 635,687, 0.] 82,702.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 635,687. 0. 82,702.

2

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

compensation from the organization | 28 4
Yes | No
3 Did the organization list any former officer, director, or trustee key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person - . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
A B C
Name and bLEsn)ness address Descnptlo(n Lf services Comp(en)satlon
WOHLSEN CONSTRUCTION COMPANY
PO BOX 4612, LANCASTER, PA 17604 CONSTRUCTION SVC. 4,246,641.
MURRAY ASSOCIATES ARCHITECTS, P.C.
1600 N. SECOND STREET, HARRISBURG, PA 17102ARCHITECTURAL SVC. 351,173.
METZ CULINARY MANAGEMENT
TWO WOODLAND DRIVE, DALLAS, PA 18612 00D SVC, 344,909.
ESHELMAN TRANSPORTATION INC.
4339 MORGANTOWN ROAD, MOHNTON, PA 19540 TRANSPORTATION SVC. 138,588,
FIRST STUDENT, INC.
22157 NETWORK PLACE, CHICAGO, IL 60673 TRANSPORTATION SVC. 134,013,
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »» ) ;
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) LANCASTER COQUNTRY DAY SCHOOL 23-1352396 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ]
l (A (B} (9] SD)
Total revenue Related or Unrelated R?yoerrr]luta f’:ﬁ:l&gr&d
i exempt function business sections
H revenue revenue 519-514
£2| 1a Federated campaigns 1a : }
g E b Membership dues b !
A< ¢ Fundrasing events ic 44,195, J
'3'_:7 d Related organizations 1d :
gl% ¢ Government granty (ontnbutions) 1e 78,973, .. e e . o , l
=2 % f Allother contributions, gitts, grants, and . oem : '
a5 similar amounts not included above 1t 9,744,161, ‘
gg g Noncash contributions incfuded n lines 1a-1f $ 424,198, '
O & h Total Add Ines 1a-11 > 9,868,329, !
. usiness Cod ]
8 2 g TUITION INCOME 611600 13,429,866, 13,429,866,
50 b CAMPS & ENRICHMENT 611600 44,715, 44 715,
B E c
) e
a f All other program service revenue
g Total. Add Iines 2a-2f » 13,474,581, i
3 Investment income (including dividends, interest, and
other similar amounts) » 443,272, 443,272,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
(1) Real (1i) Personal i
6 a Gross rents 109,319, .
b Less rental expenses 120,489, . ot Ll N i
¢ Rental Income or (loss) -10,970. CAE e o A 4
d Net rental income or (loss) » -10,970, -10,970,
7 a Gross amount from sales of ) Securities () Other h
assets other than inventory R 1
b Less cost or other basis o ' - ’ ;
and sales expenses 02 . st . . - N
¢ Gan or (loss) -82,206,1 L vt v ORI m:-j
d Net gain or (loss) -82,206. -82,206,
8 8 a Gross Income from fundraising events (not !
g including $ 44,195, of . i
E contributions reported on line 1¢) See . :
5 Part IV, ine 18 a 66,336, - !
E:'S b Less: direct expenses b 63, a75.f R N o
¢ Net income or (loss) from fundraising events > 5,161, 5,161,
9 a Lross incume honi gaming activitias See B ’ e ct ' - |
Part IV, line 19 a ' e . o "i
b Less direct expenses b T : - —m J
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 40,225.[ 1
b Less: cost of goods sold b 70 9324, ' : R
¢_Net income or (loss) from sales of inventory > -30,707. -30,707,
Miscellaneous Revenue usinessCode| __ _ *~ . 3
11 a TRANSPORTATION BUS INCOME 611600 174,400, 174,400,
b MODEL UN INCOME 611600 36,372, 36,372,
¢ TEXTBOOK - INCOME 611600 10,267, 10,267,
d All other revenue 611600 67,478. 67,478,
e Total. Add lines 11a-11d > 288,517, }
12  Total revenue. See structions. » 23,955,977, 13,474,581, 0. 613,067,
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017
art

LANCASTER COUNTRY DAY SCHOOL

23-1352396 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or noteuts any line In this Part I)(( ) o) 5] )
Do not Include amounts reported on lines 6b,
75,9, 9, and 106 o Pt VI Toaleipenses | Pogansevee | Managomertand | Fundiasns
1 Granis and other assistance to domestic organizations }
and domestic governments. See Part IV, line 21 ’
2 Grants and other assistance to domestic !
individuals See Part 1V, line 22 3,216,881.] 3,216,881. !
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign ;
individuals See Part IV, lines 15 and 16 )
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 611,771. 486,015. 125,756.
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 salartes and wages 6,645,376. 4,644,574. 1,763,701. 237,101.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 289,506. 185,284. 89,747. 14,475.
9  Other employee benefits 1,442,047.] 1,163,771. 239,627. 38,649.
10 Payroll taxes 528,541. 319,298. 180,181. 29,062.
11 Fees for services (non-employees)
a Management
b Legal 87,893. 87,893.
¢ Accounting 75,700. 75,700.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 112, 045. 112,045.
12  Advertising and promotion 214,911. 207,982, 6,929.
13  Office expenses 538,406. 405,813, 127,288, 5,305,
14 Information technology
15 Royalties
16  Occupancy 473,892, 457 ,334. 14,292. 2,266,
17 Travel 310, 456. 301,421. 9,035.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 305,764. 293,533, 9,173. 3,058.
21 Payments to affilates
22 Depreciation, depletion, and amortization 864,693. 830,105. 25,941. 8,647.
23 Insurance 109,834, 109,834.
24 Other expenses. ltemize expenses not covered {
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)
a SCHOOL PROGRAMS 755,323. 755,323.
b BAD DEBT EXPENSE 216,752. 216,752,
¢ DEVELOPMENT 98,618. 98,618.
d PROFESSIONAL DEVELOPMEN 78,314. 75,181. 2,349. 784.
e All other expenses 83,232- 77,857. 2,299- 3,076.
25 Total functional expenses. Add ines 1through24¢ | 17,059 ,955.] 12,726,375.] 3,759,854. 573,726.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here )Q if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

LANCASTER COUNTRY DAY SCHOOL

23-1352396 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X [ ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 802,803.[ 1 1,169,751,
2  Savings and temporary cash investments 2,077.] 2 1,004.
3 Pledges and grants recevable, net 2,489,923.] 3 9,046,333,
4  Accounts recewable, net 266,086.] a 100,568.
5 Loans and other receivables from current and former officers, directors, E
trustees, key employees, and highest compensated employees. Complete o ]
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under }
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ,
employers and sponsoring organizations of section 501(c)(9) voluntary - B
g employees' beneficiary organizations (see instr) Complete Part 1l of Sch L 6
@ | 7 Notes and loans receivable, net 7 45,000.
< | 8 Inventories for sale or use 75,718.[ 8 44,777.
9 Prepad expenses and deferred charges 29,554.] ¢ 57,046,
10a Land, buildings, and equipment’ cost or other .
basis Complete Part VI of Schedule D 10a 38,713,355, I . .4
b Less accumulated depreciation 10b 10,942,268- 23,676,254.] 10c 27,771,087,
11 Investments - publicly traded securities 23,021,581. 14 23,480 ,909.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ne 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 46,611.] 15 100,096.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 50,410,607.] 16 61,816,571,
.| 17 Accounts payable and accrued expenses 1,795,3 48.[ 17 1,263,349,
18 Grants payable 18
19  Deferred revenue 1,355,487.] 19 1,362,449,
20 Tax-exempt bond habilities 6,438,547.| 20
21 Escrow or custodial account hability Complete Part |V of Schedule D 21
¢ 22 Loans and other payables to current and former officers, directors, trustees, J
= key employees, highest compensated employees, and disqualified persons o I P N
| Complete Part Ii of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23 10,338,529,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 183,074.] 25 170,527.
26__ Total liabilities. Add lines 17 through 25 9,772,456.0 26| 13,134,854,
Organizations that follow SFAS 117 (ASC 958), check here P> {X] and ;
] complete lines 27 through 29, and lines 33 and 34. [V PR DU
g 27 Unrestnicted net assets 24,483,414, 27 25,459,969.
‘t;g 28 Temporarlly restricted net assets 2,846,444.] 28 9,815,120.
e 29 Permanently restricted net assets 13,308,293, 29 13,406,628.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D ]
& and complete lines 30 through 34. o
'3 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 40,638,151- 33 48,681,717,
34  Total habilities and net assets/fund balances 50, 410,607.] 34 61,816,571.

732011 11-28-17
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Form 990 (2017) LANCASTER COUNTRY DAY SCHOOL 23-1352396 page12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl

© O NO UV & WN A

-
o

23,955,977.

17,059, 955.

6,896,022,

40,638,151,

1,097,653,

49,891,

Total revenue (must equal Part VIII, column (A), line 12) 1
Total expenses (must equal Part IX, column (A}, line 25) 2
Revenue less expenses Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10

48,681,717,

| Part XII| Financial Statements and Reporting

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

J

2a

3a

Accounting method used to prepare the Form 990 [j Cash Accrual D Other

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 compiled or reviewed on a
separate basis, consolidated basts, or both

D Separate basis I___] Consolidated basis l___] 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 audited on a separate basis,
consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

|
-
o TR I G N N [

3b

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Department

Internal Ravenue Service

OMB No 1545-0047
2017

Open to Public T
Inspection i

Public Charity Status and Public Support

Complete iIf the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

of the Treasury

Name of

the organization Employer identification number

LANCASTER COUNTRY DAY SCHOOL

[Part 1

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

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1
]
]

L3] H WN

0 00 00 O

11
12

N

a

b

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

J
¢ [J
(]

O]

23-1352396

A church, convention of churches, or association of churches described in section 170{b)(1}{(A)(i). D 2
A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 980 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iri).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(i1i). 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 I )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(v1). (Complete Part Ii )
An agricultural research organization described in section 170(b)(1)(A)(1x} 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
unversity
An organization that normally recewves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type |l. 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection wrth 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,

Check this box If the organization received a written determination from the RS that it 1s a Type |, Type II, Type Ill

functionally integrated, or Type IIl non-functionally integrated supporting organization

L |

(1) Name of supported
organization

W EIN

() Type of organization
(descrnbed on lines 1 10
above [ses instructions

W) Ts The orgamzaﬁon isted

1n your governing document?
Yes No

{v) Amount of monetary
support (see instructions)

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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upport Schedule for Organizations Described in Sections 17
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili If th

Schedule A (Form 990 or 990-E7) 2017 LANCASTER COUNTRY DAY SCHOOL
[Fartl]"S Sched

fails to qualify under the tests listed below, please complete Part Ill )

%zation

VY M Mt

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

(a) 2013

(b} 2014

(c) 2015

(d) 2016

{e) 2017”

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

8 Public SUPPOFT. Subtract lino 6 from line 4 't

-7

™

~ | - -

Section B. Total Support

/

Calendar year (or fiscal year beginning in)

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

/

9 Netincome from unrelated business
activittes, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

/

12 Gross receipts from related activities, etc (see |nstruc}16ns)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e

12

l

TP R TYIT S ST TPV TITRTTTUVE TR TECT! i

p[ ]

organization, check this box and stop her
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, colw{m {f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedye A, Partll, ine 14

16a 33 1/3% support test - 2017. If the orgamz/atlon did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test,

14

%

15

%

[
»[ ]

b 33 1/3% support test - 2016. If the orgyw}{zatlon did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "fagts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstance,

" test. The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstancesAfest - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization m

organization meets the "facts-And-circumstances” test The organization gualifies as a publicly supported organization

18 Private foundation. If the ogjanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

ts the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

»[ ]
»[ ]

732022 10-06-17
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23-1352396 +Page 3

Schedule A (Form 990 or 990 E2) 2017 LANCASTER COUNTRY DAY SCHOOL
- gupport §cﬁe% ule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgamzation fails to
qualfy under the tests listed below, please complete Part |l.)

Section A, Public Support

/

Calendar year (or fiscal year beginning In) >

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilihies furnished in
any activity that is related to the
organization’s tax-exempt purpose

/

ve

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

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

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

¢ Add Iines 7a and 7b

4

8 Public support. )

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in)

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties 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 Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

/

13 Total suppont. (add lines 9, 10c, 11, and 12)

/

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

check this box and stop here / » L]
Section C. Computation of Publi¢ Support Percentage
15 Public support percentage for 201 7/(I7|ne 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2016 Schedule A, Part Il line 15 16 %
Section D. Computation of Ipfvestment Income Percentage
17 Investment income percentageffor 2017 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2016 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, chegk this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests/- 2016. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more th4n 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization » ]

20 Private foundatloﬁ{hlf the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | L]
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| Schedule A (Form 990 or 890-62) 2017 LANCASTER COUNTRY DAY SCHOOL

23-1352396 Page 4

| [Part IV ] Supporting Organizations

(Complete only f you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part 1, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relatronship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain 1n Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Oid the organization have a supported organization described in sectton 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /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 organmization put in place to ensure such use

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

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
desprte 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)? /f "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

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) ndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide deta in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualitied persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "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? /f "Yes," provide detail in Part VI.
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 Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

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 )

Yes

'
[—

3a

L L

3b

}
-

3¢

L

4a

|
L

4b

-

.
H
b
—

4c

5a

Sb

5S¢

9a

9b

9¢c

10a

——

10b
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Schedule A (Form 990 or 990-EZ) 2017 LANCASTER CQUNTRY DAY SCHOOL
[Part VT Supporting Organizations ontnueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detarl in Part VI.

Yes

11a

11b

11¢c

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 imes 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 organization,
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, applied 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? /f "Yes," explan in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

—_—

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity 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)

Yes

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "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 tmes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

LIS S

— e

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the yeatsee instructions).

a []The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations. Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “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 majonity of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substanttal degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 930-E2) 2017 LANCASTER COUNTRY DAY SCHOOL 23-1352396 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L:I 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 |l non-functionally integrated supporting organizations must complete Sections A through E

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) 8

nibjw|Nn|=

[RIGE RN IANILE FEVY

=]

~

- (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

[

S

1 Aggregate tair market value of all non-exempt use assets (see
instructions for short tax year or assets held for part of year) ) T {
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other !
factors (explain in detail in Part VI) |
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo |joie

w
W

H

(- B B L )]
®o[|N]Jojnils

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |__| Check here If the current year I1s the organization’s first as a non-functionally integrated Type |l supporting organization (see
instructions).

G[dJDIN]|=

[N IONE-S ANV Y

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 2017 LANCASTER COUNTRY DAY SCHOOL 23-1352396 Page7
I Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity -
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, ne 6

10 Line 8 amount divided by line 9 amount

OIN|D || |

U] () (1)

Secti - Distribution i i cess Distributions Underdistributions Distributable
on E - Distribution Allocations (see instructions) Ex ution Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2017
1 )
From 2013 !
From 2014 ¢
From 2015 !
From 2016 {
Total of lines 3a through e {
___9 Appled to underdistnibutions of prior years '
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) !
__) Remainder Subtract lines 3g, 3h, and 3i from 3f
4  Distributions for 2017 from Section D,
line 7 3
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from ine 2 For result greater !
than zero, explain in Part VI. See instructions [
6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions.
7 Excess distributions carryover to 2018. Add lines 3) &
and 4c¢
8 Breakdown of line 7
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

=l jajo |T|®

®©aijo |o|o

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LANCASTER COUNTRY DAY SCHOOL 23-1352396 Pages

I Part Vi l Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b, Part Ill, lne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, S¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information
(See instructions )}

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements —ARET
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ,
Department of the Treasury P> Attach to Form 990. Open to. Public
Intarnal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the organization Employer identification number
LANCASTERTCOUNTRY DAY SCHOOL 23-1352396

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

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

Total number at end of year

Aggregate value of contributtons to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? I::l Yes L No
I Part i I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

O L ON =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(1)? Cdves [Cdne

9 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 —
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIIl, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIlI, line 1 » 3%
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 LANCASTER COUNTRY DAY SCHOOL 23-1352396 Page 2
[Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:| Public exhibition d [Jvoanor exchange programs
b [] Scholarly research e ] Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XllI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:l Yes
- 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

l___—]No

on Form 890, Part X? [___] Yes E] No
b lf "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Ostributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ability? L_] Yes H No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XII|
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 13,308,293, 12,106,878, 11,758,122, 11,707,736, 7,034,416,
b Contributions 40,331, 24,876, 344,914, 142,173, 120,729,
¢ Netinvestment earnings, gains, and losses 960,049, 2,025,375, 781,989, 588,413, 5,115,100,
d Grants or scholarships
e Other expenditures for facilities
and programs 902,045, 848,836, 778,147, 680,200, 562,509,
f Administrative expenses
g End of year balance 13,406,628, 13,308,293, 12,106,878, 11,758,122, 11,707,736,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporarnily restricted endowment p» .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a 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) X
(ii) related organizations 3a(n X
b If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part X|l| the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990 Part IV, ine 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
1a 958,840, 958,840,
b Buidings 34,922,749, 9,201,768.] 25,720,981.
¢ Leasehold improvements
d Equipment 2,428,700- 1,740,500- 688,200-
o 403,066, 403,066.
» | 27,771,087,

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

732052 10-09-17
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Schedule D (Form 990} 2017 LANCASTER COUNTRY DAY SCHOOL 23-1352396 Page3
-Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or ¢ategory (nciuding name of secunty) (b) Book value (c) Method of valuation' Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
B)
©)
()]
(E)
(F)

S)
{H)
Total. (Col. (b) must equal Form 990, Par{ X, col. (D) line 12.) b - !
Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

()
(2)
(3)
(4)
(5)
(6)
@)
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col (B} ne 13.) B>
]Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption {b) Book value

{1)
(2)
(3)
(4)
{5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
l Part X | 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 J
(1) Federal iIncome taxes
¢2) DUE TO STUDENT/PARENT ASSOCIATIONS .
@) 71,825,
(49 PV-INTEREST IN GIFT ANNUITY 98,702.
(5)
(6)
]
8
@)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) > 170,527.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI IX‘
Schedule D (Form 990) 2017
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Schedule D {(Form 990) 2017 LANCASTER COUNTRY DAY SCHOOL 23-1352396_Ppaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a

1 Total revenue, gans, and other support per audited financial statements 1| 21,550,121.
2 Amounts included on line 1 but not on Form 980, Part VIli, ine 12 .

a Net unrealized gains (losses) on investments 2a 1,097,653.

b Donated services and use of facilities 2b 128,018.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X!l ) 2d] -3,9 04 R 954, —

e Add lines 2a through 2d 2 | -2,679,283.
3 Subtract line 2e from line 1 3 | 24,229,404,
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1

a [nvestment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part Xill ) 4b -273,427.|___

¢ Add lines 4a and 4b 4c -273,427.

Total revenue Add ines 3 and 4e. (This must equal Form 990, Part I, line 12) s | 23,955,977,

-Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 113,506,555,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a 128,018.

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XII| ) 2d 273,427, _

e Add lines 2a through 2d 2e 401, 445.
3  Subtract line 2e from line 1 3(13,105,110.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b 3,954,845.]

¢ Add lines 4a and 4b 4c 3,954,845.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) s | 17,059,955,

] Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED FOR NEED-BASED SCHOLARSHIPS, FACULTY COMPENSATION

AND PROFESSIONAL DEVELOPMENT, AND SCHOOL PROGRAM SUPPORT.

PART X, LINE 2:

THE SCHOOL ACCOUNTS FOR UNCERTAINTIES IN INCOME TAXES IN ACCORDANCE WITH

AUTHORITATIVE GUIDANCE, WHICH PRESCRIBES A RECOGNITION THRESHOLD OF

MORE-LIKELY-THAN-NOT TO BE SUBSTAINED UPON EXAMINATION BY THE APPROPRIATE

TAXING AUTHORITY. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF THE

RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT DETERMINED THERE WERE NO

TAX UNCERTAINTIES THAT MET THE RECOGNITION THRESHOLD AT JUNE 30, 2018 AND

2017.
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 LANCASTER COUNTRY DAY SCHOOL 23-1352396 Page 5
(Part XIII] supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

TUITION REMISSION - EMPLOYEE BENEFITS -616,564.
SCHOLARSHIPS - TUITION ASSISTANCE -3,216,881.
UNREALIZED GAIN ON INTEREST IN TRUSTS HELD BY THIRD PARTIES 1,587.
UNREALIZED GAIN ON INTEREST RATE SWAP 48,304.
UNCOLLECTIBLE PLEDGES ' -121,400.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -3,904,954.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE -120,288.
SCHOOL STORE EXPENSE -70,932.
LOSS ON DISPOSAL OF ASSETS -82,206.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -273,427.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 120,289.
SCHOOL STORE EXPENSE 70,932,
LOSS ON DISPOSAL OF ASSETS 82,206,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 273,427.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TUITION REMISSION - EMPLOYEE BENEFITS 616,564.
SCHOLARSHIPS - TUITION ASSISTANCE 3,216,881.
UNCOLLECTIBLE PLEDGES 121,400.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 3,954,845, J

Schedule D (Form 990) 2017
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SCHEDULEE Schools OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public \
nternal Revenue Servica P Go to www.irs.gov/Form990 for the latest information. Inspection '
! Name of the organization Employer identification number
LANCASTER CQUNTRY DAY SCHOOL 23-1352396
[ Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, [ P |
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the I
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes J
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain R P
If you need more space, use Part || 3 X
LANCASTER COUNTRY DAY SCHOOL'S ENROLLMENT ADVERTISEMENTS ]
MENTION THE SCHOOL'S POLICY OF RACIAL NON-DISCRIMINATION. l
|
4 Does the organization maintain the following? R P _j
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
c Copues of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ac | X
d Copies of all matenal used by the organization or on its behalf to solicit contrtbutions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il ;
|
5 Does the organization discrminate by race in any way with respect to I P P
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5S¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5t X
g Athletic programs? ’__519 X
h Other extracurrnicular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |l '
|
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's night to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part |I. !
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of N R D
Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explan on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 930 or 990-EZ) 2017
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Schedule E (Form 990 or 990-E7) 2017 LANCASTER COUNTRY DAY SCHOOL 23-1352396 Ppage2
| Part Il I Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES BOOKS AND SUPPLIES FROM THE PENNSYLVANIA DEPARTMENT OF

EDUCATION UNDER ACTS 195/90.

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form890 for instructions and the latest information.

P> Attach to Form 990,

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

LANCASTER COUNTRY DAY SCHOOL

Employer identification number

23-1352396

[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

DNo

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

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

(a) Region (b) Number of | {¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- IS a program service, expenditures
agents, and . for and
in the region | |ndependent |gram services, investments, grants to describe specific type \nvestments
|$1%?1 éé:_gg%sn recipients located in the region) of service(s) in the region in the region
EUROPE 0 0 [PROGRAM SERVICES LTUDENT TRIPS 26,782,
3 a Sub-total 0 0 26,782,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add Iines 3a
and 3b) 0 0 26,782,

LHA

732071 10-06-17

16000507 350690 04154.002
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Schedule F (Form 990) 2017 LANCASTER CQUNTRY DAY SCHOOL

23-1352396

Page 4

[Part V] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes," the
orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

[:] Yes

2 Did the organization have an interest in a foreign trust durning the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 930) |:] Yes

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund

(see Instructions for Form 8621)

D Yes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} D Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the orgarization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 980) I:] Yes

[X)No

No

No

'X]No

No

No

732074 10-06-17
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Schedule F (Form 990) 2017 LANCASTER COUNTRY DAY SCHOOL 23-1352396  Pages
| PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs expenditures per region), Part II, ine 1 (accounting method); Part [l (accounting method), and Part IIl, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

732075 10-06-17 Schedule F {Form 990) 2017
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SCHEDULE G . . - . —_— OMB No 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities —mama=—
m -]
(For or ) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. —— e = -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to Www.Irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
LANCASTER COUNTRY DAY SCHOOL 23-1352396

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

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

a D Mail solicitations e I:l Solicitation of non-government grants
b [—_—] Internet and email solicitations f |___] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or
key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," ist the 10 huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iil) DI v) Amount paid
(1) Name and address of individual . A lancor (iv) Gross receipts u(, zo, retame% by) (v1) Amount paid
or entity (fundraiser) (1i) Activity have cul!s(lod from actwit fundraiser to (ar retained by)
! coninbutions? y listed in col (i) organization
Yes | No
Total >
3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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[ Part I l Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 38, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

| (a) Event #1 (b) Event #2 (c) Other events
(d) Total events
: NONE (add col. (a) through
FUNDFEST col (c))
9 (event type) {event type) (total number)
c
Q
g: 1 Gross receipts 112,531. 112,531.
2 Less Contrbutions 44,195, 44,195,
3 Gross income (Iine 1 minus line 2) 68,336. 68,336.
4 Cash prizes
§ Noncash pnzes 8,555. 8,555.
| g
1 ga_ 6 Rent/facility costs
| o
B (7 Food and beverages 23,191. 23,191.
a
8 Entertainment 19,960. 19,960.
9 Other direct expenses 11, 469. 11,4689.
10 Direct expense summary Add lines 4 through 9 in column (d) » 63,175,
11 Net income summary Subtract line 10 from line 3, column (d) | 4 5,161,
I Part Il l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
@
2 a) Bingo bingo/progressive bingo | (61 Oergaming ) through col (c)
g
a
1 _Gross revenue
n | 2 Cashpnzes
@
]
3— 3 Noncash prizes
| g
21 4 Rent/facility costs
a
§ Other direct expenses
[_Ives % |L_| Yes % |L_] Yes %
6 Volunteer labor l:l No |:| No D No
7 Direct expense summary Add Iines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from hine 1, column (d)

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

a Is the organization hicensed to conduct gaming activities in each of these states? l._j Yes [:’ No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] vYes LI No

b If “Yes," explain.

732082 09-13-17

16000507 -350690 04154.002
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Schedule G (Form 990 or 990-EZ) 2017 LANCASTER COUNTRY DAY SCHOOL

23-1352396

11 Does the organization conduct gaming activities with nonmembers? L] ves
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chantable gaming?

D Yes

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility
b An outside facility

13a

Page 3
LjNo
DNO

%

13b

%

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

Name P

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

[:'No

Address P>

16 Gaming manager information

Name p

Gaming manager compensation P $

Description of services provided P>

I:l Director/officer |—__] Employee

17 Mandatory distributions.

I:l Independent contractor

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

retain the state gaming license?

[—_:I Yes

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $

DNo

|Pal‘t |V| Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See Instructions.

732083 09-13-17
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Schedule G (Form 990 or990-£27)  LANCASTER COUNTRY DAY SCHOOL 23-1352396 Page d

[Part IV | Supplemental Information (continued)

732084 04-01-17
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public |

Inspection {

Name of the organization

Employer identification number

___ LANCASTER COUNTRY DAY SCHOOL 23-1352396
1 [Part | | Questions Regarding Compensation
‘ Yes | No
‘ 1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
‘ Part VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
‘ D First-class or charter travel Housing allowance or residence for personal use
‘:I Travel for companions [:’ Payments for business use of personal residence
@ Tax indemnification and gross-up payments Health or social club dues or imtiation fees
D Discretionary spending account D 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 N N
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I A
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee l__g] Written employment contract
D Independent compensation consultant @ Compensation survey or study
E' Form 990 of other organizations Approval by the board or compensation committee .
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization. U (R |
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirerient plan? ab | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. l
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 VII, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the revenues of [ EE
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe n Part Il H
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 — __ﬂ ____j
a The organization? 6a X
b Any related orgamization? 6b X
If "“Yes" on line 6a or 6b, describe in Part |lI
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments I _‘J
not described on lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the I A ___I
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes" on Ine 8, did the organization also follow the rebuttable presumption procedure described in U P |

Regulations section 53 4958-6(c})?

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L

Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ)] B Complete if the organization answered “Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
internal Ravenue Service

P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

dpen To Public
Inspection

Name of the organization

LANCASTER COUNTRY DAY SCHOOL

23-1

Employer identification number

352396

|Part||

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person person and organization

(b} Relationship between disqualified

(c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>
>

$
$

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization

reported an amount on Form 990, Part X, line 5, 6, or 22

1 (a) Name of {b) Relationship | (c) Purpose (d)ﬁma?h'“' (e) Original {f) Balance due {g)In (ggf‘bgg;g"gﬂ (i) Written
interested person with organization of loan org;,';a"zn., principal amount default? |committee” | 29reement?

To {From

Yes | No | Yes | No | Yes { No

Total

» $

| Eart i | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between
interested person and

the organization

(c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

PER IRS INSTRUCTIONS,PER IRS INSTRUCT

22,536.TUITION ASSIS

EMPLOYEE BENE

PER IRS INSTRUCTIONS,PER IRS INSTRUCT,

6,200.[TUITION ASSIS

EMPLOYEE BENE

PER IRS INSTRUCTIONS,[PER IRS INSTRUCT

22,815.TUITION ASSIS

EMPLOYEE BENE

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

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990 E2) 2017 LANCASTER COUNTRY DAY SCHOOL 23-1352396 Page2
_ Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ne 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é?é?;?.ggﬂgnqé
person and the organization transaction transaction revenues?

Yes No

[Part V| Supplemental Information

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

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: PER IRS INSTRUCTIONS, NAMES ARE NOT MADE PUBLIC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PER IRS INSTRUCTIONS, NAMES ARE NOT MADE PUBLIC

(C) AMOUNT OF GRANT § 22,536,

(D) TYPE OF ASSISTANCE: TUITION ASSISTANCE

(E) PURPOSE OF ASSISTANCE: EMPLOYEE BENEFITS

(A) NAME OF PERSON: PER IRS INSTRUCTIONS, NAMES ARE NOT MADE PUBLIC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PER IRS INSTRUCTIONS, NAMES ARE NOT MADE PUBLIC

(C) AMOUNT OF GRANT $§ 6,200.

(D) TYPE OF ASSISTANCE: TUITION ASSISTANCE

(E) PURPOSE OF ASSISTANCE: EMPLOYEE BENEFITS

(A) NAME OF PERSON: PER IRS INSTRUCTIONS, NAMES ARE NOT MADE PUBLIC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PER IRS INSTRUCTIONS, NAMES ARE NOT MADE PUBLIC

(C) AMOUNT OF GRANT $§ 22,815.

(D) TYPE OF ASSISTANCE: TUITION ASSISTANCE

Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17
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Schedule L (Form 990 or 990-E7) LANCASTER COUNTRY DAY SCHOOL 23-1352396 Page 2

| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(E) PURPOSE OF ASSISTANCE: EMPLOYEE BENEFITS

732461 04-01-17 Schedule L (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) —W-T?_

> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Ope;'n To Public
ntemal Revenve Senice | B> Go to www.irs.gov/Forma90 for the latest information. Inspection
Name of the organization Employer identification number
LANCASTER COUNTRY DAY SCHOOL 23-1352396
[Part]l | Types of Property
(a (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art: Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded X 18 374,198 .NYSE
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunttes - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ELECTRICAL ) X 1 50,000.COST
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organtzation during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrnibe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17
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Schedule M (Form 990) 2017 LANCASTER COUNTRY DAY SCHOOL 23-1352396 Page 2

I Part Irl Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column {b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-—2—0—17-—

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LANCASTER COUNTRY DAY SCHOOL 23-1352396

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUAL'S THINKING SKILLS AND CREATIVE EXPRESSION WITH AN EMPHASIS

ON PERSONAL INTEGRITY, MUTUAL RESPECT, AND SOCIAL RESPONSIBILITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ENCOURAGES CLOSE INTERACTION AMONG PEOPLE OF DIVERSE BACKGROUNDS,

STRIVING TO REFLECT THE WORLD AS IT TRULY EXISTS. RESPECT FOR SELF, °

CONCERN FOR OTHERS, COMMITMENT TO COMMUNITY, AND STEWARDSHIP OF THE

ENVIRONMENT ARE HALLMARKS OF A LANCSTER COUNTRY DAY SCHOOL EDUCATION.

IN ADDITION TO SETTING HIGH EXPECTATIONS FOR ACADEMIC EXCELLENCE, THE

SCHOOL URGES BOTH STUDENTS AND ADULTS TO SEEK BALANCE IN FULFILLING

THEIR MANY OBLIGATIONS WHILE MAINTAINING A STONRG COMMITMENT TO THEIR

OWN PHYSICAL AND EMOTIONAL HEALTH.

FORM 950, PART VI, SECTION A, LINE 8B:

THE EXECUTIVE COMMITTEE MEETS SEPERATELY FROM THE BOARD AS A WHOLE BUT DOES

NOT PROVIDE WRITTEN NOTES OF ITS MEETINGS. ALL RECCOMENDATIONS DERIVING

FROM EXECUTIVE COMMITTEE MEETINGS ARE DISCUSSED AT ENSUING BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS DELEGATES THE INITIAL REVIEW OF THE FORM 990 TO THE

FINANCE COMMITTEE OF THE BOARD, THE CONTROLLER, AND THE BUSINESS MANAGER,

ALL OF WHOM HAVE PRACTICAL AND/OR PROFESSIONAL TAX EXPERTISE IN NON-PROFIT

MANAGEMENT, ACCOUNTING, AND FEDERAL TAX LAW GOVERNING EXEMPT ORGANIZATIONS.

ONCE THE INITIAL REVIEW IS COMPLETE, THE FULL BOARD OF DIRECTORS RECEIVES

THE FINAL FORM 990 PRIOR TO THE FORM 990'S FILING WITH THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

LANCASTER COUNTRY DAY SCHOOL 23-1352396

FORM 990, PART VI, SECTION B, LINE 12C:

THE SCHOOL'S CONFLICT OF INTEREST POLICY AND DISCLOSURE FORM ARE

DISTRIBUTED ANNUALLY TO TRUSTEES. THE AUDIT COMMITTEE MAINTAINS ALL THE

CONFLICT OF INTEREST DISCLOSURE FORMS. IT REVIEWS THE ANNUAL DISCLOSURES

AND RESOLVES ANY POTENTIAL CONFLICTS OF INTEREST THAT MAY ARISE. AN OFFICER

OR TURSTEE WHO HAS AN ACTUAL, POTENTIAL, OR THE APPEARANCE OF AN ACTUAL OR

POTENTIAL CONFLICT OF INTEREST IN A VOTE SHALL RESCUE HIMSELF OR HERSELF

FROM THE VOTE AND ACCOMPANYING DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE HEAD OF SCHOOL IS REVIEWED ON AN ANNUAL BASIS BY THE

EXECUTIVE COMMITTEE OF THE BOARD. COMPENSATION IS COMPARED TO INDUSTRY

STANDARDS TO ENSURE THE HEAD OF SCHOOL'S COMPENSATION IS WITHIN FAIR MARKET

RANGE OF THE INDUSTRY. A SIMILAR PROCESS IS PERFORMED FOR OTHER KEY

EMPLOYEE'S COMPENSATION INCREASES. DISCUSSIONS ON COMENSATION ARE RECORDED

IN FINANCE COMMITTEE MEETINGS AS WELL AS IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INTEREST IN TRUSTS HELD BY THIRD PARTIES 1,587.

UNREALIZED GAIN ON INTEREST RATE SWAP 48,304.

TOTAL TO FORM 990, PART XI, LINE 9 49,891,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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