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Form 990 (2008) ST AUGUSTINE ACADEMY INC 73-1538893 Page 7
(Part vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required to be listed Use Schedule J-2 if additional space 13 needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Listthe organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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
o List all of the orgamization’s former directors or trustees thal receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensatton from the organization and any related organizations.
Lsst persons in the following order. indmidual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.
I_l Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€} (D) (E) (F)
Name and Title Average Paosition (check all that apply) Rep Reportabk Estmated
hoursper |1 1 d|1 t|] 0! K |Hce| F P pensation amount of
week arlinrlf {oliomo from from related other
dur|su| f y g mp|r the
I selt sl pilm = hat '
viclit|e r°n eeo| e organization (W-2/1089-MISC) from the
wetlvele e [P0y | wancesmsc) organgzaton
w rlt | ae and related
ao |i ol organusations
Ir |o Y| e
n e d
a L]
\
ERIC ASPENSON
SECRETARY X [ 0 0
GARY GEPPELT
CHAIRMAN X a ] 0
ANDREW JOHNSON
BOARD MEMBER X q 0 0
GARY CONROY
BOARD MEMBER X 0 0 0
EREN SITKI
BOARD MEMBER X q 0 0
CHUCK STOPHEL
BOARD MEMBER X [» 0 0
JEFF CBASTEEN
BOARD MEMBER X d 0 0
DR LARRY J ERHLICH
40 X 40,054
€EA Form 999 (2008)
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Form 930 (2008)

ST AUGUSTINE ACADEMY INC 73-1538893 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Koy Employces, and Highest Compensated Employess (continued)
(L ® ©) ©) ® (5}
Name and title Average | Posbon (chech gl that Reportable Reportable Estratey
hours hsad compensation compensaton amount of
i R LT R e 1 o -
week d (’uf ypgg’p v the retated compensation
‘Vlolsl 1[her |m organizsbon organizations from the
te{ttie oleNole
l at{Vale | yls2y|e | w21000-misC) | (w-2/1098-M1SC) orgamzation
daoltolr [0t Pe
U orle e| ge and reiated
f:’ F d organizations
1 Total -+ - o« [ e e mae e et e e e crs e P 40,054 0 0
2 Total number of individuals (including those in 1a) who recewed more than $100,000 in reportable compensation from the
organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual « « » e s e e e e v e s v s v v e e v e v i e=a.]| 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 if "Yes,” complete Schedule J for such
individual + o o ¢ ¢ o o o 4 s n et e e et e e s et s s e s e e e e 2 e 0 s 68 s e s e aate e 4 X
6  Did any person listed on ine 1a receve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jfor SUCh PErSON = « « = = « « ¢ o e o s o v o e o o s o [ X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of
compensation from the organization
(0] ® ©)
Neme and b Description of sesvi Compensaton
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
EEA Form 980 (2008)
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SCHEDULE A Public Charity Status and Public Support SMBNo 15450047

(Form 980 or 990-£2) 2008
To be completed by all section 501(c)}3) organizations and section 4947(a}{1)
. nonexempt charitable trusts. Open to Public

Department of the Treasury
intemal Revenue Service P Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspaction
Name of the orgarization Employer dentificaion nurmber
ST AUGUSTINE ACADEMY INC 73-1538893
(Part|! Reason for Public Charity Statug (Al organizations must complete this pari.) (see instructions)
The arganization s nat a prvate foundation because it 1s. (Please check only one organzation )

1 [:| A church, convention of churches, or association of churches described in section 170(b){1){A)(1)- O;Z

2 ,i] A school described in section 170(b){1)(AKii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b}(1){A)(Ill). (Attach Schedule H )

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

H [:' An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){AKiv). (Complete Par Il )

(-] [:‘, A federal, state, or local government or governmental unit described in section 170({b}{1)(A){v). .

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

8 |:] A community trust described in section 170(b}{1){(ANvI). (Complete Part Il )

9 [:] An organization that normally receves (1) more than 33 1/3% of ds 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 lil.)

10 [:] An organization organized and operated exclusively to test for public safety. See sectlon 809(a){4). (see instructions)

" |:] An organzation organized and operated excluswely for the benefit of, to perform the functions of, or to canry 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 that descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ ] Typell ¢ [] Type Iil-Functionally integrated d [_] Type lli-Other
° [:l By checking this box, | certdfy that the organization 1s not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the (RS that it ts a Type |, Type I, or Type |l supporiing
organization, check this box R ¢ % 6 s a0 e e oee ® o e 0 2 9 s e e e v e s e e s o s 0 e .D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yas | No
and (i) below, the governing body of the supported organization? « « « = = = = « e e e o o o o v s AR 110
{t) Afamily member of a persondescnbedin (1) abOVe? - » ¢ ¢ v+ o ¢ s v e e e 00 a oo o L R AR 11gGi)
(iil) A 35% controlled entity of a person descnbed in () or (n) above? =« « « « = o = ¢ o o & L I I IR IS IR 11g@)
h Provide the following information about the organizations the organization supports
) Name of supported @ EIN (=) Type of organization @v) |s the organuzation {v) Did you nolify () i3 the (vi) Amount of
organczation (descnbedoninzs 19 Jincol () listedinyour |the crganization in col. organzaton i col support
above or IRC secton govemng document? @ of your support? mmt’g;‘“
(non ) )
Yes No Yes No Yes No
!
Total |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schodule A (Form 500 or 990-E7) 2008 '
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e OMB No 1545-0047
SCHEDULE E Schools 2008
(Form 990 or 990-EZ) ¥ To bs completed by organizations that

answer "Yas" to Form 990, Part |V, lino 13, or Form 890-EZ, Part VI, line 48. Open to Public
Department of the Treasury .
Intemat Revenue Servics P> Attach to Form 990 or Form 990-EZ. inspection
Nsme of the orgamzation Employer ideniication number
ST AUGUSTINE ACADEMY INC 73-1538893

YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing mstrument, or in a resolution of its goveming body? ~ «+ « « - - - - - - - - c e e e s as e 1 X

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

prog[ams'andschom'shgps‘) " e s 8 " b s e s as e e e e e s s

3 Has the organization publicized 1ts racially nondiscnminatory policy through newspaper or broadcast media
dunng the pencd of solictation for students, of during the registration period f it has no sohcitation program,
in a way that makes the policy known to all parts of the general community it serves? if "Yes,” please

describe. If 'No,"pleaseexplain = « - = « ¢ ¢ e c s e o v v v “ e ee e

4 Does the grganization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCAMINAIONY BASIS? « « o ¢ o o o ¢ ¢ ¢ e o o e c e v s s 6 o voeecsorasssasnosssocsessacsaese 4b X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? « - -+ « ¢ « c « ¢ o o &

d Coptes of all material used by the organization or on its behalf to solicit contributions? + = « + ¢ ¢ ¢ o « «
If you answered "No™ to any of the above, please explain. (If you need more space, atiach a separate

statement.)

s ettt e 4| X

6 Does the organization discriminate by race in any way with respect to
a Students' nghts orprivileges? - « « « = o ¢ ¢ ¢ e et 4 st et e

b AdMISSION PONICIES? = = ¢ o o c o ¢ o e s e s e v v e s e e earsonsane

¢ Employment of faculty or administrative staff?

d  Scholarships or other financial assistance? « =+« « v ¢ 0 v 0t
© Educational policieS? « o « c ¢ o v c 0 ¢ c o o e 4 bt i e ettt e
f Useoffaciliies? + + « o v o « e o o o s ¢ 28 0 ¢ s o aaonveoncesns
] A[h]e(icpmgrams? ® ¢ 8 s s v s a8 e s e e s e et s s e e e ...

h Other extracuricular activities? « « « = « ¢ ¢ o o 4 ot o a0t ittt i a0

If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate

statement )

6a Does the organization receive any financial aid or assistance from a governmental agency? =+ + » - » = «

-4

Has the organization’s nght to such aid ever been revoked or suspended? DI

L I N I

If you answered “Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev. Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No,"” attach an explanation

....... «« | 5a X
cese e sb X
ceveouran X
cecevaosn | 5d X
ceceaeees | BO X
T YT X
chesaae- | Bg X
veeececes | BR X
ceeveecss | Ba X
S X

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

EEA




