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rom 990

Depaniment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return 1o satisfy state reporting requirements.

benefit trust or private foundation)

Opento Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

067302009

B Check dansicatte | Please [C Name of organizaton  PROVIDENCE ST. MEL SCHOOL D Employer identification number
(] e :'::e:'if Coing Business As 36-2977187
Mame changa | PARtOr|  Number and street (or P.O box if mal is not defivered to sireet address) Room/suite | E Telephone number
[ X | et setrm :ﬁc 119 SOUTH CENTRAL PARK BLVD. (173)722-4600
| Yetmnation In.s"w_ City or lown, state or country, and ZIP + 4
| jhtened | %es {CHICAGO, IL 60624-2998 G Gross recepts $ 17,356,948,
|| ::::::;M F Name and address of principal officer. payyr, g. ADAMS III H{a) Ls"gse:,wwp retum for B Yes ﬂ No
119 S. CENTRAL PARK BLVD. CHICAGO, IL 60624-2998 H{b) Are all atfiates mcluded? Yes - No
| Tax-exempt stalus I X | 501(c)( 3 ) <« (inserino.) I 4947(a)(1) or 527 If “No.” attach a lis. (see mstructions)
J Website: p- N/A H{c) Group exempuon number P
K Type of organization. Ix I Corporation I ] Trusl] l Association l l Other p- l L Year of formation 197 8' M State of legal domicle: 171,
Summary
1 Bnefly describe the organization’s mission or most significant activities: _ _ _ _ __ _ _ _ _ _ _ _ _
° PROVIDENCE ST. MEL SCHOOL IS AN _INDEPENDENT, PRIVATE SCHOOL WHOSE ___________________
e MISSION IS TO PROVIDE A HIGH-QUALITY, COLLEGE PREPARATORY_ EDUCATION TO ______________
£ STUDENTS IN GRADES PRE~-K THROUGH GRADE 12. _ _____ .
é 2 Check thisbox p E} if the organization discontinued its operations or disposed of more than 25% of its assets
5| 3 Number of voling members of the governing body (Part Vi, lineta) . . ... ... .. ... 3 47
@ 4 Number of independent voting members of the governing body (Part V. lme i)~~~ 4 46
2| 5 Total number of employees (PartV,ne2a) . ... ... ... .. 5 114
E 6 Total number of volunteers (estimate W necessary) 6 4
7a Tolal gross unrelaled business revenue from Parl VIll, bne 12, colymn¢®y 7a NONE
b Net unrelated business taxable income from Form 990-T,ne34 ., . . .. .. . . ............. 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, inetby 2,545,846.
g 9 Program service revenue (Part VIl ne 29) L 3,950,209.
é 10 Investment income (Part VIll, column (A). lines 3.4,and 7d), . ... ... ... 685,588.
11 Other revenue (Part VIII, column (A), hnes 5. 6d, 8¢, 9c, 10c,and 11€) 30,877.
12  Total revenge="gutines L THroyp g pynust equal Part VIII, column (A), ine12) . . . . . . . . 7,212,520.
=1 13 Grants and mnlar'é‘n@hs Elfd‘@gtwkcolurﬁn (A)lines1-3) 662,0091.
‘ca 14 Benefils paigdg{or for members (Part IX, co (A.wedy NONE
o 15 Salaries, ot QLB 5 (Part IX, column (A), ines 5-10) | 4,218,334,
g% 16 a Professional fimdrarsing fees (Part IX, colu it ). line1te) L NONE
=% b Total fundrajsing-e fline25) p ¢ 400,239.
% 17 Other expe es( d 240 L 2,740,505.
18 Tolal expenses. Add lines 13-17 (must equal Pant IX, column (A), hne28) = 7,620,930.
o 19 Revenue less expenses Subtractine 18fromhne 12, . . . . . . . . . v v o o v v . -408,410.
";g,‘ Beginning of Year End of Year
82£20 Total assels (PartX.Ine 16) ... 45,816,541.] 41,877,504,
28521 Totat lites (Partx. e 26y, | | LI 10,479,087.] 10,644,258,
é’g 22 Net assets or fund balances. Subtract ine 21 fromine20. . . . . . . . o v v o v v v v v .. 35,337,454. 31,233,246.
P Signature Block
Under penalys gf perjury, 1 declare tha examined lhis retum, including accompanying schedules and statements, and lo the best of my knowledge
and belief, /it I1s {rue, corre d cgm mearer (other than officer) 1s based on all information of which preparer has any knowledge
sion | ), L1724 ;2{'{75; |__/e-15-2010
Here Signature Fl’ofﬁcer A Dale
) PRoL ADdeMS TIT Rofth MEMBER_
Type or pant name and title
Paid sPlrgeﬁglruerr: } . ‘;‘eo Set;fed( ! [-:l Z'fé’ ?r::t'nfc‘t?;?:)’ymg numoer
Preparer's - g .lo employed » X
Use Only 5';‘;‘,,;’,‘:;,‘;&;’,@“'5 GRANT _THORNTON LL EIN >  36-6055558
address and ZIP +4 7 175 w. JACKSON BLVD. STE. 2000 CHICAGO, IL 60604 Phonero B  312-856-0200

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

[x lves [ [no

For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions.

JSA
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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . .. [Cves [x]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
SEVICES? [Cves [xIno
If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code ) (Expenses $ 4,854,041, 'ncluding grants of $ NoNE ) (Revenue $ 3,643,274, )
PROVIDENCE ST. MEL SCHOOL PROVIDED 184 DAYS OF INSTRUCTION TO 581
STUDENTS IN GRADES PRE-K THROUGH 12. FIFTY-TWO STUDENTS COMPLETED
GRADE 12 AND ALL WERE ADMITTED TO FOUR-YEAR COLLEGES AND
UNIVERSITIES.

4b(Code ) (Expenses $ 406,935. Including grants of $ NOKE ) (Revenue $ 306,935. )
PROVIDENCE ST. MEL SCHOOL PROVIDED INSTRUCTIONAL AND
ADMINISTRATIVE SUPPORT TO PROVIDENCE ENGLEWOOD CHARTER SCHOQOL.
SERVICES WERE PROVIDED BY 19 INDIVIDUALS, TOGETHER CONTRIBUTING
THE EQUIVALENT OF 466 WORK DAYS.

4c (Code ) (Expenses $ NoNg including grants of § NONE ) (Revenue $ NONE )

4d Other program services (Describe in Schedule O )

(Expenses $ NONE ‘ncluding grants of $ NONE ) (Revenue $ NONE )
4e Total program service expenses p $ 5,260, 976 . (Must equal Part IX, Line 25, column (B) )
321020 1 000 Form 990 (2008)

0242AT 649R 0174435 4




Form 990 (2008) Page 3
‘Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C, Part! . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete

Schedule C, Partll . 4 X
5 Sections 5§01(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght 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, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partll = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,

complete Schedule D, Partlll 8 X

9 Did the organization report an amount in Part X, line 21, 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 hold assets in term, permanent, or quasi-endowments? if "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes, “ complete Schedule D,

Parts VI, VIl, VIll, IX, or X as applicable ... 11 x
12 Dud the organization receive an audited financial statement for the year for which it is completing this return

that was prepared i accordance with GAAP? If "Yes,"complete Schedule O, Parts XI, XIl, and Xiti -~~~ 12 X
13 Is the organization a school described in section 170(b)(1}(A)(n)? If “Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside ofthenu.s? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S.7 If "Yes, " complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partiti .~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? f "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? i "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Schedule G, Part il 119 | X
20 Did the organization operate one or more hospttals? If “Yes,” complete ScheduleH . . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? i "Yes,” complete Schedule I, Parts landll = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts land lll | 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5,? If "Yes,” complete

Schedule d | . 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 issued after December 31, 200272 If "Yes, " answer questions

24b-24d and complete Schedule K If "No," go to question25 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-exemptbonds? L 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . ... ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "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, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partill . ., . . . 27 X
021 1000 Form 990 (2008)
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Form 990 (2008) Page 4
‘Checklist of Required Schedules (continued)
Yes No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee {
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or i
employee), or an indirect business relationship through ownership of more than 35% in another entity B 44:
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, |
Part IV e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes, *
complete Schedule L, Part IV . . . . . . . .. e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, PartiVv . . . . . . . 28c X
29 Dd the organization receive more than $25,000 tn non-cash contributions? I/f "Yes, " complete Schedule M . . . .| 29 X
30 Dud the organization recewve contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . ... e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part] . e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . v . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
WAV, and Vo ine 1 . o o e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, PartV, Iine 2 . . . . . . . . .. e e e 35| X
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 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part
M e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
Form 990 (2008)
JSA
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Form 990 (2008)
* Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter-O-ifnotapplicable. . . . . . . .. .. .. ... ... ...... 1a 11

Yes No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to PrIZE WINNEIS? . . . . . . .t i i i it it h e e e e e e e e e e
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 . . . [ 23 114

1¢ X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thIS FRUM? . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e,
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . . . . .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= o o7 T 1
If “Yes," enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o i i it i i e e e e e i e e e e e e e e e
Did the organization solicit any contributions that were not taxdeductible?. . . . . . ... ... ... ... ..
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . L L L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 « « ¢ vt ot e e e e i b e e s s e e e e e v u s e e e e m e s e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. .. ..... [ﬂl—j

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premuums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as requrred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T T o O
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . ... .. ... . ... ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . .. .. ... . ...
Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . . . .. ... .. ...
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VI, ine 12 . . . . . . . . o . . .. 10a

2b| X

3a X
3b

4a X

5a X
5b X

5¢
6a X

6b
7a X
7b

e

Gross receipts, included on Form 990, Part VIil, ne 12, for pubhc use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . « . . o v v v v v v e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM theM ) & v v v v v v v v e e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 104172 . . .
It "Yes,” enter the amount of tax-exempt interest recewed or accrued duning the year . . . . |12b

PIEN PR ER
5 PEEIRS Bt
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Form 990 (2008)

Page 6

required by the Internal Revenue Code )

‘Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the :
circumstances, process, or changes in Schedule O See instructions !
1a Enter the number of voting members of the governingbody _ . . . . . . .. .. .. ... ... 1a 47 |
b Enter the number of voting members that are independent .~~~ ib 46
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I
any other officer, director, trustee, orkeyemployee? . . . . ... ... ... ... L .. 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . _ | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , , . . . . 5 X
6 Does the orgamization have members or stockholders? _ . . . . . . . . . . . . . ., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . L .. L L L L e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken durning RS [ N
the year by the following N
a Thegoverningbody? L 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. 8b| X
9a Does the organization have local chapters, branches, or affhates? . . . ... .. ... .. 9a X
b If"Yes," does the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to revew the Form990 =~ = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the orgamization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
msetoconficts? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,”
descrlbe In SChedu,e O how thls Is done ........................................
13  Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destructionpolicy?
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical®>
b Other officers or key employees of the organizaton?
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 taxable entity duning the year? .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? . . . . . . . . ... ... ... .......

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > 1L,

Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.
D Own website |:] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
IL_ 60624

organization p»ROBERT _MAMROTH, FIN. DIRECTOR 119 S. CENTRAL_PARK BLVD._ CHICAGO,

173-265-2202

JSA
8E1042 1
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Form 990 (2008) Page 7
i8Il 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 table for all persons required to be listed Use Schedule J-2 if additional space is needed

® 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.

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

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

® List all of the organization's former directors or trustees that received, tn 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 the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 251 5]| Q} & g I3 compensation compensation amount of
week (2% 2 g% %"::; 3 from from related other
AN EIY IR the organizations compensation
R g|°®8 organization (W-2/1099-MISC) from the
e 3| 3 (W-2/1099-MISC) organization
gle 2 and related
o % organizations
SEE SCHEDULE J-2
_________________________________ .
Form 990 (2008)
JSA
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Form 990 (2008)

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) ) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 5| 5| Q| & g Il compensation compensation amount of
week e2|2|ds(2 513 from from related other
8e ;5; = 3 ;<°, el 2 the organizalions compensation
g2 al°8 organization (W-2/1099-MISC) from the

g 5 e % (W-2/1099-MISC) organization

3¢ 2 and related
o ;: organizations

b Total . . . . .. ... e e e e e e e e e e e e e e > 179,403. 45,000. 17,121.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE

No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated %ﬁrv'j 54

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on hne 1ta, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?7 if “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e

A e S, S
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation for i) R %
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . .. ... ... ...... 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

(A)
Name and business address

(B)
Description of services

©)
Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization » NONE

JSA
8E 1050 1 000
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Form 990 (2008) . ) ' Page 9
Statement of Revenue
. (A) (B) ©) (0)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2 2 1a Federated campaigns . . . . . . .. 1a
3| b Membershipdues . ........ ib
& El ¢ Fundrasingevents . . .. ..... ic 734, 555.
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | te 24,713.
s f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . |1f 1,786,518,
§§ g Noncash contributions included in lines 1a-1f $ 1,371.
h Totall Addlines1a-1f . . . . . . . . . . v v v v v v s » 2,545,846.
g Business Code
g 2a TUITION AND FEES 900099 3,550,206. 3,550, 206.
': b SUPPORT FROM PROVIDENCE ENGLEWOOD CHARTEH 900099 306,935. 306, 935.
%’ ¢ AUXILIARY ACTIVITIES 900099 32,138. 32,138.
;‘; d CONCERT AND MUSICAL PRODUCTIONS 900099 32,694. 32,694.
E e OTHER STUDENT FEES 900099 28,236. 28,236.
§" f All other program service revenue . . . . .
[ g Total Addlnes2a-2f . . . . . .. ... ...(.ou.... > 3,950,209.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . v v i it eu e ... > 685,588. 685,588.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royaies « « = « « v« o s st o v e e e > NONE
() Real (n) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentatincomeor(loss). . . . . ... ... ...... | 2 NONE
(1) Secunties () Other K -
7a  Gross amount from sales of LI %‘2 ; g e
assets other than inventory DR ! : k.
b Less cost or other basis ’
and sales expenses . . . .
c Gainor(loss) . . .. ...
d Netganor(loss) . . . « v o v v v 0 v v v v i h e > NONE
8a Gross income from fundraising
g events (not including$ _____ 734, 555. '
§ of contributions reported on line 1c¢)
& SeePartiV,lne18 . . . .. ... ... a 39,950.
E b Less drrectexpenses . . . . ... ... b 127,873.
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -87,923. -87,923.
9a Gross income from gaming activities - 5
See ParttV,lne19 _ . ., . ... ... a 135, 355.
b Less directexpenses . . . . . . . ... b 16,555.
¢ Netincome or (loss) from gamingactvties . . . . . . . .. | 2 118,800. 118,800.
10a Gross sales of inventory, less
returns and allowances , | . . . . . .. a ) .
b Less costofgoodssold . . . ... ... b D Y 2 - L
¢ Netincome or (loss) from salesof nventory. . . . . . . .. > NONE
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . ... ...... _
e Total.Addlines 11a-11d . . . . .. ... ....... > NONE % s |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e . - - « v ¢ v o et i e e » 7,212,520. 3,950,209. NONE 716,465.
JSA Form 990 (2008)
8E1051 1 000
0242AT 649R 0174435 11




Form 990 (2008) Page 10
G140 g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total t(agenses Progra(nB1)ser\nce Managt(:n)ent and Func(lg)lsmg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and ’ !
organizations inthe US See Part IV, hne 21 | | NONEH X f

2 Grants and other assistance to individuals In - f
theUS SeePartiV.ne22 . . ........ 662,091, 662,091, ‘

3 Grants and other assistance to governments, - - - :
organizations, and ndiwiduals outside the

US SeePart IV, lines15and 16 _ . NONE .
Benefits paid toor formembers | | , . . . . . . NONE! 3 - ;
Compensation of current officers, directors,
trustees, and key employees , . . . .., ... 432,836. 432,836.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
Other salanesandwages . . . .. ... .... 3,074,467. 2,577,830. 380,415. 116,222.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 72,000. 72,000.
9 Other employeebenefits . . . ... ...... 346,3789. 331,989. 14,390.
10 Payrolitaxes . . . . . . . . .. v v oL .. 292,652. 217,957. 65,531. 9,164.
11 Fees for services (non-employees) '
a Management . . ... ... ... . ..... 72,296. 72,296,
blegal ..................... NONE]
CAccounting . . . . ... Lol i 27,073. 27,073.
dlobbying - - - -+« -« v i, NONE _ _
e Professional fundraising services See Part IV, line 17 NONE gﬁ“:l‘v"’;%“‘:” v*ft’;*’"”‘r I ST P L
f Investment managementfees . . . ... . .. NONE
gOther . ... ... ... 0.ie.e... 239,126. 224,730. 14,396.
12 Advertising and promotion . . . . .. ... .. NONE,
13 Officeexpenses . . . . ... .. ....... 620,779. 262,855. 200,011. 157,913.
14 Informationtechnology. . . . . ... .. ... 33,599. 33,599.
15 Royalies. . . ... .............. NONE
16 OCCUPANCY - + v v v v v v v et e e e e s 415,659. 318,033. 80,565. 17,061.
17 Travel . .. . .. ... e 755. 755.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE!
19 Conferences, conventions, and meetings , . . . NONE
20 Interest . .. ... ... ... ....... 277,023. 277,023,
21 Paymentstoaffilates . ... .. ....... NONK
22 Depreciation, depletion, and amortization . . . . 686,202. 559,892. 98,727. 27,583.

23 Insurance . . . . ... ............ 87,575 . 87,575.]
24 Other expenses Itemize expenses not | s
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a ANNUAL_FINANCE_EXP._FQOR _BQND 280,418. 280,418.

f Allotherexpenses _ _ __ ______ _______
25 Total functional expenses. Add lines 1 through 24f 7,620,930. 5,260,976. 1,959,715. 400,239.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this hne only if the organization
reported n  column (B) joint costs from a
combined educational campaign and fundraising
sobcitation . . . . . . . ... e e e e e el

J5A
8E1052 1 000 Form 990 (2008)
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Form 990 (2008) Page 11
.Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . . . ... ... ... e 5,575,423, 1 5,346,595.
2 Savings and temporary cashinvestments . . . . .. ... ... ....... 2,218,297 2 2,336,264.
3 Pledgesandgrantsrecevable,net . . . . ... ... ..., ... ..., 1,844,057. 3 1,319,424.
4 Accountsrecevable,net . .. ... ... .. ... L. e 13,420 4 3,287.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part I of Schedule L . . . . . 5
6 Receivables from other disqualfied persons (as defined under section :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part I R e _ K
ofScheduleL . .. .. . .. . i e e e e e 6
2] 7 Notesandloansrecewable,net . .. ... ... ... ... ... . . ..., 272,327, 7 223,785.
‘ § 8 Inventoriesforsalesoruse . . ... . . . .. ...ttt 19,704, 8 26,946.
<[ 9 Prepaid expenses anddeferredcharges . ... ... ............. 39,797 9 36,032,
| 10a Land, buildings, and equipment costbasis. . . . |10a 18,200,498 - |
b Less accumulated depreciation Complete T R .
Part Vlof ScheduleD. . . . ... ... ...... 10b 8,342,096 | 10,088, 990./10c 9,858,402.
11 Investments - publicly traded secunties- - . . . . . . .. ..o 25,501,956.] 11 16,076,194.
12 Investments - other securities See PartIV,line11. . . . . . . ... ... .. 12 6,416,273.
| 13 Investments - program-refated See PartiV,llne11 . . .. .. ... .. ... 13
14 Intangible assets - - - - - .« . o e e e e e e 14
| 15 Otherassets SeePartIV,line 11 . . . . . . .. ... ... ... 242,570.{15 234,302.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . ... ... ... 45,816,541.] 16 41,877,504.
17 Accounts payable and accruedexpenses. - - . . . .. ... oL, 487,910.[ 17 341,511.
18 Grantspayable. . . . . . . . . e e e e e e e e 18
19 Deferredrevenue . . . . . ¢t o o ittt e e e e e e e e e e e e e 152,256. 19 256,932.
20 Tax-exemptbondlabilites . . ... ... ... ... .. ... ... 9,800,000.] 20 9,800,000.
al21 Escrow account iability Complete Part IV of ScheduleD . . . ... ... ..
E[22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part il | i
= ofScheduleL . .. ... .. i i e e e e e
23 Secured mortgages and notes payable to unrelated third parties - . . . . . .
24 Unsecured notes andloanspayable. . . . . . .. ... ... ... ......
| 25 Other habilities Complete Part X of ScheduleD . . . . . . ... ... .. .. 38,921 .25 245,815.
| 26 Total liabilities. Add lines 17 through25. . . . . .. ... ... ....... 10,479,087.] 26 10,644,258.
Organizations that follow SFAS 117, check here » | X| and complete |-~ 4-ut, =70 [= =7 SEA
2 lines 27 through 29, and lines 33 and 34. oo D R
‘ § 27  Unrestrictednetassets . . . . . .. ... L Lo oo 10,663,133.] 27 5,890,222,
‘ g 28 Temporanly restrictednetassets . . . . . . . ... . 0 o oL 18,435,675.] 28 19,033,512,
| T|29 Permanently restnictednetassets. . . .. ... .. Lo 6,238,646.] 29 6,309,512,
@ Organizations that do not follow SFAS 117, check here » D and sk PR AN
} 5 complete lines 30 through 34. AR 1,4’:;35“ o C e #
| % 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... .. ... 30
2131 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnet assets or fundbalances « « « « « v v v v v vt e e 35,337,454 33 31,233, 246.
34 Total habilities and net assets/ffundbalances. . . . .. ... ... ... ... 45,.816,541.] 34 41,877,504.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other ::'_, ‘ ._f=, =
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . . .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. .. ..o e e ... 2b X
c If"Yes" to ines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. .. 2¢c
3a As aresult 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-1332 . . L L 0 i ot o i e e e e e e e et et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo therequired audit Or audits? . . . . . . . . o . i . i i i e e e e e e e e e 3b

JSA
8E1053 1000
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Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

SCHEDULE A

| omB No 1545-0047
(Form 990 or. 990-EZ)

Department of the Treasury Open to Public

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Inspection

Name of the organization Employer identification number
PROVIDENCE ST. MEL SCHOOL 36-2977187

Reason for Public Charity Status (All organzations must complete this part.) (see instructions)
The organization 1s not a private foundation because itis (Please check only one orgamzation.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the
hospital's name, cty, andstate
An orgamzation operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
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)(vi). (Complete Part [l)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses |
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 that describes the type of supporting organization and complete lines 11e through 11h
a l:] Type | b D Type Il c D Type Il - Functionally Integrated d D Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

[4,]

10
11

‘H
E
s

e[ ]

f If the organization recewved a written determination from the IRS that it 1s a Type I, Type !l or Type |ll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g(i)

(ii) A family member of a persondescribed in (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (1)) or (w) above? ... ... Ng(iii)

h Provide the following information about the organizations the organization supports

(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | 1n col (i) isted in your | the organization in | organization in co! support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total A : - . - ) = -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E 1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

‘Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuaigrants”) . . . . ..

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

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

Total. Addlnes 1-3 . . . . . ... ...

The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamzation) included A .
on fine 1 that exceeds 2% of the amount o ) B ) . B . ) . : .
shown on hne 11, column(f) . . . . .. N EENPEA P .o . N A

Public support. Subtract ine 5 fromlne 4 §- =~ . | 4w " R R NI

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts fromlne4. . . . .. ... ..
Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + v v o v v v o v o o v o o o

Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . .. .. ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . .. ........

R g | L BT Y
SRR - T

Total support. Add lines 7 through 10 . . U

Gross receipts from related activities, etc (See instructions )

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . . & v it i i i e e 4 e e e e e e e 4 e e e e e e e e e e e e e e e e e e e » ' I

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . ... ... 14 %

Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . . . . . v v v v v v i v o e e 15 %

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . .t v v v v i v e .. >

33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. i v v v v v .. >
10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the *facts and circumstances” test The organization qualfies as a publicly supported

o] £ a1 7221 (1o o T > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explamn in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly

supported OrganiZation . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSETUCHONS . & v o o ot e i e e e i e e e e e e e i e e e e e e e e e e e e e e e > l:l

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not include
any “"unusual grants 7)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmshed in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
its behalf

§ The value of semwvices or facihties
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

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 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5'000 .............
¢ Addlines7aand7b. . . . ... ....

8 Public support (Subtract line 7¢ from

o PN e 7 PR e

INE6) « v e e e e e R ] Mt SN B R, PR A N A
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

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

¢ Addlines 10aand10b _ ., . . ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmied OnN < - ¢ s 4 e e e e v e e . ..

12 Other mncome Do not include gain or
loss from the sale of capital assets
(ExplaninPart vy ., .

13 Total support. (Add hnes 9, 10c, 11,

o

T et 7| pw cne vde s

and12) L NG Sk S St IR N T T Bl St
14  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)

organization, check thisbox and StOP here. v « . v v vt v vt v vt b e i e i i i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwided by kne 13, column(®) . . . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . . . . . ¢ i i v v v v v v v . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column () . . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,ne27h 18 %
19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~ | > |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3 %, and

line 18 1s nol more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton | 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seenstructions . . . . . . . ... »

Schedule A (Form 990 or 930-EZ) 2008
0242AT 649R 0174435 16
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Schedule A (Form 990 or 990-EZ) 2008 Page 4

IW'A Supplemental Information. Complete this part to provide the explanation required by Part Il, hne 10,
) Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | ome no 1545-0047

(Forg 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
D Y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

PROVIDENCE ST. MEL SCHOOL 36-2977187

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. I:] Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible private benefit? | . L L L L L L L L e e e e e e e e e D Yes EI No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N oaWN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . Ll e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included n (c) acquired after 8/17/06 .. .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
§  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . .. . . . ... . .. . ... l:] Yes l:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, INspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(AXB)(1) and 170(hR)(A)(B)(IN? . . . . ot e e e e e e e e e e e e e e e e e e e e e I:l Yes [:l No
9 In Part XIV, describe how the organization reports conservation easements In ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report 1n 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) Revenues included in Form 990, PartVIll,lne 1 . . . . . . ... ... i, >3
(i) Assets included In Form 930, Part X . . . . . . . o i it i e e e e e e e >3

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

a Revenues included in Form 990, Part VI, ine 1 . . . . . . . . L i i e e e e e e e e e e e e e e >3

b Assets included 0 Form 990, Part X . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e El Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
During the year, did the organization solict 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? . . . . . . D Yes m No

Gl Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, Part X2 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e [l Yes I:_] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . ..l e e e e e e e e e e 1¢
d Additionsduringtheyear . . . . .. .. . @ i i i it i i ittt e 1d
e Distributionsduringtheyear. . . . . . . . . . i e e e e 1e
f Endingbalance . . . . . . . . L L e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . . . . . . . ..., [__] Yes I_I No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Cument Year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back
1a Begnning of year balance . . . . 25,639, 410. T D e Gt
b Contrbutions . . ... ...... 845,037, L. | R P B .
¢ Investment earnings or losses . . L R o’ L B -
d Grants or scholarships . . . . .. 793, 866, |t e . ’ 37 e
e Other expenditures for facilities . EEI vy B
andprograms . . . ........ 347,557, |2 - el e RN :.
f Administrative expenses . . . . . At L e -
g Endofyearbalance. . ... ... 25,343,024, | “ia . e - T - ¢
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 75.1000 %
b Permanent endowment » 24.9000 %
¢ Term endowment p» NONE %
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. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e Ja(i) X
(i) related organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . .. ... .. .. ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
fa Land. .. ... ... ... ... ... 916,897 .0~ 0 e, 916,897.
b Buldings .. ................ 14,804,082. 6,063,307. 8,740,775.
¢ Leasehold improvements ... ...... 221,930. 221,252 678 .
d Equpment . .. .............. 2,152,077. 2,002,915 149,162.
e Other . ... oo vv i 105,512. 54,622 50,890.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . ... ... > 9,858,402.
Schedule D (Form 990) 2008
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Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrphion of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests |

Other MONEY MARKET FUND_______________ 6,580,185. FMV
--__INVESTMENT IN WHOLLY OWNED SUB __ -163,912. FMV
Total. (Column (b) should equal Form 990, Part X, col (B)lne 12) P 6,416,273. 7 !

F1s&Y[[] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13)  p

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 15)

Other Liabilities. See Form 990, Part X, line 25

T

(a) Description of hability (b) Amount
Federal iIncome taxes
INTEREST RATE SWAP AGREEMENTS 231, 523.;&;
OTHER LIABILITIES 8,292 &
Total. (Column (b) should equal Form 990, Part X, col (B} lne 25} P 245,815

In Part XIV, provide the text of the footnote to the organization's financial st

uncertain tax positions under FIN 48

JSA
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GEUiP Ul  -Reconciliation of Change in Net Assets from Form 990 to Financial Statements
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GEURJIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

(2]
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o D

5

Page 4

Total revenue (Form 990, Part VIiI, column (A), line 12)

7,212,520.

Total expenses (Form 990, Part 1X, column (A), line 25)

7,620,930.

Excess or (deficit) for the year Subtract line 2 from line 1

~-408,410.

Net unrealized gains (losses) on investments

&l IN (=

-3,531,886.

Donated services and use of facilities 5

-3,531,886.

............ 10 -3,940,296,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | . . . . . . .. ... ...
Amounts included on line 1 but not on Form 990, Part Viil, line 12

Net unrealized gains on investments 2a -3,531,886.

1 3,809,712.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV)

........................... 2d 129,078.}. ¢

Amounts included on Form 990, Part VIII, line 12, but not on line 1-
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e -3,402,808.
3 7,212,520.

Other (Describe in Part XIV) 4b

Addlinesdaanddb ... ... ...
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 )

5 1,212,520,

Total expenses and losses per audtted financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

1 7,750,008.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Describe in Part XIV) 2d 129,078.].

Addtnes 2athrough2d =
Subtracthine 2e fromline 1 L
Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 9980, Part VIlI, line 7b 4a

2e 129,078.
3 _ 1,620,930.

Other (Describe in Part XIV) 4b

Addlines4aand4b T
Total expenses Add lines 3 and 4c. (This should equal Form 980, Part |, line 18)

5 7,620,930,

ELP A  Supplemental Information
Complete this part to provide the descriptions required for Part I1, ines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, Part XI, hne 8, Part XII, ines 2d and 4b, and Part XlI, ines 2d and 4b
SEE_ PAGE 5
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Schedule D (Form 990§ 2008  * ' ‘ Page 5
EUR A Supplemental Information (continued)

IN'i‘ENDED USE_OF ENDOWMENT FUNDS

_48"), "ACCOUNTING FOR_UNCERTAINTY IN_INCOME_ TAXES" FOR FISCAL _2008. _FIN

_"MORE_LIKELY THAN NOT" THRESHOLD. THIS_APPLIES TO POSITIONS TAKEN OR ____________________

_SPECIAL EVENTS EXPENSES ________________________ $ 127,873
_GAMING ACTIVITIES EXPENSES _____________________ s _ 1,205 __ _ _ ___ o _____
_TOTAL __ _ $ 129,078 o ___
Schedule D (Form 990) 2008
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X ®A'A Supplemental Information (continued)

OTHER_EXPENSE INCLUDED ON BOOKS BUT NOT ON_RETURN

_SPECIAL EVENTS EXPENSES ________________________$ 127,873 _ ______ ___ o ____
-GAMING ACTIVITIES EXPENSES ___________________-8% 1,205 _ ___ o _____
_IOTAL _ o ________% 129,078 ______ o _______
Schedule D (Form 990) 2008
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SCHEDULEE
(Form 990 or 990-EZ)

Department of the Treasury p Attach to From 990 or Form 990-E2.
Intemal Revenue Service

| OMB No 1545-0047

Schools

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V1, line 48.

Name of the organization

» To be completed by organizations that 2@0 8

Open to Public

Inspection
Employer identification number

PROVIDENCE ST. MEL SCHOOL 36-2977181
YES{ NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . _ . . . . . . . .. ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscrminatory policy toward students in all its i
brochures, catalogues, and other written communications with the public dealing with student admissions, &
programs, and scholarships? y x|
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please | _ I
describe 1f"NO," pPlease eXplain . . . . . . o v i i e e e e e e e e e e e e e, 3 X ‘
SEE STATEMENT 2 ___________ i
________________________________________________________________ |
____________________________________________________________________________ {
_________________________________ i
____________________________________________ i
4  Does the organization maintain the following o |
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
NENAISCAIMINGLOTY DASIS? | | . | i e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . . . .. 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . .. . . .. .. dd | X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate ‘ !
statement ) . P {}
______________________________________________________________________________ RV
5 Does the organization discnminate by race in any way with respectto. e
a Students'rnights or prvleges? 5a X
b Admissions policies? e 5b X
¢ Employment of faculty or administrative staff> ., 5¢c X
d Scholarships or other financial assistance? | L L 5d X
e Educationalpolicies? L Se X
f Useoffacililes? 5f X
g Athletic programs? 59 X
h Other extracurnicular actvities?
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 governmentalagency? . . . . . . . ... ...
b Has the organization's night to such aid ever been revoked or suspended? | . . . . . . ... ... . . .. .....
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement - x
7 Does the organization certify that it has compled with the applicable requirements of sections 4 01 through | =
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If “No," attach an explanation | X

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

JSA
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SCHEDULE G
(Form_990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Department of the Treasury
Intemal Revenue Serace

18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Must be by

that

“Yes” to Form 990, Part IV, lines 17,

| OMB No 1545-0047

Open To Public

Inspection

Name of the organization

PROVIDENCE ST. MEL SCHOOL

Employer identification number

36-2977187

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name of indmdual (i) Activity (in) Dud fundraiser have |  (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
B 1 - 1 1S >

3 List all states in which the organization 1s registered or licensed to sohcit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
CELEBRATION INONE NONE | (a) through col. (c))
{event type) (event type) (total numbern)
3
©| 1 Grossreceipts . . . ... ... .. 774,505. 774,505.
& | 2 Less: Chantable
contnbutions, . ... .. ... 734,555. 734,555.
3 Gross revenue (line 1
minuslne 2) . . . . ... ... .. 39,950. 39,950.
4 Cashpnzes . . .. ...
n
3| 5 Non-cashpnzes = =
o
Q
| 6 Rent/facity costs _ . .
5
A | 7 Otherdirectexpenses | . . 127,873. 127,873.
8 Direct expense summary Add lines 4 through 7 incolumn(d) . . . . . . .. ... .. .. ..... .. > 127,873.)
9 Net income summary. Combinelnes3and8incolumn(d). . . . ... ... ... ........... » -87,923.

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part iV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col. (c))
¢
&

1 Grossrevenue . . . ... ...... 135, 355. 135,355.
o| 2 Cashprizes . .. .. ..... 15,050. 15, 050.
5
€1 3 Non-cashprizes . ..........
1]
5]
@ | 4 Rent/faciitycosts . . .. . ..
()

5 Otherdirectexpenses . . ... ... 1,505.

|| Yes % | |Yes % || X|Yes 98.0000% |.5.

6 Volunteerlabor . . .. No No No

7 Drrect expense summary Add lines 2 through5mcolumn(d) . . . . .. . ... ... ... .. ... » | 16,555.)

8 Net gaming income summary Combinelines1and7mcolumn(d) . .................. » 118,800.

_ Ygs No

9  Enter the state(s) in which the organization operates gaming actvites _IL,, R

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10a
b If "Yes,” Explain

11 Does the organization operate gaming activittes with nonmembers?_ . . . . . ... ... ... ...
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . . . .. ... e e e e e e e e e e ..
Schedule G (Form 930 or 990-EZ) 2008
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Schedute G (Form 990 or 990-EZ) 2008 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in _ |
a Theorgamization'sfacility . . . . . .. .. ... ... ... 13a 100.0000 % !
b Anoutsidefacility . . . . ... ... e e, 13b % [
14  Provide the name and address of the person who prepares the organization's gaming/special event books t
and records T
Name » __DENNIS MOFFITT ____________________________ . 5
!
Address > 119 S CENTRAL PARK BLVD CHICAGO, II 60624 _____________ - :
15a Does the organization have a contract with a third party from whom the organization receives gaming o 3
TEVENUE? . L . L L e e e e e e e e e 15a X
b If "Yes,” enter the amount of gaming revenue received by the organizaton» $ and the '
amount of gaming revenue retained by the trd patty » $ _ :
c [f"Yes," enter name and address
Name »
Address > _ e
16  Gaming manager information
Name ™ _PAUL J_ADAMS III, PRESIDENT ___________________________ . ______ ;
Gaming manager compensaton »$ _ 3,.395. g .
Description of services provided » ORGANIZATION AND APPROVAL OF ALL_OPERATIONS _______ .
Director/officer D Employee [:l Independent contractor s
P
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |25
retain the state gaming ICENSE?. . . . . . . . . . ... e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the orgamization's own exempt activities during the tax year » $ NONE - AR
Schedule G (Form 990 or 990-EZ) 2008
JSA
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SCHEDULE J Compensation Information |__oMe No_1545-0047

(Form 990) 2@08

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Serace that answered "Yes” to Form 990, Part [V, line 23. Inspection

Name of the organizaho;\ Employer tdentification number

PROVIDENCE ST. MEIL SCHOOL 36-2977187
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

[

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or I R
provision of all of the expenses described above? If "No," complete Part llltoexplam . _ _ _ . . ... ... ... 1ib| X

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? 2 X

3 Indicate which, If any, of the following the orgamization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee Written employment contract . S
- Independent compensation consultant Compensation survey or study L
Approval by the board or compensation committee - .

Iy

[P LA e mztad

b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X

Participate In, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll|

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

=z ©
PRty PRNOWI PUNEN

n
—
F
(0]
=]
=
(o]
0
2
N
g
=]
=)
~

If "Yes" to ine 5a or 5b, descnbe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes" to line 6a or 6b, describe n Part lll
7 For persons hsted in Form 990, Part VHi, Section A, line 1a, did the organization provide any non-fixed
payments not described in nes 5 and 6? If "Yes," describe nPart Il . . . ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," describe
L =118 PP 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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| OMB No 1545-0047

2008

Open to Public
Inspection

SCHEDULE J-2

Continuation Sheet for Form 990
(Form 990)

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Internat Revenue Serwce

Name of the Organization

PROVIDENCE ST. MEL SCHOOL

36-2977187

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oslslolxlex|n compensation compensation amount of
a HEE & 3 =) § from from related other
g E - g K] g ] the organzations compensation
58|88 (84 organization (W-2/1099-MISC) from the
A % 3 (W-2/1099-MISC) organization
ol 3 ° 3 and related
2|2 2 organizations
3 1
2
CAROLINE BALLANTINE _________ |
TRUSTEE 1. X NONE NONH NONE
MARY JO BASLER_ ______________/|
TRUSTEE 1. X NONE NONE NONE
MARIBEL_MATA_BENEDICT _______ |
TRUSTEE 1. X NONE NONEH NONE
JILLIAN BRADLEY _____________|
TRUSTEE 1. X NONE NONH NONE
THOMAS BREAN_________________/|
TREASURER 1. X X NONE NONE NONE
ANGELINA BROWN_ ______________|
TRUSTEE 1. X NONE NONEH NONE
RICHARD_BURRIDGE ____________/|
TRUSTEE 1. X NONE NONE NONE
JOHN_CANNING_________________|
TRUSTEE 1. X NONE NONE NONE
DEBORA DE_HOYOS_ __ ____________
TRUSTEE 4. X NONE NONH NONE
THOMAS DITTMER_______________|
TRUSTEE 1. X NONE NONE] NONE
MARCIA DOANE _ ____ ___________|
TRUSTEE 1. X NONE NONE NONE
GARY ELDEN___________________/]
TRUSTEE 1. X NONE NONEH NONE
HARVE_FERRILL_________________
TRUSTEE 1. X NONE NONH NONE
DENNIS_FLYNN_ ________________]
TRUSTEE 1. X NONE NONH NONE
GREG_GUYETT __________________
TRUSTEE 1. X NONE NONH NONE
JAMES HADLEY ________________]
TRUSTEE 1. X NONE NONE NONE
DAVID HOFFMAN_ _______________|
SECRETARY 1. X X NONE NONE NONE
MICHAEL HORA_________________/|
TRUSTEE 1. X NONE NONE NONE
J._ THOMAS HURVIS_ ____________
TRUSTEE ﬂ 1. X NONE NONHE NONE
HOWARD_ISENBERG__ ____________/|
TRUSTEE 1. X NONE NONH NONE
SYLVIA JONES_________________|
TRUSTEE 1 X NONE NONH NONE

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

JSA
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0242AT 649R

0174435

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

PROVIDENCE ST. MEL SCHOOL

36-2977187

Open to Public

Inspection
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) 8 © (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Esttmated
per week os|slolxlex{ compensation compensation amount of
a Y 2 .3 = 5 from from related other
salE|e ‘3‘ o2 a the organizations compensation
§8 S sleg organzation {W-2/1099-MISC) from the
“gle % S (W-2/1099-MISC) organization
a3 o 2 and related
3| g 7 organwzations
Jupita Joy . _________/]
TRUSTEE 1. X NONE NONEH NONE
MICHAEL KEISER _____ _________|
TRUSTEE 1. X NONE NONEH NONE
BEN_KOVLER __________________/]
TRUSTEE 1. X NONE NONE NONE
PHILIP LYONS ________________]
TRUSTEE 1. X NONE NONE NONE
LARRY MANSON_________________/|
TRUSTEE 1. X NONE NONE NONE
DELFEAYQO MARSALIS ________ ___/|
TRUSTEE 1. X NONE NONEH NONE
BARRY MAYO __________ _______]
TRUSTEE 1. X NONE NONE NONE
MICHAEL O'HALLERAN __________||
CHATRMAN 4. X X NONE NONE NONE
RAJU PATEL_ __________________|
TRUSTEE 1. X NONE NONEH NONE
DAVID PEPPER_________________/|
TRUSTEE 1. X NONE NONE NONE
KAREN _PRITZKER ______________ |
TRUSTEE 1. X NONE NONEH NONE
GREGORY PUSINELLI____________
TRUSTEE | 1. X NONE NONE NONE
STACEY RIDDELL_______________ 4
TRUSTEE 1. X NONE NONE NONE
MICHAEL ROBERTS _____________||
TRUSTEE 1. X NONE NONEH NONE
KENNETH ROBIN_ _______________|
TRUSTEE 1. X NONE NONEH NONE
MARK ROHDE___________________|
TRUSTEE 1. X NONE NONEH NONE
ANDREW_ROSENMAN______________|
TRUSTEE 1. X NONE NONEH NONE
EDWARD ROSS__________________|
TRUSTEE 1. X NONE NONH NONE
ROBERT RYAN _________________|
TRUSTEE 1. X NONE NONEH NONE
SAM_SCHUPPE__________________/|
TRUSTEE 1. X NONE NONE NONE
DONA_SCOTT___________________|
TRUSTEE 1. X NONE NONEH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Servce

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| omsNo 1545-0047

Name of the Organization

PROVIDENCE ST. MEL SCHOOL

2008

Open to Public

Inspection

Employer Identification number

36-2977187

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) ) (F})
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|ls|lolxlex|m compensation compensation amount of
a2l2| 31213 s|g from from related other
3 3 E § s § 2 3 the organzzations compensation
LA sjleg|” organization (W-2/1099-MISC) from the
Ssle 2 S (W-2/1099-MISC) organization
als 3| T and related
2 2 é organzations
° g
DENISE_SEMINETTA_ ____________|
TRUSTEE 1. X NONE NONEH NONE
PATRICIA SHUTACK_____________/|
TRUSTEE 1. X NONE NONEH NONE
DAVID STEINBERG_ _____________/|
TRUSTEE 1. X NONE NONE NONE
DAVID WAINWRIGHT ____________||
TRUSTEE 1. X NONE NONEH NONE
PAUL_J. ADAMS III____________|
PRESIDENT 40. X X 93,039. 45, 000. 15,621.
DENNIS MOFFITT_ ______________/|
FINANCE DIRECTOR 40. X 86,364. NONH 1,500.

L TSI ——

e e e e e e e e

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

JSA

8E1294 1000
0242AT 649R
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Schedule J-2 (Form 990) 2008
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SCHEDULE O . | omBNo 1545-0047
Supplemental Information to Form 990

(Forr_n 990) 2@0 8

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PROVIDENCE ST. MEL SCHOOL 36-2977187

PROVIDENCE ST. MEL SCHOOL EXPLANATION OF_INITIAL FORM 990 FILING

FROM FILING A FORM 990 INFORMATIONAL RETURN._ _THE MANDATORY EXCEPTIONS

_AUXILIARIES AND CONVENTIONS OR ASSOCIATIONS OF CHURCHES. THE IRS_________________________

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1000
0242AT 649R 0174435 39




SCHEDULE O | oMmB No 1545-0047

(Form 990 ‘ Supplemental Information to Form 990

| » Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E 1300 1 060
0242AT 649R 0174435 40




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PROVIDENCE ST. MEL SCHOOL 36-2977187

FORM 990 REVIEW

FORM 990, PART VI, LINE 10

JSA

Schedule O (Form 990) 2008
BE1301 1 000

0242AT 649R 0174435 41




Schedule O (Form 990) 2008 . Page 2
Name of the organization Employer identification number

PROVIDENCE ST. MEL SCHOOL 36-2977187

CONFLICT OF INTEREST POLICY

FORM_ 990, PART VI, LINE 12

ANNUALLY, DIRECTORS_AND OFFICERS SIGN _A_CONFLICT OF INTEREST_FORM_AND

DISCLOSE_AREAS OF POTENTIAL CONFLICT._ _THESE_FORMS ARE REVIEWED_BY_THE

BOARD_ CHATIR AND_THE PRESIDENT. _IF FURTHER_ACTION NEEDS TQ _BE_TAKEN, THE

BE A POTENTIAIL CONFLICT WITH A SPECIFIC_POTENTIAL TRANSACTIONS, PSM_GOES

DECLARATIONS, REVIEW, DISCUSSION WITH_EXEC_COMMITTEE AND IF NECESSARY,

JSA Schedule O (Form 990) 2008
8E1301 1 000

0242AT 649R 0174435 42



Schedule O (Form 990) 2008 Page 2
Name of the orggnization Employer identification number

PROVIDENCE ST. MEL SCHOOL 36-2977187

JSA Schedule O (Form 990) 2008
8E 1301 1 000

0242AT 649R 0174435 43




. N - '
Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number
PROVIDENCE ST. MEL SCHOOL 36-2977187

DOCUMENTS_AVAILABLE TO_THE PUBLIC

FORM 990, PART VI, LINE 19

_THE_ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST _____________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000

0242AT 649R 0174435 44




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PROVIDENCE ST. MEL SCHOOL 36-2977187

TRANSACTION WITH RELATED ORGANIZATIONS

AND ACCOUNTING, FACILITIES MANAGEMENT, AND_OTHER PROFESSIONAL _ AND

JSA

Schedule O (Form 990) 2008
8E 1301 1 000

0242AT 649R 0174435 45




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PROVIDENCE ST. MEL SCHOOL 36-2977187
_TRANSACTION WITH RELATED ORGANIZATIONS ________________________
_SCHEDULE R, PART V, LINE IR ______ _
-THE CHICAGO PUBLIC_ SCHOOLS PRQOVIDES ALL_FUNDING DIRECTLY TO PROVIDENCE ___________________
- ENGLEWOOD_CHARTER_ SCHOOL (PECS) TOQ SUPPORT_THE_EDUCATIONAL SERVICES OF ____________________
_PROVIDENCE_ ST. MEL SCHOOL. AT THE END OF FISCAL_ YEAR 2010, THERE WAS A ________ __________
_TOTAL OF $223,785 REMAINING ON THE BQOKS_OF PECS. SINCE THIS AMOUNT WAS ___________ ______
_DUE_TO_PROVIDENCE ST. MEL FOR SERVICES PROVIDED, IT SHOULD BE CONSIDERED _________________
_AS_CASH IN TRANSIT.
JSA Schedule O (Form 990) 2008
B8E1301 1 000

0242AT 649R 0174435 46
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FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PROVIDENCE ST. MEL SCHOOL IS AN INDEPENDENT, PRIVATE SCHOOL WHOSE
MISSION IS TO PROVIDE A HIGH-QUALITY, COLLEGE PREPARATORY EDUCATION
TO STUDENTS IN GRADES PRE-K THROUGH GRADE 12. THE SCHOOL PRIMARILY
TARGETS STUDENTS RESIDING ON CHICAGO'S WEST SIDE.

STATEMENT
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SCHEDULE E - EXPLANATION FOR LINE 3

CONSISTENT WITH THE ORGANIZATION'S MISSION, PROVIDENCE ST. MEL SCHOOL
ABIDES BY ALL FEDERAL, STATE AND LOCAL LAWS WHICH PROHIBIT DISCRIMINATION
ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, RELIGION, SEX, AGE OR
HANDICAP IN ADMISSIONS, EMPLOYMENT OR PROVISION OF SERVICES OR GOODS.
WHERE EDITORIALLY REASONABLE TO DO SO, PROVIDENCE ST. MEL SCHOOL INCLUDES
A STATEMENT OF NONDISCRIMINATION IN STUDENT HANDBOOKS, BULLETINS AND
OTHER PUBLICATIONS AND ON APPROPRIATE ORGANIZATION WEBSITES.

STATEMENT 2
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