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8 AM

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Department of the Treasury X

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year begtnnin 7 /0 1 / 08 _,and ending 6/ 30/0 9

B Checkfappicable | Please | C Name of organizaton D Employer identification number
Address change :’::e'l:f St. Andrew's School

D Name change print or Doing Business As 54-1803252

D — tgpe:- Number and street (or P O box f mail 1s not defivered to street address) Room/suite E Telephone number

D specific 227 S Cherry St 804-648-4545
Termination Instrue-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,160,848

[] nencedrenm | tions. | Richmond VA 23220

D Application pending

F Name and address of principal officer

| Tax-exempt status

(X so19) ¢

I—] 527

3 ) d(insertno) | | 4947(a)1)or

J  Website: » Www.sSt—-andrews-school.oxg

affilates?
H(b) Are all affiliates
included?

H(a) Is this a group retum for

Yes

No
No

Yes

If"No,” attach a hst (see instructions)

H(c) Group exemption number B>

K Type of organization [J—Kl Corporation I—l Trust l—l Association I_—I Other P>

I L Year of formation 1894

IM State of legal domicle VA

Part |

Summary

1 Bnefly descnbe the organization’s mission or most significant activities
To educate students of limited resources through a balanced
academic, social and spirtual curriculum in a loving and
caring environment.

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets

3
s
E
S
ol 2
g 3 Number of voting members of the govermning body (Part VI, ine 1a) 3 17
®© | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
:g 5 Total number of employees (Part V, line 2a) 5 29
E 6 Total number of volunteers (estimate if necessary) 6 300
7a Total gross unrelated business revenue from Part VIl ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 840,829 1,123,420
2| 9 Program service revenue (Part VIII, line 2g) 33,713
% 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 14,003 3,715
x 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 854,832 1,160,848
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Pan IX, column (A), ine 4)
o | 15 Salanes, other compensation, fumn (A}, lines 5-10) 539,672 613,654
2 | 16aProfessional fundraising fe @MV@I@ 11e)
§. b Total fundraising expenses [Part IX, column {DY; oM . 116,887
w | 47 Other expenses (Part | Iunﬂpﬁllr@sg1 1@11 8 239,009 199,775
18 Total expenses Add lipes §3-17 (must equal Part'| (A), ine 25) 778,681 813,429
19 Revenue less expensds. Subtraghing TR Jormne 76,151 347,419
‘g‘ g U Ut EU T’ Beginning of Year End of Year
BSl 20 Total assets (Part X, line 16) ! 573,857 912,876
<T 21 Total hiabilites (Part X, ine 26) 53,298 44,898
25| 22 Net assets or fund balances Subtract line 21 from line 20 520,559 867,978
Part Il Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betef, jt 1s true, correct. and complete Declaratign of preparer (other than cfficer) is based on ali information of which preparer has any knowledge
Sign } /\A SRS W 4 I Lo - LIS
Here Signature of officer Date
} “‘t AV C e AAL Hezs.'b oF Stemor F-6-2D0
Type or pant name and title
Paid Preparer's } %‘ o{ L.) e! Date geh"e_ck if z:glar::;:éduz:gymg number
\ signature ' =S C./’ A— 3 /2 3 / 10 employed P>
Preparer’s . Wells, Coleman & Company, L.L.P. EIN
Use Only | e " 3800 Patterson Ave
if self-employed), Phone
address. and ZIP + 4 Richmond, VA 23221-2034 o » 804-358-1150
May the IRS discuss this retumn with the preparer shown above? (see instructions) |_I Yes LJ No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EE“ENSIONS ATT. ACHED. @g@m 990 g{ﬂ%t
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Form 990 (2008) St. Andrew's School 54-1803252

Page 2

Part Il Statement of Program Service Accomplishments (see instructions)

1 'Bnefly descnbe the organization's mission-

To educate students of limited resources through a balanced
academic, social and spirtual curriculum in a loving and

carlng environment.

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ?

If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes,” descnbe these changes on Schedule O

4 Descnbe 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.

D Yes @ No
D Yes El No

4a (Code ) (Expenses $

672,099 |ncluding grants of $ ) (Revenue $

Operated a tuition free school offering quality education
to 100 low income students in Kindergarten through 5th
grade. Curriculum included enrichment programs such as
art, music, computer education and phys ed.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » s

672,099 (Must equal Part IX, Line 25, column (B) }

DAA

Form 990 (2008)
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Form 990 (2008) St. Andrew's School 54-1803252 Page 3
Part IV Checklist of Required Schedules
) Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ) 11X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? 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, Part it ) 4 X
5 Section 501(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, Part Ill 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable 11| X
12 Did the organization recetve an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, XlI, and X!I 12 X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 131 X
14a Dd the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, and program service activities outside the U S.? 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, Part |I 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), Iine 1? if “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill 22 X
23 D the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b—-24d and complete Schedule K [f “No,” go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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 prnior 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person refated to such an indwidual? If “Yes,” complete Schedule L, Part il 27 X

DAA

Form 990 (2008)
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Form 990 (2008) St. Andrew's School 54-1803252 Page 4
Part iV Checklist of Required Schedules (continued)
. Yes | No
28 Duning the tax year, did any person who s 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
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV . . 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 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? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
I, IV, and V, line 1 unlXx
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 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 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008) St. Andrew's School

54-1803252

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

o

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .

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 retum 2a

29

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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 dunng the year covered by
this return?

If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If“Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing 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 time dunng the tax year?

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?

Did the organization solicit any contnibutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contnbution 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 Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year 1 7d I

2b X

3a X

3b

5a

b

5b

5¢

6a X

6b

7a X

7b

o

7c

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectua! property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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 sponsonng
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

inibation fees and capitat contnbutions included on Part VIil, ine 12 10a

7e

7f

-
O LT b

7h

9a

(>

9b

Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in heu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ I 12b

12a

DAA

Form 990 (2008)
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Form 990 (2008) St. Andrew's School 54-1803252 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes” response to Iines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent o b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly 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 pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization 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? ) ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
a The governing body? ga [ X
b Each committee with authonty to act on behalf of the governing body? gb [ X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If“Yes,” does the organization have wntten policies and procedures governing the activibies of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢ X
13  Does the organtzation have a wntten whistleblower policy? 13 X
14  Does the orgamzation have a wntten document retention and destruction policy? . 14 X
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 official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O (see instructions)
t16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requining the organization to evaluate
its partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed p» None

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if 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 D Another's website [g] Upon request

19  Descnbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » The School 227 Cherry Street

Richmond VA 23220

804-648-4545

DAA

Form 990 (2008)
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Form 990 (2008) St. Andrew's School 54-1803252 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 table for all persons required to be isted Use Schedule J-2 if additional space 1s needed
® |st 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
@ 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 alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
X| 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
hours per T EA R EI IR compensation compensation amount of
week a2|la|=x|e %a 9 from from related other
a5l € 3 P o_§ 3 the organizations compensation
86| 8 ENrEl organization (W-2/1099-MISC) from the
Szl 8 g @ g (W-2/1099-MISC) organization
ﬁ g b3 b4 and related
3| a 2 organezations
3 g
2
See attached schedule.
Volunteers 0 0

DAA

Form 990 (2008)



675900 03/23/2010 9 18 AM

Form 990 (2008) St. Andrew's School 54-1803252 Page 8
Part Vit Section 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
hours per <] g ‘?‘, g % g; 3 compensation compensation amount of
week as (3 - g‘% 3 from from related other
3% 5| g s2 2 the organizations compensation
S 2 “’g arganization (W-2/1089-MISC) from the .
gl 3 e 2 (W-2/1099-MISC) organization
3 % 2 and related
[\
@ g organizations
ib_Total »
2  Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (C)
Name and business address 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 P 0

DAA

Form 990 (2008)
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Form 990 (2008) St. Andrew's School

54-1803252

Page 9

Statement of Revenue

Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

- ® a o T

> @

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

1,123,420

Noncash contrbutions included i lines 1a-1f  $
Total. Add lines 1a~1f >

1,123,420

2a

. Contributions, gifts, grants
Program Service Revenue and other simi?ar amgounts

KB o a o o

Busn. Code

Program Service Revenue

33,713

33,713

All other program service revenue

Total. Add lines 2a—2f »

33,713

Other Revenue

10a

(1]

b Less rental exps

b Less cost of goods sold b

Investment income (including dividends, interest, and

other similar amounts) >
Income from investment of tax-exempt bond proceeds P
Royalties >

3,715

3,715

(1) Rea! (n) Personal

Gross Rents

Rental inc or (loss)

Net rental income or (loss) »

Gross amount from (1) Secunties (n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) >

Gross income from fundraising events
{not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

Less' direct expenses b

Net income or (loss) from fundraising events »

Gross income from gaming activittes
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activihies >

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn. Code

11a

®© O 0o U

12

All other revenue

Total. Add Iines 11a-11d | 4
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c, and 11e »

1,160,848

33,713

3,715

DAA

Form 990 (2008)
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Form990(2008) St. Andrew's School 54-1803252 Page 10
PartIX-  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 not include amounts reported on lines 6b, Total éfgenses PrograsnBLervnce Manage(ﬁ)enl and Fum}lgl)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
theUS SeePartIV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not iIncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salanes and wages 533,675 439,770 15,762 78,143
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 39,397 39,397
10 Payroll taxes 40,582 33,398 1,206 5,978
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 7,475 7,475
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other ) 1,690 1,690
12 Advertising and promotion
13 Office expenses 1,447 1,447
14 Information technology
15 Royaltes
16 Occupancy 79,241 79,241
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,502 5,502
23 Insurance 7,571 7,571
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Program expense 48,593 48,593
b Fundraising expenses 31,076 31,076
¢ Books and school supplies 7,451 7,451
d Dues and subscriptions 4,145 4,145
e Containuing education 2,793 2,793
f Aliother expenses 2,791 2,791
25 Total functional expenses. Add lines 1 through 24f 813,429 672,099 24,443 116,887
26 Joint Costs. Check here P if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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Form990(2008) St. Andrew's School 54-1803252 Page 11
Part X . Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing _ 1
2 Savings and temporary cash investments 491,843| 2 827,910
3 Pledges and grants receivable, net _ 43,659 3 32,886
4 Accounts receivable, net 4 4,010
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il 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 of Schedule L . 6
9| 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
&’ 9 Prepaid expenses and deferred charges ) 7,251] 9
10a Land, buildings, and equipment: cost basis 10a 148 ) 586
b Less accumulated depreciaton Complete
Part VI of Schedule D 10b 100,516 31,104{ 10¢c 48,070
11 Investments—publicly traded secunties 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part [V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 573,857 16 912,876
17 Accounts payable and accrued expenses 51,946 17 44,898
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
_8 21 Escrow account liability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
3 persons. Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 1,352| 25
26 Total liabilities. Add Iines 17 through 25 53,298 26 44,898
g Organizations that follow SFAS 117, check here »> zl and
g complete lines 27 through 29, and lines 33 and 34.
88 (27 Unrestncted net assets ) 439,116| 27 514,041
@ |28 Temporarily restricted net assets 57,457 28 329,921
T |29 Permanently restncted net assets 23,986| 29 24,016
u=. Organizations that do not follow SFAS 117, check here » |:|
'o- and complete lines 30 through 34.
o 30 Caputal stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earmings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 520,559] 33 867,978
Z |34 Total habiltties and net assets/fund balances 573,857 34 912,876
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamzation's financial statements audited by an independent accountant? b | X
c If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
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-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)




675900 03/23/2010 9 18 AM

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection

2008

Open to Public

Name of the organization

St. Andrew's School 54-1803252

Employer identification number

Part |

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

The organization is not a private foundation because it is. {Please check only one organization.)

1

N

10
1

h

L1 1 10O

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

A school descnibed in section 170(b){1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty, and state: . L L. . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed 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
descnbed in section 170(b)({1){A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives’ (1) more than 33 1/3 % of its support from contnbutions, 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 Ill )

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 ines 11e through 11h

a |:| Type | b D Type Il c |:| Type llI-Functionally Integrated d D Type |It-Other
By checking this box, | certify that the organization is not controlled 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).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box

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 descnbed in (i) Yes

and () below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (1} above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)

Provide the following information about the organizations the organization supports

(i) Name of supported

(1) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notfy {w1) Is the (vii} Amount of
organization (descnbed on lines 1-9 inco! (i) isted in your | the organization in  |organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions) ) support? Us?
Yes No Yes No Yes No

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2)2008 __ St. Andrew's School 54-1803252 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
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 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
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  Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activittes, whether or not the business I1s
regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V )
1 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) I 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

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

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 141s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
orgamization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly supported organization . .
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the “facts-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 organization

Private foundation. If the organizauon aid not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» []
» [

» [

» []
> [

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

St. Andrew's School 54-1803252

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract ine 7¢ from

ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

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

Total support. (Add lines 9, 10¢, 11,

and 12)

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18  Investment Income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:l

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

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 St. Andrew's School 54-1803252 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
) Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Depariment of the Treasury P Attach to Form 990. To be completed by organizations that Open to Publiic
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number

St. Andrew's School 54-1803252

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part 1V, line 6.
(a) Donor advised tunds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnibutions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? D Yes D No
Partll 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)
Preservation of fand for pubhc use (e g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution 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 conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {(c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year » __
4 Number of states where property subject to conservation easement is located »
§ Does the organmization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year > _ .
7 Amount of expenses incurred in monitonng, 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)(4)(B)(1) and section 170(h)(4)(B)(u)? D Yes D No
9 In Part XiV, descnbe how the organmization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements

Part lll 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and batance 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, Part VIiI, ine 1 > s_ _ _ _ _ _ _
{ii) Assets included in Form 990, Part X ) > S_ _ _ _ _ _ _
2 |f the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 refating to these items-
a Revenues included in Form 990, Part VIII, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X > S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D(Form 990)2008 __St. Andrew's School 54-1803252 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ° 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):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Oter _ _ _ _ _ __ _ _ _ o _ o _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yeos D No

Partlv Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part |V, 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 contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b if“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year . 1e
Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes," explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o Q O

1a Beginning of year balance
Contnbutions
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment B _ %

¢ Temmendowment »__ %
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 . 3a(i)
(ii) related organizations 3a(ii)
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
{investment) basis {other)

o a o o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 148,586 100,516 48,070
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 48,070
Schedule D (Form 990) 2008
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Schedule D (Form 990)2008  St. Andrew's School 54-1803252 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, co! (B) line 12.) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption 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) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15 ) »
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) »
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA
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Schedule B (Form 990)2008  St. Andrew's School 54-1803252 Page 4

Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 * Total revenue (Form 990, Part VI, column (A), line 12) 1 1,160,848
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 813,429
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 347,419
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of faciliies 5

6 Investment expenses 6

7  Pnor penod adjustments 7

8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 347,419

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,166,050
2 Amounts included on line 1 but not on Form 990, Part ViII, ine 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities ) 2b 5,202

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 20 5,202
3 Subtract hne 2e from line 1 3 1,160,848
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1:

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

b Other (Describe in Part XIV) 4b

¢ Addiines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, ine 12) 5 1,160,848
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 818,631
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 5,202

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part I1X, ine 25 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 20 5,202
3 Subtract line 2e from line 1 3 813,429
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 813,429

Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hine 4, Part X; Part XI, line 8, Part Xl|, tnes 2d and 4b, and Part Xlll, ines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 St. Andrew's School 54-1803252 Page 5
Part XIV Suppliemental Information (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE E Schools

(Form 990 or 890-E2) P To be completed by organizations that

answer “Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public

Intemal Revenue Service Inspection
Name of the organization Employer identification number
St. Andrew's School 54-1803252
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or dunng the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please
descnbe. If “No," please explain 3 X
Newsletter and newspaper advertising.
4  Does the organization maintain the following?
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
nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4 | X
If you answered “No" to any of the above, please explain. (If you need more space, attach a separate
statement )
5  Does the organization discnminate by race in any way with respect to:
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5¢ X
g Athletic programs? 5g X
h Other extracurncular activities? 5h X
if you answerea "Yes" to any ot the above, please explamn. (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial ard or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
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 nondiscnmination? If “No,” attach an explanation. 7 X

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

Schedule E (Form 990 or 990-EZ) 2008



800Z (066 Wi04) Y 8INpaysg

vva

‘066 WI0J JO} SUOIIINIISU| BY) 33S ‘9INON 19V UOINPAY NJomiaded pue 1oy AdeAld 104

eTlT €9T0S YA sjuead 0c2Zee YA puouyo Ty
P8I6LOT-98 300135 Xxzeyd yanos Lzz
uoT3IEPUNOI TOOYDS §,MdIPUY '3IS
da £€°9T08 YA sjuexn 6TCtC YA puowyo Ty
LY66€£09-¥S 3099135 LxeD 3I5®E 106
UOTIVTIDOSSY 5,M0IpUy °'3S
Amua {(£)(2)1L0G uondas ) (Anunos ubiaioy 10
Buyjopuod 10aiIg sniels Alueyod oiangd uonoas apoy) 1dwaxy aie)s) aoiwop jebe Ruanoe Aewud uonezuebio paje|as Jo NI pUe 'SSaIppe ‘sweN
(1) (2) (@) (2) (q) {v)
m:o_«mN_cmth un__.:wxmlxm._. paje|ay JO uoljedijnuapi Il Ued
Apmua {Anunoo ubiaioy 10
Bunjonuoo 19anqg $)asse Jeak-jo-pu3 awodul |ejo ] e)els) sjoiwop jefa Ananoe Aewng Ayua papiebassip Jo N3 pue 'ssaippe ‘eweN
(1) E)] {a) (2 (a) (v)
sannu3 papiebaisiq jo uonesynuap| | ved

2G2€08T-vS
Jsquinu uopesyiuep) 19kojdwy

TOOYds s,MdIpUY "3S
uogjeziueBio ay) Jo aweN

uondadsuy

21qnd 03 uado

800¢

L¥00-S¥SL ON S8IWO

‘suonoanJisul ajesedas aag 4

QIIAIBS SNUBATY [BULIBIU|
Ainseas | ey} jo Juswpedaqg

"L€ 10 ‘9€ ‘SE ‘Y ‘E€ BUI ‘Al Lied ‘066 WIO4 O) ,SIA,, PAISMSUE Jey) suoneziueBio Aq paje|dwod aq 0 "066 U0 O3 YJeNy

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

{066 wuod)
¥ ITNA3IHOS

WY 81 6 0102/£2/€0 00659




8002 (066 W104) ¥ 3INPaYdg

(1sny Jo (Aiunoo ubiauoy
dysisumo slasse seak-jo-pua ‘di09 § ‘diod 9) Anus 10 JL1S)
abejusdiag j0 81eYyg BWOodUI |B)0] JO BIBUS Anus jo adA| Buijjonuoa Joaug eoiwop |ebay Ananoe Aewng uoneziuebio pajelas JO NI PUB ‘SSBIPPE ‘BweN
(H (o) () (3) (0) (9) (9) (v)
jsniy 10 :O_am._onhoo e Se d|qexe | mco_umu_cmm._o paje|ay O uoljedynuaIp| Al Ued
oN |82 oN |so,
N [83A N |82A (knunoo
(5901 wuog) (pargjoaun ubiasoy
(Jauped 1M 8|npayos L o0|je JuawnseAul 10 81B1S)
Buibevew | o Oz xoq wi junowe  |ajeuonod sjasse ‘paje|al) awooul Anua aoIwop uoneziuebio pajejal
10 [B13US0) 19N—A 8pod -audsiq 189A-J0-pud JO BIBYS 8O |B}0) JO B1eYS JUBUILIOPSIY Bunionuod yoainq eba] Auanoe Alewnd JO NI pUE ‘SSaJppe ‘sweN
(r) W (H) (o) (1) (3 (@ () (a) (v)
‘ n___._w._wr_tum e Se 9|qexe | mco_amN_cmm._O paje|9y JO uoljedynuap| I yed
g 3bed 2S2E08TI-¥S TOOYDS §,MdIPUY ‘3§  800Z (066 WI0d) o 3INPAYOS

WV 8L 6 01L0Z/€Z/E0 006529



8002 (066 Wi0d) Y 3inpayds

(9)

(s)

7]

(€)

LE9'6T o uoT3epuUNog TOOYDS §,MDIPUY °3§ (2)

966 '69€ ° UOT3IRTIDOSSY §,MOIPUY "3S ()

(1-e) adA)
POAJOAUI JUNOLUY UOIOBSUBS | (s)uoneziuebio Ja}o Jo BWEN
) (a) (v)

“Spjoysaly] UONOESUE]} pue sdiysuonela paJaaco buipnioul ‘aul| Syl 8)9jdWod 1SNW oYM U0 UONEWIOJUI JO) SUOIONASUI BU) 888 'S8 A, SI 9A0QE 8Y) JO AUE O) Jamsue auy §|  Z
X I {sjuoneziuebio s8y)0 wolj Apadoid IO YSed JO J3jsuesy JayiQ J
X bt ’ (s)uoneziuebio Jayio 0) Auadoid Jo yseo jo s9jsuen syip b
X dy ’ ’ ' sasuadxa Joj uoneziuebio Jayio Aq pied yuswasinquiey d
X o} ’ ' sasuadxa 1o} uoieziuebio Jayjo 0) pied JuswasiNquidy ©
X ul saakojdwa pred jo Buueyg u
X wy ’ ’ " sjasse 1au)0 4o ‘s)s1) Buipew uswdinbs ‘saniioey Jo Buueys w
X I a e ' " (s)uoneziueBio sayio Aq suoneyoios Buisielpuny 1o diySISQUIBW JO SDIAISS JO BOUBWLIONAY |
X e (s)uoneziuebio sayjo Joj suonepoijos Buisiespuny Jo diysIaqIBW 10 SITIAISS JO SOUBULIOHE] N
X n . " (s)uoneziuebio Jay}o woyj S)asse JsY)o 10 ‘uawdinba ‘sanioe; jo asea |
X 1L (s)uoneziuebio 18Y)o 0} sjasse Jaylo 10 ‘Juawdinba ‘sanioe; jo ases |
X qL ) sjasse jo abueyox3 y
X G| | (s)uoneziuebio 18410 WOl S)aSSE JO aseydind B
X " (s)uoneziuebo Jaylo 0} s)asse Jo 3eS
X 3l (s)uoneziuebio B0 Aq saajuesenb ueo) Jo sueo| 3
X Pt (s)uoneziuebio Jayjo Joj Jo 0) saajuesend ueol Jo SUBO P
X | oF (s)uoneziuebio Jaylo wol uonnqguuod |eyded 4o ‘Juesb ‘Yo 2
X ql (s)uoneziuebio JaLyo 0} uonnquiuod |eyded Jo ‘Juesb ‘Yo q
X el ' Amua pa|jonuco e woyy Jual (A1) saijeios (i) samnuue (1) 1sasaiu (1) jo 1diedsy e

EAI-11 SUed Ul pajsi| suoneziuebio pajejal 810w 10 3Uo Ulim suondesuel) Bumojioy ay) jo Aue u abebus uoneziuebio sy) pip ‘1eah xe) ay) Buung |

ON |SsoA AlLJO I} 1t SUed wi pays)| st Ainud Aue ji | aulj 818|dwo) "aloN

. suoneziuebiQ paje|ay YlIM suoljoesues | A Med

¢ obed ZSZE08I-VS 100UYoS s,MOIpPuUy ‘35S 800T (066 LWI04) M 8|NPayds

WV 81 6 0L0Z/€2/€0 0065.9



8002 (066 wi0d) Y a|npayds

ON | S9A ON | S9A OoN | saA
(5901 wiog) suoneziuebio
Jeuped 1-% 8|npayss Jo sjosse (€)(d)108 (Aunod
BGuibeuew 02 X0q ul junowe ¢ SuoIeo|e 1e9k-Jo-pud uo123s ufiaso0) Jo ajels)
PLRIETETS) 18N—A epoD ejeuoryodordsig jo aseys siauped (e iy apowwop [eba Ananoe Alewud ANUI JO NI pue ‘ssesppe ‘sweN
(H) (9) )] E)] (@) (2) (a) (v}
sdiyssauped Juaw)saaul UlePad Joj uoisnioxa BuipseBal suononsul 83§ uopeziuebio pajejal e Jou sem Jey) (anuanas ssoub Jo
Sjasse |ej0) AQ painsesw) SanIARDE S Jo Juadsad aAl uey) alow pajonpuod uoneziuebio ayy ydiym ybnoayy diysiauped e se paxe) Alua yoes 10j uonewojul Bumoj|o) ay) apiacld
. Q_cmuwctwn_ e Se 9|qexe] wco_uNN_:mth poajejaiun IA ¥ed

v obeg Z2SZE08TI-FS Tooyss s,maapu¥ ‘3§  800¢ (066 Wiod] ¥ 3INPauds

WV 8L 6 0102/€2/E0 006SL9




675900 St. Andrew's School

54-1803252 Federal Statements
FYE: 6/30/2009

3/23/2010 9:18 AM

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
$ 3,715 14
Total $ 3,715
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45 62 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2008
eemal Rovenus Sorvce Attachment
(99) » see separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
St. Andrew's School 54-1803252

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in iimitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract kne 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0-_If mamed filing separately, see instructions 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c¢), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from ine 13 of your 2007 Form 4562 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter more than fine 11 i 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part |l or Part Il! below for listed property. Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 5,443
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |—I
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation ((d) Recovery
(a) Classification of property year placed in (busmess/investment use (e} Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a__ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e _15-year property
f _20-year property
__g 25-year property 25 yrs SiL
h Residential rental 27 5 yrs. MM SIL
property 275yrs MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retumn Partnerships and S corporations—see Instr. 22 5,443
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basts attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA
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St. Andrew's School
Form 4562 (2008)

54-1803252

Page 2

PartV

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (

¢) of Section A, all of Section B, and Section C f agp?lcable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
. property used for entertainment, recreation, or amusement.)

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? H Yes |—| No 24b If "Yes," 1s the evidence wntten? Yes I_lNo
(a) (6) Bl S (e) M (o) th) 0
Type of property]  Date placed in nvestment Cost or other Bas:s for depreciation | Recovery Method/ Depreciation Elected
(st vehicles service use basis (businessfinvestment | penod Convention deduction section 179
first) percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (see instructions) 25
26  Property used more than 50% in a qualified business use.
%
Yo
27  Property used 50% or less in a qualified business use
%l S/L-
Yol S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see 1f you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven (b) (c) () (e) n
duning the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)
31  Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles dnven
33  Total miles dnven duning the year Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see Instructions)
Yes No
37 Do you maintain a written pohicy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, abtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
Part Vi Amortization
(@) Date ar$1?))rt|zatlon Al o - Amorfli)atlon a
mortizable Code penod or Amortization for
Descniption of costs begins amount section percentage this year
42  Amortization of costs that begins duning your 2008 tax year (see instructions):
43  Amortization of costs that began before your 2008 tax year 43 59
44  Total. Add amounts in column (f). See the instructions for where to report 44 59

DAA

Form 4562 (2008)



O/2YUL TUILLUVY 10 42 AM

Application for Extension of Time To File an
F

(:e’:“mgg 68 Exempt Organization Return

Department of the Treasury D> File a separate application for each return.

Internal Revenue Service

OMB No. 1545-1709

® ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box o -
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X

Parti. ; Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly C e . .o .. )
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

File by the St. Andrew's School 54-1803252

‘:IW date for Number, street, and room or suite no. If a P O. box, see instructions.

ey se | 227 South Cherry Street

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Richmond VA 23220

Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooksareinthe careof » The School

TelephoneNo » 804-648-4545 FAXNo. B
® |f the organization does not have an office or place of business in the United States, check this box
@ |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > D . If it 1s for part of the group, check this box > l I and attach
a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt  2/15/10 | tofile the exempt organization retumn for the organization named above. The extension Is
for the organization's retumn for
» calendar year

) or
> tax year beginning 7/01/08  andending 6/30/09 .

2 [fthis tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a
b If this application 1s for Form 990-PF or 99C-T, enter any refundable credits and esiimated tax
paymenis made Include any pnor year overpayment aliowed as a credit. 3b

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)
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Form 8868 (Rev. 4-2009)

® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box )

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® i You are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

_Partil - _Additional (Not Automatic) 3-Month Extension of Time. Only file the omal (no copies needed).
Type or Name of Exempt Organization
print
File by the St. Andrew's School

extended Number, street, and room or suite no. If a P.Q. box, see instructions. co
due date for

fiing the 227 S Cherry St

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions. N
instructions Richmond VA 23220 .
Check type of return to be filed (File a separate application for each return)’

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
| Form 990-EZ | | Form 980-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthecareof » The School
Telephone No. » 804-648-4545 FAX No.

If the organization does not have an office or place of business in the United States, check this box . ) » D
® ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box N D - It it1s for part of the group, check this box > D
list with the names and EINs of all members the extension is for

4  Irequest an additional 3-month extension of time until 5ﬁ5/ 10 v

5  For calendar year , or other tax year beginning 7 / 01/08 ,andendng 6/30/09 .

6  If this tax year is for less than 12 months, check reason: D Initial return D Final retum

7 State in detall why you need the extension
Additional time is required to file an accurate return. Audit of £ inancial
statements is almost finished and will provide the information needed.

Page 2

> ]

Employer identification number

54-1803252
For IRS use only

and attach a

Change in accounting penod

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b] $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c| $

Signature and Verification
Under penalties of penury, | declare that | have examingd this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, agd complete, and that | am authonzéd to prepare ts fgrm
Signature MAM M Titte P 0’ l Date » 2/11/10

Form 8868 (Rev 4-2009)

8al $

DAA



