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rom 990

benefit trust or private foundation)

Department of the Treasury

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

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Crack f appicable | Please | C Name of organization ST. DAVID'S SCHOOL D Employer identification number
pdress |2 R®! Doing Business As 23-7241145
Name change | Printor Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number
™| matvoun | ‘Soo | 3400 WHITE OAK ROAD (919) 782-3240
: Termnated i‘”ﬂ:"‘? City or town, state or country, and ZIP + 4
[ ] Amended tions. | RALEIGH, NC 27609 G Gross receipts $ 10,136,281.
[ | fepieaven  ["F Name and address of principal officer KEVIN J. LOCKERBIE H(a) Is this a group rotum for B Yes n No
SAME AS C ABOVE , H(b) Are all affiiates included? Yes - No

| Taxeemptstatus: | X [501(c) (3 ) 4 (nsetno) | | 4947a)tyor | [s27

J Website: p WWW.SDSW.ORG

If *No,” attach a list (see instructions)

H{c) Group exemption number P

K Form of organization [X | Corporation l I Tmsll I Association ] | Other P> L Year of formation 197 2| M State of lega! domicile NC
Summary
1  Briefly describe the organization's mission or most significant activities. _ _ _ _ _ _ __ _ __ _ _ _ _ ___ _ _ _ __ _ _ __ __ ______________
o ST. DAVID'S IS AN INDEPENDENT EPISCOPAL SCHOOL THAT PREPARES YOUNG MEN
£|  AND WOMEN FOR COLLEGE AND LIFE BY PROVIDING CHALLENGING OPPORTUNITIES _____ __ __ _
§| IO EXCEL IN THE VITAL AREAS OF FAITH, VIRTUE AND KNOWLEDGE. ___________ ____________
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, lineta) . . ... .. . ... ........ 3 10
8| 4 Number of independent voting members of the governing body (Part VI, line ), 4 10
3| 5 Total number of employees (PartV,tne2a), | . . ... ... ... 5 167
;:6 6 Total number of volunteers (estmate (fnecessary) . . . . . . . ..., 6 275
7a Total gross unrelated business revenue from Part VI, column (C), tne 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, @34 . . . ¢ v v v v o v e e v v a v o o o o o o oo 7b
b , ﬁ&i Prior Year Current Year
oify8  Contributions and grants (Part Vill, e th) | g _____________ 1,960,871. 1,173,762.
g;hQ Program service revenue (Part VIll, line2g) = | m 1. 7,786,911. 8,762,804.
5;'.;1 0 Investment income (Part VI, column (A), lines 3, 4, a#\d 7d)_ MAY _________ 14,532. 32,811.
FF 11 Other revenue (Part VIII, column (A), ines 5, &d, 8¢, 9c, 10c and 11e) 153, 950. 131,150.
€112 Total revenue - add lines 8 through 11 (must equal Part VIl scolumn (A).ine 12)mm = |, 9,916,264. 10,100,527.
¢J13 Grants and similar amounts paid (Part IX, column (A), 785" 1=3) —= — “_’ - U L 468,150, 515,400.
% 14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), = . = . . 5,798,195. 6,202,222.
o3 | 16a Professional fundraising fees (Part IX, column (A), line11e) . .. .. 0. .
f\§ b Total fundraising expenses, Part IX, column (D), ine 26) p _12-}_, _79_6 __________ B o HIESC HRCLERN S v R
g.:' 17 Other expenses (PartIX, column (A), lines 11a-11d, 11F-24f) . . . .. . .. . ... 2,566,982. 2,338,030.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . . . . . . 8,833,327. 9,055,652,
19 Revenue less expenses. Subtractline18fromline 12 . _ . . . . . . . . . .. . . .4 oo .. 1,082,937. 1,044,875,
] g Beginning of Year End of Year
82120 Totaassts Gt tno16) 26,107,308 26,501, 076.
42121 Totalfiabilties (PartX, ine26) | . ... ... .................. 18,373,377, 18,028, 948.
235/22 Net assets or fund balances Subtractline 21 fromline20. . . . . . ... .......... 7,733,931. 8,472,128.
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete. Declaration of preparer (olher than officer) 1s based on all information of which preparer has any knowledge
sign | ), 91579799 2N, ,CE 7,
Here Signatuteof officer Date
) 1k LESHIOK, C,PO
Type or pnnt name and ttle
Date Check if Preparer's identifying number
Pid | dighature ﬁM 24 5706/ | omoioyed > (see netB 888y 1863
Preparers | Eirms name (or yours n BATCHELOR, TILLERY & ROBERTS, LLP EIN > -1750124
Use Only | if self-empiloyed), }
address, and ZIP +4 P 3605 GLENWOOD AVENUE, SUITE 350 RALEIGH, NC 27612 Phoneno P 919-787-8212

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

X [ves |

[No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.*
JSA

SE1010 3 000
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“7 Form 990 (2909) 23-7241145 ) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . . L e [Jves [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
OIVICRS e e DYes No
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 $ 6,124,609 including grants of $ ) (Revenue $ 8,762,804. )
EXPENSES ARE INCURRED TO OPERATE A SCHOOL FOR APPROXIMATELY 623
KINDERGARTEN THROUGH 12TH GRADE STUDENTS. THESE EXPENSES INCLUDE
TEACHER SALARIES, EDUCATIONAL MATERIALS, FIELD TRIPS AND OTHER
STUDENT ACTIVITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 6,124,6009.
Form 990 (2009)
IsA
9E1020 2 000
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. Form 890 (2009) 23-7241145

’ Iy

Page 3
Checklist of Required Schedules
Yes | No
1 Is the arganization described in section 501(c)(3) aor 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o o i i e e e e e e e e et e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . v o v v v v v v v v v v v 2 X
3 Did 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,Partl. . . . « « v v v v v v v ot et et i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C, Partll . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Sections 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,Partlll . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part] . . . . v o i v i i i i i i it e i e e e i e et e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . « .« i i i i i i i e e i i e i e e e e e e e e e e e e e e e e 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 . . . .« .« v i i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes," complete Schedule D, Part V. . . . . . .. . . .. i i ittt 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X as applicable . . . . .« o o i i i e i e it e e e e e e e e e e e e et e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
| Schedule D, Part VI.
| e Did the organization report an amount for investments—aother-securities 1n Part X, line 12 that is 5% or more
; of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi,
o Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI,
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? f "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIII.. . . . . . . . i i i i i i i i i e i e e e e et e e et e et e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « « v v v v o v v e v vt 4 e |1 2A
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E. . . . . . e
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? 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), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partll . . . . ... .. .. ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . .. ... i unena. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . « « c i v v v v i et et et o s e a e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . @ i i i i i i i ittt e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . ... ... ... ..... 20 X
Form 990 (2009)
JsA

9E1021 2 000

GCBOKZ M285 5/16/2011 1:45:41 PM V 09-9.4

PAGE 3




‘. Foérm 990 (2009) 23-7241145
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29
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34
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Part IV

Part |

Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland li, . . ... ...... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll, . . . ... ... e 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e 23| X
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, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . v v v i v i i i s e i e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L . L L L e e e e e e e 24c¢ X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L Part 1. . . . . . . . @ 0 it i ittt st tee e 25b
Was a loan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . .. ... it ittt ettt 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;(;Z:ﬁ - /W’“
Part IV instructions for applicable filing thresholds, conditions, and exceptions): égé?‘ %‘4"‘ Wl
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartlV. . . o o o vt i e e e e e e e e e e e 28b| X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
.......................................................... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . ..t e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . @ . i i e i e e et e e e e et e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . v v v v e v v v v v e v u. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
A VA T e IR 1T 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,line 2 . . . .« i v i i e e et e e e e e e e e e e e 35 X
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 . . . . . . . @ . i i i it i i i ittt e ien s 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v it v i v i et e e e us 38 X

JSA
9E 1030 2 000
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", Fbrm 990 (2009) 23-7241145 Pige §
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ; . \;{;
U.S. Information Returns. Enter -O-if notapplicable . . . . ... .. ... ... . ... .. 1a 23f5, ) e B
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable, , . . . . . . . 1b Oé , ?_;‘ y
A T

[

2a

3a

4a

5a

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . ... L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 167|.7

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 is 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 return?

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
BCCOUN) 7 L e e e e e e
If “Yes,” enter the name of the foreign country: »
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 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? . . . . . . . . . . ... ... ...t e
Does the organization have annual gross receipts that are normally greater than $100,000, and 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?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L ... e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ...
c Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . . . i i i it i i it i i i i e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .. .. |ﬂj !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . L e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEA? | L L L e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duringtheyear? . . . . .. ... . . . . . . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . .. .. . . . v v o o v .
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . ... ... .. .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . , ., . . . .. ... ... . @'t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivedfromthem.) . . . . . ... ... ... ... .. . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b RN e J
Form 990 (2009)
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Férm 990 (2009) 23-7241145 ’ Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

Enter the number of voting members of the governingbody . « - . . . . . ..o v o 1a
Enter the number of voting members that areindependent . . . . . . ... ... .. ...... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . . i L L i e e e e e e e e e e e

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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? .-. . . . . . . . . . . 0 i i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . @ . . v i i i e e e e e e e e e e e e e e s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: PR P )
a Thegoverning body?. . . . . . o i i i it e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... .. ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, oraffiliates? . . . . . . .« v v it i i it v e vt e e e 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o1 11 O 11| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. el [
Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. .. ... 12a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L T=To 0B ot 7o =X 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiSisdone . . . . . . v v o i i i i i i i it e e i et e et i s e e et e e e
Does the organization have a written whistleblowerpolicy?. . . . . . . . .. ... .. . i
Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ....
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees ofthe organization . . . . . . . . .. ... ...ttt eneenn
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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? . . . . ... .... ... .00 o0o..

BT
N
3&7.::.5;;3

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ _ _ _ _ _ ___ _ __ _ _ _ _ o ____
18 Section 6104 requires an organization to make its Forms 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.

Own website Another's website Upon request

19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P Kf\_ EF‘B_IFP_ EW_E_S_T_ _3_4_0_0_ _W_H_I_T_Ei _Q‘EIS - BQ%P_' - Bﬁ_L_EE_I_G_}i’_ _Il] C_J - EZ _6_0_9 _______________________

919-782-3240
JSA Form 990 (2009)
9E1042 5 000

GCBOKZ M285 5/16/2011 1:45:41 PM 'V 09-9.4 PAGE 6



Form 990"(2009) 23-7241145 . Page 7

GEAYIIl 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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, 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 n 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 current officer, director, or trustee.

(A) (B) (€ (O) (€) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 3| 5 Q| F[8&| 3| compensation compensation amount of
week 221238 b ez 3 from from 'related other
ag EREIRE I the organizations compensation
2213 gl{°8 organization (W-2/1099-MISC) from the
gls 3| 2 (W-2/1099-MISC) organization
g 2 § and I:ela.ted
o g organizations
JOE KNOTT, III
TCHAIRMAN T TTTTTTTTTTTTT 1.00| X X 0 0 0.
NEAL COKER
TRUSTEE T 1.00{ X 0 0 0.
CLIFF BENSON, JR.
TRUSTEE T 1.00| X 0 0 0.
PAMELA BUNN
“SECRETARY T T 1.00| X X 0 0 0.
TOM ELLIS
TROSTEE T 1.00| X 0] 0 0.
VEN POOLE
TREASURER T 1.00{ X X 0 0 0.
MIKE SMITH
TROSTEE O TTTTTTTTTT 1.00| X 0 0 0.
CLIFF BENSON, III
TTROSTEE T TTTTTTTTTT 1.00| X 0. 0 0.
PHIL YORK
TTRUSTEE T 1.00| X 0, 0 0.
PAUL CONWAY
TTRUSTEE T 1.00| X 0. 0 0.
KEVIN J. LOCKERBIE
THEADMASTER T TTTTTT 1 40.00 X 237,622 0 23,233.
KATHERINE WEST
"BUSINESS MANAGER ] 40.00 X 84,010 0 11, 968.
JSA Form 990 (2009)

9E1041 3 000
GCBOKZ M285 5/16/2011 1:45:41 PM V 09-9.4 PAGE 7




Form 990 (2009)’ 23-7241145 Page 8
GEUAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (0) € (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85[5[Q 2 g Il compensation compensation amount of
week |25 (2|5(S|122 (3 from from related other
galE|2|3|28¢8 (2 th izat
8¢ |z 3lzse|® e organizations compensation
g2 H g °8 organization (W-2/1099-MISC) from the
gls a| 3 {W-2/1099-MISC) organization
- @
gla 2 and related
] g organizations
a

1b Total

........................................

321,632

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

reportable compensation from the organization » 1

3 Did 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

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 $150,000? If "Yes," complete Schedule J for such
INdividual . . . . e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

Axyy

JSA

9E 1050 2 000
GCBOKZ M285 5/16/2011

1:45:41 PM V 09-9.4

Form 990
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Form 990 (2009) Page 9

. t of Revenue 23-7241145 ‘ :
S B T SR e 3 : A ) ©) ©
- % & Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
- revenue 512,513, 0r 514
g;g 1a Federated campaigns . . . . . .
gg b Membershipdues .........[1b
g“E, ¢ Fundraisingevents . ........|1¢c
?gg d Related organizations . . . .. .. .| 1d
g% e Government grants (contnbutions) . . | 1e
E E f All other contnbutions, gifts, grants, .
E‘é and similar amounts not included above . L 1f 1,173,762. e - ,’\» "»‘,‘3_
ég g Noncash contributions included in fines 1a-1f $ 92,659 [[ATCH::8 - 2%
h_Total. Add lines 1a-1f . . ATTACHMENT. .9 .. . .p» 1,173,762
§ Business Code |*" 34"~ iu o
g 2a TUITION & REGISTRATION 900099 8,461,792. 8,461,792
E b AFTER SCHOOL CARE 900099 132,030. 132,030
-‘-é’ ¢ OTHER SCHOOL ACTIVITIES 900099 168,982 168,982
é| d
g f All other program service revenue . . . . . — “
O | g TotalAddhnes2a-2f...................0 8,762,804 | * hogpu - | e it
3 Investment income (including dividends, interest, and
other simifar amounts). . ATTACHMENT 3 =~ = » 49,222 0 49,222
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « « « + « ¢+« o s et et P 0.
(1) Real (1) Personal Z‘%f‘;;j;:; T 5\%5
6a GrossRents. . . . ... . 131,150. 2 2
b Less rental expenses . . .
¢ Rental ncome or (loss) . . 131,150.
d Netrentalincomeor(loss). . . v « < o v v v o0 oo . P 131,150
(i) Secunties (ii) Other kS ; 50
7a Gross amount from sales of e
assets other than inventary 19,343 0 3;
b Less. cost or other basis B { o
and sales expenses . . . . 19,662 16,092 [ y B Vi
¢ Ganor(loss) . . . . ... =319 -16,092 R S T
d Netgainor(loss) . . - . « v v v et vt v v s et veo P
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
o See PartIV,lne18 . . . . ....... a
g b Less:directexpenses . . . ....... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
SeePartlV,lne19 , . ., . ..... a
b Less:directexpenses . . .. ...... b
c Net income or (loss) from gaming activities . . .
. S| A
10a Gross sales of inventory, less ; T
retumsandallowances . , , . ..... a
b Less costofgoodssold. . ....... b
¢ Net income or (loss) from salesofinventory. . . ., ... .0
Miscellaneous Revenue Business Code |; |- e agaaay INE i
11a
b
c
d Altotherrevenue . . . ... ....... i
© Total., AddliNes 113-11d « « + ¢ v v+ o v v o e e v ue.. P o. LSRR 3,4
12 Total Revenue. Seeinstructions . . + « v« v v v v v o o . P 10,100,527. 8,630,774 0. 312,402

Form 990 (2009)
JSA

9E1051 1 000
GCBOKZ M285 5/16/2011 1:45:41 PM V 09-9.4 PAGE 9




', Form 990 (2009)

23-7241145 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total égenses Progra(:)semoe Managgr:rzenl and Funtglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 . . 0.
2 Grants and other assistance to individuals in .
the US SeePartlV,hne22 . ......... 515,400. 515,400.]5
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV, lines15and 16 , . _ . . . . 0.
Benefits paid toor formembers , . . . . . . .. 0. e i RO AECl
5 Compensation of current officers, directors,
trustees, and keyemployees _ ., . . ... ... 362,943. 362,943.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Olhersalanesandwages ____________ 4, 899, 886. 3, 677, 892 1,221, 994,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 228,992. 171,700. 57,292.
9 Other employeebenefits . . . . . . ... ... 333,508. 247,368. 86,140.
10 Payrolltaxes « « + s « o v v v v e e e 376,893, 265,069. 111,824.
11 Fees for services (non-employees)
a Management _ ., ........... 0.
blegal . ............c.00.0... 10,131. 10,131.
c Accounting . . . v .. i it e e e e e e 16,000. 16,000.
dLlobbying . . ... ... 0.
e Professional fundraising services See Part IV, line 17 0. b8t ol 2l @lli&%ﬁ%‘g
f Investment managementfees . ... ... .. 0.
gOther . . .. ... it iieeenns 44,603. 44,603.
12 Advertising and promotion . . . . . .. .. .. 75,666. 75,666.
13 Officeexpenses .« ¢ v v v v v o o v o s v v 192,585. 85,436. 64,659. 42,490.
14 Informationtechnology. . . . ... ... ... 39,765. 39,765.
15 Royaltes, . . . ... ...ovvvunennns 0.
16 Occupancy . . . . v v v v v v v v v o v e 177,516. 24,852. 149,114. 3,550.
17 Travel . . . . . o e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 24,504. 12,252. 12,252.
20 Interest , . . . . . .. i i s 55,843. 55,843,
21 Paymentstoaffliates ., .., .......... 0.
22 Depreciation, depletion, and amortization . . . . 414,410. 414,410.
23 InSUTANCE , . . . ... 127,530. 127,530
24 Other expenses. Itemize expenses not e 5, z{%’% Z%% it
covered above. (Expenses grouped together gl
and labeled miscellaneous may not exceed ¥ L ; %:
5% of total expenses shown on line 25 below ) ke jt M@pg}%ég
a REPAIRS & MATNTENANCE 316,271. 227,677.
p ATHLETIC EQUIPMENT, FEES ETC 173,717. 173,717.
¢ FIELD TRIPS __ ______ _________ 196, 903. 196, 903.
d INSTRUCTIONAL MATERIALS ~____ 139,890. 139,890.
e ADMINISTRATIVE = _______ 92,048. 92,048.
t All other expenses _ _ _ _ __ o ———____ 240, 648. 45,230. 195, 418.
25 Total functional expenses. Add lines 1 through 24f 9,055, 652. 6,124,609. 2,809,337. 121,706.
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 _ . . . . .. .. ...

JSA
9E1052 1 000

GCBOKZ M285 5/16/2011

1:45:41 PM V 09-9.4

Form 990 (2009)
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Form 990 (2009)

23-7241145 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearing . . .. . . ... .................. 1,340,483 1 1,825,312,
2 Savings and temporary cashinvestments . . . . . ... ... ... ... 2
3 Pledges and grantsreceivable,net _ . _ . . ... ... .. ... ... ... . 5,574,545, 3 5,200,526.
4 Accounts receivable,net | . . .. ... ... ... _ 278,248 4 519,091,
5 Receivables from current and former officers, directors, trustees, key sl K R
employees, and highest compensated employees. Complete Part |l of T
Schedule L, . . .\
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
i Partllof ScheduleL . . . . . ... ... ..... ... 6
§ 7 Notes and loans receivable,net . | . . . . .. ... ... .. ... ... .. 7
2| 8 Inventoriesforsaleoruse . . . ... ... ... .. ... ..., 8
9 Prepaid expenses anddeferredcharges , . ... ... .......... 75,269 9 115,072
10a Land, buildings, and equipment: cost or |10a 21,913,378} o e |0 ‘ RERNRVE:
other basis. Complete Part VI of Schedule D ; 3131:;@“%“? G (AR [eRE - m&é”ﬁ
Less: accumulated depreciation, . . . . ... .. 10b 3,708,351. 13 580,607 .410¢ 18 205 027.
11 Investments - publicly traded secunties. . . . .. ....... ATCH.5.. 91,532 {11 86,111.
12 Investments - other securities. See Part IV, line 11, ., . . .. ... ...... 221,000, 12 215,000.
13 Investments - program-related. See Part IV, line11 . . ... ... ...... 13
14 Intangibleassets. . . . .. ... ..ttt it it e 14
15 Otherassets SeePartIV,line 11 . . . . .. oo v i it it e 4,945,624 15 334,937.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 26,107,308.] 16 26,501,076.
17 Accounts payable and accrued expenses, . . . .. . . ...\ oot 2,043,432 017 860,296.
18 Grantspayable. . . .. ... ... ... ... ...ttt 18
19 Deferredrevenue , . ., ... ................. ATCH, 6. . 4,263,522/ 19 4,343,643.
20 Tax-exemptbond hiabilities , ., . . ... .................... 12,000,000, 20 12,000,000.
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . . . ... ... ..........
23 Secured mortgages and notes payable to unrelated third paries ATCH, 7, 825,0009.
24 Unsecured notes and loans payable to unrelated third parties, , . . .. ...
25 Other liabilities. Complete Part X of Schedule D , . . . . ... ........
26 _ Total liabilities. Add lines 17 through25. . 18,373, 377 26 18 028, 94 8
Organizations that follow SFAS 117, check here » IX_I and 23 b ;
] complete lines 27 through 29, and lines 33 and 34. : Y j; e
E[27 Unrestricted netassets . . .. ... ... ... ... 5,080,132 27 3,511,541
g 28 Temporarily restrictednetassets , , ., ., . ... ... .. ... .. ... ... 5,636,724, 28 5,232,203.
(29 Permanently restrictednetassets, , , ., ., ... ...............
g Organizations that do not follow SFAS 117, check here » |___|
5 and complete lines 30 through 34.
.2 30 Capital stock or trust principal, orcurrentfunds , ., , . . .. ... ......
@131 Paid-in or capital surplus, or land, building, or equipmentfund , _ ., ., ..
f 32 Retained earnings, endowment, accumulated income, or other funds , , | |,
2(33 Totalnetassetsorfundbalances . . . . . .. ... . . oo 7,733,931 33 8,472,128.
34 Total liabilities and net assets/fund balances , ., . . . . ... .. ....... 26,107,308 34 26,501,076.

JSA
9E1053 1 000

GCBOKZ M285 5/16/2011

1:45:41 PM V 09-9.4

Form 990 (2009)
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Tes et

N " V\ - Ry )
Pl

3b

JsA

9E 1054 2 000
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;chotimeglg%!rE QO_EZ) : Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
ST. DAVID'S SCHOOL 23-7241145
EZTII  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 - A church, convention of churches, or association of churches described in section 170(b)(1}(A){i).
A school described 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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

s WN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

(2]

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 178(b)(1)(A)(vi). (Complete Part Il.)

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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Il - Functionally integrated d l:l Type lIt - Other
eD 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)

10
11

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il 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 (iii) below, the governing body of the supported organization? =~ ... ... 11g(i)
(i) Afamily member of a person described in (i) above? ... ... L. 11g(il)
(ii) A 35% controlied entity of a person described in (i) or (i) above? = ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (lii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col. (1) of your (i) organized n the
(see instructions)) support? Uus?
Yes No Yes No Yes No

Total R R N

23

e 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA

9E1210 2 000
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Sehedule A {Form 990 or 990-£2) 2009 23-7241145 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) (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by each
person (other than a governmental unit or [?
publicly supported organization) included |-
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . ... .
6 Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 20086 {c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amountsfromhned . .........
8 Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
SOUCES, | . ., . . i i vt v e v s aa
9 Net income from unrelated business
activities, whether or not the business is
regulary carriedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . .......... I— _ e
11  Total support. Add lines 7 through 10 . . D eLlD s IR ok ke & N
12  Gross receipts from related activities, etc (SEEINSIUCHONS) « « &« v v v v v v v v v i e e o e e e e e 12 l
13 First flve 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 this boxand stop here . . . . . . . i v v v it v i i i e i e e e et e e e e e e e e e et e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column{(f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part ll,line14 , . . . . . ... .......... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... .............. >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ............. |
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 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 qualifies as a publicly supported
oL E2 T 1.2 1 e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . i . i i i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
BNSHIUCHIONS | L . L i it i e i e e i e e ettt 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 >
Schedule A (Form 990 or 990-E2) 2009
JSA
8E1220 1 000
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’

Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

23-7241145

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admisstons, merchandise

sold or semvices performed, or facilities
furnished 1n 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
tsbehalfl L.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
a 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
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlines7aand7b. . . . . ... ...
Public support (Subtract line 7¢c from

E
INE6 ) v v v v v v v v v e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

g S5

o
A, L
Frilm - ol e

pis
ks

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts from line6, . . .. ... ...
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v o o o o o o » «

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

¢ Addlines t0aand10b , , , ., ., . ...

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

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ., .. .......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Partll, line15. . . . . . . . v . v v v v v v v v v v v

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

..........

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, 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 19b, check this box and see instructions P

JSA
9E1221 1 000

GCBOKZ M285 5/16/2011

Schedule A (Form 990 or 990-EZ) 2009

1:45:41 PM V 09-9.4

PAGE 15




23-7241145

' Schedule A (lForm 990 or 990-EZ) 2009 Page 4

4\  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. ;
Department of the Treasury I . Open to Public
Intemal Revenue Service » Attach to Form 990. b~ See separate instructions. Inspection
Name of the organization Employer identification number

ST.

DAVID'S SCHOOL 23-7241145

W 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 advised funds (b) Funds and other accounts
1  Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5§  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? . . . ... ... .. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit® . . . . . .. .. . . .. ... . . ... ... .. ...... [ Jves [ Ino
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 land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
"s%: Held at the End of the Year
a Total number of conservationeasements . . . . . .. ... ... ...t unruerennn 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ...t it 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . .. ... .. 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... . ... ... ... ,:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M)(4)(B)() and 170(h)([4XB)(iI)? . . .« v v i it e it e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
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 XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVlil,line1 . . .. .. ... i i i inenas >3
(ii) Assetsincludedin Form 990, Part X . . . .« o i i i it it s 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 Revenuesincluded in Form 990, Part VI, line 1 . . . . . i i i i i i i i i i i e e e et e et e n s e ans >3
b Assetsincludedin Form 890, Part X . . . . . . ¢t i i i i i 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) 2009
SSA
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"+ Schedule D {Form 990) 2009 23-7241145 " P2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solictt 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? . . . . . . |_| Yes |——| No

iC144\" Escrow and Custodial Arrangements. Complete if the 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 990, Pamt X2 . . . . @ o i i i i i it e e e e e e e e e e e e e e e e e e D Yes l:] No

b If "Yes," explain the arrangement in Part XIV and comp!ete the following table:
Amount
c Beginmingbalance . . . .. ... L e e 1c
d Additionsduringtheyear .. .. .. ... it i e e 1d
e Distributions duringtheyear. . . . . . . . . . . . it 1e
f Endingbalance . . . . . . . Lt e e e et e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . . o o o o o e | _Jyes | |No

b If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 17,075 16,025 |SFSUEER dralilte o av kL | E DPR
b Contributions . . ......... 11,025 930 B Q‘i}j«?\?ﬁ:‘:&‘g‘gﬁ \%@%@;@iﬁ%ﬁ? %{\‘x’j;? ,fféfg’ﬁ?f(zé‘i*
¢ Net investment earnings, gains, ol A R i
andlosses. . . .......... 284. 202. [t
d Grants or scholarships . . . . .. R AL
e Other expenditures for facilites . ) AR
and programs .. . . . . .. .. .. s : ger
f Administrative expenses . . . . . a2. 82 ﬁ’;’@‘ﬁﬁ* SR A TESE 3 BT
g Endofyearbalance. . . ... .. 28,342, 17,075 Pre-io. v S T M e AR nR
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p %
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 . . . . . . o . L L L i e e e e e e e e e e e e e e 3a(i) X
(iiyrelated organizations . . . . . . . . L i e e e e e e e e e e e e e et e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requiredonSchedule R? . . . . . ... ... .o .. .. 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) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. - . . . o oo i e e e e e e 0 470, 793 [¥¥iidayig 470,793.
b Buildings ... ... ... . 0 ., 19,700,337 2,725,802} 17,267,153.
¢ Leasehold improvements. . . . . ... ..
d Equipment . . ... .. ... ... ... 940,611 784,065( 246,885.
@ Other . . . v v v vt ittt i i e e 801, 637 612,894 220,196.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »> 18,205,027.

Schedule D {(Form 990) 2009
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* Schedule D (Form 990) 2009

23-7241145 Page 3
1R  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives _ , ., . ... ... ... ......
Closely-held equity interests , . . . ... ... .....
Other _ __ _ _ __ _
Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) W ) O R AR T e % BE:
1Rl 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) must equal Form 990, Part X, col (8)lne 13) W EE 8 SNy e
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15.) . . . v v v « ¢ v o o v o s o o o « « o« s o s« o v o o« e, P

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25 ) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fmanc:al statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
PAGE 27
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Sthedule D {Form 990) 2009 23-7241145 ‘ Paje 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

10,100,527.
9,055,652.
1,044,875.

A |E|WIN =

6
Prior period adjustments 7

Other (Describe in Part XIV.) 8

Total adjustments (net). Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10 1,044,875,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

CWOANOGMHEWNa

)
<
@
[
A
3
@
3
=3
)
X

©
®
3
w
®
w

-h

-

Total revenue, gains, and other support per audited financial statements 1 9,265,793,

2  Amounts included on line 1 but not on Form 990, Part VIii, Iine 12: 2?»‘%%

JSSs

Net unrealized gains on investments
Donated services and use of facilities _, , . . . . .. ... .. ... .. ....
Recoveries of prior year grants

Other (Describe in Part XIV.)
Add lines 2a through 2d

®© Q0 o e

w
w
[y
G
g
=
Q
o
2}
=]
)
N
o©
=
o
3
=]
®
-

.............................. 9,265,793.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, tne 7b . _ _ . . .
Other (Describe in Part XIV.)

¢ Addlinesd4aanddb L e
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciltes
Prior year adjustments
Other losses

o

834,734.
10,100,527.

8,556,344.

® Q6 oo

16,092.
8,540,252,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl ne7b
Other (Describe in PartXIV) . . . . . . . .. . . ... ...
c Add Iines 4a and 4b ---------------------------------------------
5§  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

oo

515,400.
9,055,652,

Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 23-7241145 Page 5
* ELRAM Supplemental Information (continued) ’ '

USE OF ENDOWMENT FUNDS
SCHEDULE D, PART V, LINE 4
THE JOSE CORNEJO SOCCER EXCELLENCE ENDOWMENT PROVIDES SOCCER SCHOLARSHIPS

TO ELIGIBLE STUDENTS WHO QUALIFY ACCORDING TO THE ENDOWMENT'S CRITERIA.

RECONCILIATION OF REVENUE

SCHEDULE D, PART XII, LINE 4B

LOSS ON DISPOSAL OF PROPERTY INCLUDED IN BOOK EXPENSES -16,092.
FINANCIAL AID INCLUDED AS A REDUCTION OF TUITION RECEIVED 515,400.
DONATIONS RECEIVED IN 2009 RECORDED IN 2010 335,426.

TOTAL 834,734.

RECONCILIATION OF EXPENSES
SCHEDULE D, PART XIII, LINE 2D

LOSS ON DISPOSAL OF PROPERTY INCLUDED IN BOOK EXPENSES 16,092.

RECONCILIATION OF EXPENSES
SCHEDULE D, PART XIII, LINE 4B

FINANCIAL AID INCLUDED AS A REDUCTION OF TUITION RECEIVED 515,400.

Schedule D (Form 990) 2009
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SCHEDULE E

(Form 990 or 990-EZ) Schools

p Complete If the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Department of the Treasury -
Intomal Revenus Servs p Attach to Form 990 or Form 990-EZ.

| omsno 1s45-0047

2009

Open to Public
Inspection

Name of the organization Employer identification number

ST. DAVID'S SCHOOL 23-7241145

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody?, , . . . . . . ... . .. ... ....
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and Scholarships? | | | L L
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 it serves? If "Yes," please

describe. If "No," please explain. If you need more space, use Schedule O (Form990) . . . . ... ... ... ...
THE SCHOOL PUBLICIZES ITS RACIALLY NONDISCRIMINATORY POLICY THROUGH

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . = == = = .
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? | e
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

If you answered "No" to any of the above, please explain. If you need more space, use Schedule O
(Form 990).

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

e Educational policies?

f Use of facilities?

h Other extracurricular activities? . L. e e e
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O
(Form 990).

b Has the organization's right to such aid ever been revoked or suspended?

YES| NO

X
« IR
~ e
« e
H .y o
. PPN TX
4a | X
4b | X
4c | X
4d | X
I e - A
SR eid
] . .

s Ny
48
T il
5a X
5b X
5¢ X
5d X
5e X
5f X
| 59 X
sh
ey

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990). ?f; 2 8
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 “u’\' - h
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O o b “*fﬂ"
L Gl 7 |1 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
52?273 2 000
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" SCHEDULE J Compensation Information | _ome No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,

Name of the organization

ST.

Open to Public
inspection
Employer identification number

DAVID'S SCHOOL 23-7241145

m Questions Regarding Compensation

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
. First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
- Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lli to

A

PRI

OXDlAIN L L e e e e e e e e e e e e e e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? | . . . . . .. ... ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . ... . .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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:

if "Yes" to line 5a or 5b, describe in Part lll.
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 in Part lIl.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes," describe inPartlll , _ . . . . . . ... ... ... ... . ...
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

0 T T |
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 563.4958-6(C) 2 . . . . . . . . ... i e e e e e e e e

7 X
8 X
9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9990.

JSA
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GCBOKZ M285 5/16/2011 1:45:41 PM V 09-9.4

Schedule J (Form 990) 2009

PAGE 33



PE d95v¥d P'6-60 A Wd TP:GP:T1 TT102/9T1/G G8CZW ZX0€DD
000 L L6Z1L36
vsr
600Z (066 wuod) r 8|npey2sg

(1)
||||||||||||||||||||||||||||||||||||||||| [T T T T T T T T T T T e
()
||||||||||||| 2 e e e L
()
||||||||||||||||||||||||||||||||||||||||| e o i St N
(0]
||||||||||||||||||||||||||||||||||||||||| [~ T T T T T T T T TTTTTTTTTTTTTTTTTTTTTT T
()
||||||||||||||||||||||||||||||||||||||||| [T Tttt Tt T T T T T T e
(1)
||||||||||||| .+.||||||||||||. T T TTTTTyTTTTTTTTTTTTTTTTTTTTTTTyTTTTTTTTTTTTT T e
(1)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
(1)
....................................................... ] 0
(0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R e A I
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
(D]
||||||||||||||||||||||||||| Bt B i H e S )
()]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
(M)
||||||||||||| 2 e e O R I

"0 0 o 1o _ to o to ] 0] () ATEYANO0T 'L NIAIN
o 086192 | 029 %1 "BEL'6 "559'6 "000°S2 896 ‘202 0

73-066 W05 uonesusdwod
10 066 WIoJ uonesuedwod ajqepodas uonesuadwod uonesuadwod
Joud u) pepodel {Q)-0)g) sieuaq pausep Joyl0 Yo () eAnuadul g snuog (1) sseq (1) sweN (v)
uopiesuedwo?) (d) suwn|od o [eto) (3) a|qexejuoN {@) pue juswamay (o) uoIEsuUadiIoD OSIN-660} JO/PUE Z-M 40 UMOPYESIG (g)
"B 89Ul ‘|]A Bed ‘066 Wio4 uo sunowe (3) uwnjod Jo (g) uwn|od 3iqedijdde ay) |enba ysnw (1)-(1)(g) suwn|od Jo wns ay] ‘ejoN

IIA Med ‘066 WIO4 UO pPajsy J0U aJe Jey) S|enpiAIpul Aue 1s1| Jou o “(II) MOJ UO ‘suononisul
sy} Ul paquasap ‘suoneziuebio pejejas wouy pue (1) mol uo uoneziuebio syj woly uonesuadwod podal ‘r BiNPaYDS Ul papodal 8q IsNW uolEsUdWOD 3SOYM |ENPIAIPU! YOEBD JOJ

“‘papaau si ooeds [eUONIPPE JI L-[ 9|Npayos asn ‘saakojdw3] pajesuaduio?) )saybiHy pue ‘seakojdwg Aoy 'S93)sn.i] 'S1039341q 'SI99B0 E

Z obed

SriiveL-€£¢

6002 (066 wio4) r eINpayds




Gg d9vd

6002 (066 wiod) r 8|npeydssg

P°6-60 A RWd TP:SP:T TT0C/91/S G8ZW 2X0829
000 + 262436

vsr

‘uonewsoUl |euonippe Aue 1oy

ved siy) a19|dwod os|y "g pue ‘2 ‘qy ‘eg ‘qs ‘es ‘o ‘Gl ‘Bl saul ‘| Hed 1o} pasnbas suopduosap Jo ‘uogeue|dxa ‘uonewaoyul ay} apwnold o} ped siy} syeidwo)

uonew.ojuj |e3uswaiddng E

¢ obed

GHPTIVZL-€2 6002 (066 W103)  8iNpaydg




9¢ d5¥d p'6-60 A WA TP:GP:T TT10Z2/91/S SB8ZW ZX040D

000 Z 562136

vsr
600Z (066 uu0d) ¥ 8Inpeyds 066 WI04 JOJ SUOHDNUISU| BY) 88S ‘9D[JION 10V UCRINPaY JJomieded pue 1oy AdeAld Jod
X ¢ 95N ssauisng ajeAld Ul Jjnsal ABw Yyolym Apadosd padueul)
au; 0) 10adsal yum sjuswabuelse ases| Aue aiayj aly g
< L Y <oV TeTe B Ts (VETEE=T)
Aq pasueuly Ajadoud paumo yoiym ‘D77 ue Jo Jaquisw
oN S9A ON SaA ON SOA ON SeA °N SeA e 40 ‘diysiauped e ul Jeuped e uoneziuebio ayl sep |
3 a o) ] v
as) ssauisng ajeAlld E
X - -+ ¢5pasooid JO UOEJOJE [Bulj oy} JOddnsS 0} SPJOdal
pue s)00q ajenbape utejuiew uoneziuebio ay) ssog Zi
X T s . Opew uaaq SPaadonid Jo uoljedo|je [eul) 8y} SeH L
x -n--c-.-------'u-N\m:wm_ccmbczﬁwh
@oueApe ue Jo yed Se panss! SpUoq 8y} aJapA 01
X 2 @Nss] buipunya JUalinJ € Jo ped Se panssi Spuoq a4} 9J9M\ 6
ON S9A ON SIA ON SOA ON SIA ON SAA
OHON ® = ® % ® o 8 ® ® @ = e s o o » ® » o oco_uw_QEOU —m_ﬂCNMWDJWMo-—mm> w
629 '868 11T v+ s+ e+ Spood0Jd WOl Sainjipuadxa [ejde) £
T -+ gpaaoosd wWoJj Sainypuadxa |ejided buiyilopA 9
“TLE 19T T s e v e e e e gn5a001d Wwolj S3S02 dduenss| §
-O ..-.....-........-...muwwoo;a«cwomcahmr_ﬁoQ
0 T -+ SMO0JISS 9JUBSEdep JO buipunjal Ul Spa3d0id ¢
0 Ty s e e T gpuUnj oAJasal Ul Spaadosd SS0I9H ¢
.OOO~OOO\NH ........................Qwa_uOWUQOOOLQ_N«OF 1
3 a o] g \ 4
speesord IR
3
a
o)
<]
X X 3 NOILONYISNOD TYWLI4YD JONYNIJI| °"000°000°CT 8002/91/0T | 949481859 ¥S126G1-9S AONIOY IONUYNIJA SIILITIOVA TVIIAYD YNITOUVD HIHON Y
ON| S0A | ON | s0A
Jonss!
jo ._mAzova paseajeq (B) esodind jo uonpduaseq (3) eoud enss| (o) panssi e1eg {p) | # disnD (9) Ni3 Jenss) (q) oweu Janssj (e)
uo (u
Sanssj puog E
SPTITvCL-EC TOOHDS S.dIAYAd °1S
Jagwnu uopyedypuep) Jehojdwy uopeziuefio ey) jo sweN
uoyd’dsu) . . BONBS BNUBABY [BWIBUY
o1iana 03 Usdo suol)onJisu) ajesedas 8ag ‘066 W04 0} Yseny « Kinsesy) ou Jo Juswedeq
. ‘(066 Wi04) O 8|NpaYoS uo uojjew.oul jeuoljippe Aue pue ‘suoljeuejdxa
‘suondiiosap apinoid ‘epg aull ‘Al Med ‘066 wiod 03 ,SaA,, paiamsue uoneziuebio ay) 1 aj9jdwo) «¢
(066 wiog)

spuog jdwax3-xe) uo uonewJsoju| jejuswsjddng % 31NAIHIS




TTO0Z/9T/S S8ZW ZX0dD0D

000 L 962136
vsr

LE dDUd 7P°6-60 A RWd T§:GP:T

600Z (066 Wi04) M 8INPoYIS

X ¢ 9IEqoJ 0} UONJaoXa Ue JOj AJllenb anss) puoq o4l pIg . 9

¢Poliad Auesodwis) 8|qe|leAe

ue puofeq pajsaaul spaasosd ssolb Aue atap ¢

ZPAISTIES DO B4} JO BNEA 1o%IEW
niey ayy Bulysigejse Joj Joqiey eyes Aioyejnbas ay) sepm p

JIvjows] >

T e ¢ = s s e e s .LWUSOLQ&OOENZD

¢ D19 € Ul paysaAul Speedoid s504D 8J5 M, ep

000°¢

......-.....OUU@E&OELOFO

l3dd

* JopiA0Id JO BWEN q

T v v+ v+ v+ ¢SpJ00dl pue $jooq Sy
uo anssi puoq ey} 0} }9adsas yum obpay e paijuapl
Janssi [ejuawuiaaob ay) Jo uoneziuebio 8y} seH eg

L ONSS| BJe] B|qEIEA € ONnss| puoq oy) S| ¢

ON

SaA

ON

SOA

ON

S9A

ON

EEY

SaA

* ¢ ONSSI puoq sy} o0y 108dsal yum
pajy usaq ‘aleqay abesiqsy Jo nai] ui Ajeuad pue
uonINpaY PiatA ‘oleqay abeniquy ‘L-gc0g wiojdeseq L

wm_wz_n&E

e T soiiqel] puoq jouaxe-Xe) s)l JO 8ouBIaLI0d
eouenss|-jsod ay) einsua 0} s3inNpadosd pue
mmu_«uma EmemmcmE vmﬁovm uoneziuebio ey sey L

%

%

%

%

%

"gpue psaul Jo [el0L 9

%

%

%

%

%

* Juswwianob |eao; Jo ajels e Jo ‘uoneziuebio (¢£)(2)] 05 uondas

Jayjoue ‘uoneziuebio JnoA Ag uo paused LJAljoe sseuisng
JO apeJ) paje[aJun Jo JNsal B SE 8SN sSauIsng ajeald
e ul pasn Auadosd paoueuy jo ebejusasad sy s2jug §

%

%

%

%

%

* JusWUIBAOD [B0] JO 3]s B JO uoiieziueblo (g)(2) 105
uoNOas B UBY) JaYjo saipjua AQ esn ssauisng 8jealld
m ut uww: >toaoa _uoo:mc; uo abejusosad ey} JojUg ¢

* ¢Apedold pasueuly ey

0} Bunjejas sjuswsaslbe YoJessss 10 S}ORIIU0D BDIAISS

Jo Juswabeuew Aue MaIABI O} [9SUNOD BPISINO JBYI0 JO

{osunoa puoq abebua Ajaunnol uoneziuebio ey) seoq o

° (oSN

ssauisng eyeaud ui Jnsas Aew yoIym b._wao.a pasueuly
8y 0} yoadsal tim sjuawaalbe yoleosass Aue asay) ety q

ON

SOA

ON

SoA

ON

SaA

ON

SaA

SOA

*¢@SN SsaUISNg S1eANd

U1 jnsas Aew yoiym Auadold pasueuly 8y 0} 10adsal

Ylim SIOBJJUOD 83)AJaS 10 Juswabeuew Aue aley) ely eg

(penunuon) asn ssauisng ajeAlld E
6002 (066 wod) 3 einpayss




| _oMBNo 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) . e
bComglete if the organization answered
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

2009

Onen To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
ST. DAVID'S SCHOOL 23-7241145
mExcess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person {b) Description of transaction (€) Comectoq
. Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under Section 4958 & . . . L L L L L e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . ... ... .. .. >3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due @) In default?} (f) Approved| (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
1 2 >3 B s [ e 5| PR

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance

organization

(14d\' Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
KEVIN LOCKERBIE HEADMASTER'S FATHER'S COM 5,750. |CONSULTING, CONFERENCE, SPEAK X
VEN POOLE BOARD MEMBER IS VP 7,487. |REFUSE PICKUP X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
JSA
9E1297 2 000
GCBOKZ M285 5/16/2011 1:45:41 PM V 09-9.4 PAGE 38




SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No 1545-0047

2009

.. Open To Public
Inspection |

Name of the organization

Employer identification number

ST. DAVID'S SCHOOL 23-7241145
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vi, line 1g revenues
1 Art-Worksofart . .. .......
2 Art-Historical treasures , . . . ..
3 Ar-Fractional interests . . . ...
4 Books and publications . . . . ..
5 Clothing and household
goods . ..............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes ....... ..
8 Intellectual property. . . ... ..
9 Securities-Publicly traded . . . . . X 4 20,639. |FMV
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests. . ... .....
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . . ... .......
14 Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collectibles . ...........
19 Foodinventory. . . ........
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historical artifacts . . . .. ....
23 Scentfic specimens. . ... ...
24 Archeological artifacts, . . . ...
25 Other >(_P_I§£\19 __________ X 1 22,000. |FMV
26 Other »( COMPUTERS ) X 1 35,153, |COST
27 Otherp»( MIRRORS ) X 1 14,867. |COST
28 Other»(_______ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that %‘%%W@
it must hold for at least three years from the date of the initial contribution, and which is not required to be e N Lok
used for exempt purposes for the entire holding period? . . . . . .. .. .. . it ittt it er e e 30a] X
b If "Yes," describe the arrangement in Part |l. r"ﬁ%; 5;.3\; %\%
31 Does the organization have a gift acceptance policy that requires the review of any non-standard m«?«i S
CONtIDUONS ? & L . L i e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUIONS ? & . . L L s e e e e e e e e e et e e e e e e
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column {c) for a type of property for which column (a) is checked,

describe in Part Il.

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

JSA

9E1298 2 000

GCBOKZ M285 5/16/2011

1:45:41 PM V 09-9.4




Séhedile M (Form 990) 2009 23-7241145 : Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedute M (Form 990) 2009

9E1299 1000
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SCHEDULE O | oMmB No 15450047

(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

ST. DAVID'S SCHOOL 23-7241145
ATTACHMENT 1

FAMILY & BUSINESS RELATIONSHIPS
FORM 990, PART VI, SECTION A, QUESTION 2
BOARD OF TRUSTEES MEMBER CLIFF BENSON, JR. IS THE FATHER OF BOARD OF

TRUSTEES MEMBER CLIFF BENSON, III.

REVIEW OF FORM 990

FORM 980, PART VI, SECTION A, QUESTION 1l1A

THE FORM 990 IS REVIEWED BY KATHERINE WEST, BUSINESS MANAGER, WHO THEN
DISCUSSES THE FORM AND GETS THE SIGNATURE OF THE CFO, THE CHAIRMAN, OR

THE TREASURER.

CONFLICT OF INTEREST MONITORING

FORM 990, PART VI, SECTION B, QUESTION 12C

THE BOARD DISCUSSES ANNUALLY EVENTS THAT MAY CREATE A CONFLICT OF
INTEREST AT A BOARD MEETING AND DOCUMENTS THE DISCUSSION IN THE MEETING

MINUTES.

MANAGEMENT COMPENSATION PROCESS

FORM 990, PART VI, SECTION B, QUESTION 15A

EACH YEAR THE PERSONNEL COMMITTEE OF THE BOARD SOLICITS FEEDBACK THROUGH
A SURVEY SENT TO FACULTY, STAFF, PARENTS AND BOARD MEMBERS OF THE
HEADMASTER'S PERFORMANCE OVER THE PAST YEAR. THE COMMITTEE TAKES THE
INFORMATION OBTAINED THROUGH THE SURVEY INTO CONSIDERATION, ALONG WITH

COMPARABLE DATA FOR COMPENSATION INFORMATION FROM SIMILAR ORGANIZATIONS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000
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Schedle O (Form 990) 2009 ) Page 2
Name of the organization Employer Identification number
ST. DAVID'S SCHOOL 23-7241145
ATTACHMENT 1 (CONT'D)
OBTAINED BY A MEMBER OF THE BOARD IN SETTING THE HEADMASTER'S SALARY FOR

THE NEXT YEAR.

AVATILABILITY OF GOVERNING DOCUMENTS AND OTHER FORMS

FORM 990, PART VI, SECTION C, QUESTION 19

THE ORGANIZATION'S FORM 990 IS AVAILABLE ONLINE AT WWW.GUIDESTAR.ORG,
WHERE IT IS CONFIRMED TO BE WIDELY AVAILABLE. THE ORGANIZATION'S
GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST FOR INSPECTION AT OUR
PRIMARY BUSINESS LOCATION DURING NORMAL BUSINESS HOURS. COPIES OF THE
ABOVE DOCUMENTS MAY ALSO BE PROVIDED, UPON REQUEST, FOR A REASONABLE FEE

TO DEFRAY COPYING AND POSTAGE EXPENSE.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ST. DAVID'S IS AN INDEPENDENT EPISCOPAL SCHOOL THAT PREPARES YOUNG
MEN AND WOMEN FOR COLLEGE AND LIFE BY PROVIDING CHALLENGING
OPPORTUNITIES TO EXCEL IN THE VITAL AREAS OF FAITH, VIRTUE AND

KNOWLEDGE.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 49,183. 0. 49,183
DIVIDENDS 39. 39.
TOTALS 49,222. 0 49,222
JSA Schedule O (Form 990) 2009

9E1228 2 000
GCBOKZ M285 5/16/2011 1:45:41 PM V 09-9.4 PAGE 42



", Schedile O (Form 990) 2009 Page 2
Name of the organization Employer identification number

ST. DAVID'S SCHOOL 23-7241145
ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSUR. & OTHER ASSETS 75,269. 115,072.
TOTALS 75,269. 115,072.

ATTACHMENT 5

FORM 880, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MONEY MARKET FUND 91,532. 86,111.
TOTALS 91,532. 86,111.

ATTACHMENT 6

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ADVANCE REGISTRATION & TUITION 4,263,522. 4,343,643.
TOTALS 4,263,522. 4,343,643.

ATTACHMENT 7

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: VARIOUS - CAPITAL LEASES

BEGINNING BALANCE DUE .. .. ittt ittt eeeneneneenneenennanan 66,423.
ENDING BALANCE DUE ...t ittt iitiiteneeeeeneenneeonoeenenns 45,009.
JSA Schedule O (Form 990) 2009

9E1228 2 000
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. Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number
ST. DAVID'S SCHOOL 23-7241145

ATTACHMENT 7 (CONT'D)

LENDER: BB&T LINE OF CREDIT

INTEREST RATE: 3.500000

BEGINNING BALANCE DUE ...ttt ittt iittnitnnenneenseenans 0.
ENDING BALANCE DUE ...ttt tiiiiinetennsnenoeecanaensnns 780,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 66,423.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 825,0089.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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9ET0001 0RO - RENT AND ROYALTY INCOME

Taxpayer's Name ldentifying Number

ST. DAVID'S SCHOOL 23-7241145

DESCRIPTION OF PROPERTY
CHAPEL

| | Y&si fNo I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME
CHAPEL RENTS 131,150.

TOTAL GROSS INCOME - = - ¢ ¢ ot o v c et v o o o o s o o o v o s o o s o s v o o o o o s s v o o s v v oo o oo oo

131,150.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) TR

LESS: Beneficiary's Portion . . .. ..o

AMORTIZATION THE R b E

DEPLETION B

.................................. e

131,150.

Less Amount to
Rent or Royalty

Depreciation

Depletion

Deductible Rental Loss (If Applicable) . « o« ¢ o o o v v v v o o o v s e o a0 v o v o o s o s s 2 o s s o s o e o o s a

131,150.

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation
(b) Cost or (c) Date ACRS | Bus (1) Basis for in (h)
(a) Description of property unadjusted basis acquired des o depreciation prior years Method

(1) Life
or
rate

()) Depreciation
for this year

A Totals « o o o v v a e o ] ] e e e et e e e e s e e e s s e e e s s e e s n e s s s e et e e s e s

GCBOKZ M285 5/16/2011 1:45:41 PM V 09-9.4

PAGE 51



ST. DAVID'S SCHOOL 23-7241145

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

CHAPEL RENTS 131,150.

131,150.

GCBOKZ M285 5/16/2011 1:45:41 PM V 09-9.4 PAGE 52



[y

ST. DAVID'S SCHOOL 23-7241145

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
CHAPEL 131,150. 131,150.

TOTALS

131,150. 131,150.

GCBOKZ M285 5/16/2011 1:45:41 PM V 09-9.4 PAGE 53



JSA

rem 4797 Sales of Business Property

Department of the Treasury

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

OMB No' 1545-0184

2009

Attachment

Intemal Revenue Sevice  (99) » Attach to your tax return. » See separate instructions. SequenceNo 27
Name(s) shown on retum Identifying number
ST. DAVID'S SCHOOL 23-7241145

1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-8B or 1099-S (or

1

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other

(g) Gain or (loss)

(a) Description (b) Date acquired |  (c) Date sold (d) Gross allowed or basis, plus Subtract (f) from the
of property (mo, day, yr) (mo , day, yr) sales pnice allowable since | improvements and sum of (d) and (e)
acquisition expense of sale

ATTACHMENT 10

-16,092.

~N OO s W

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

Nonrecaptured net section 1231 losses from prior years (seginstructions)

Subtract line 8 from line 7 If zero or less, enter 0. If ine 9'is zero, enter the gain from line 7 on line 12 below If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions})

Mrdinaw Gains and Losses (see instructions)

10

Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

1
12
13
14
15
16
17
18

b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,

11 |( 16,092)

Combine lines 10 through 16

............................................

For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below.

If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(ii), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from “*Form 4797, line 18a."

See instructions

..................................................

line 14

For Paperwork Reduction Act Notice, see separate Iinstructions.

9X2610 1 000

GCBOKZ M285 5/16/2011 1:45:41 PM V 09-9.4
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JSA

Folm 4797 {2009) 23-7241145 ' pe2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property. (b(rﬁg‘_edg‘;?‘y’;“fd éﬁl)ol)""fgyf"y'?)
A
B
C
D
These columns retate to the properties on lines 18A through 19D » Property A Property 8 Property c Property D
20 Gross sales price (Note: See line 1 before completing ) 20
21 Cost or other basis plus expenseofsale , , , . . . . 21
22 Depreciation (or depletion) allowed or allowable , , {22
23 Adjusted basis Subtract line 22 fromlne2t | , ., |23
24 Total gain Subtract ine 23 fromline20 ., , . . .. 24
25 |If section 1245 property:

a Depreciation allowed or allowable fromline22 , . .|25a

b Enter the smallerof lne24o0r25a . .. ... ... 25b

26

If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291

a Additiona! depreciation after 1975 (see instructions) |26a

b Applicable percentage multiphed by the smaller of

line 24 or ine 26a (see instructions) 26b

C Subtract line 26a from line 24 If residential rental property
or line 24 is not more than line 264a, skip lines 26d and 26e ,|26¢

d Additional depreciation after 1969 and before 1976 |26d

e Enter the smallerof line 26cor26d, , , . ... .. 26e

f Section 291 amount (corporationsonly), . ., . . . . 26f

g Add lines 26b, 26e,and26f . . . . .. ... ... 269

27

if section 1252 property: Skip thts section if you did not
dispose of farmland or if this form i1s being completed for a
partnership (other than an electing large partnership)

a Soil, water, and land clearing expenses 27a

b Line 27a muitiplied by applicable percentage (see mnstructions) , _ .[27b

c Enterthesmallerofine240r27b , . ., . ... .. 27¢

28

If section 1254 property:

a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) 28a

b Enter the smallerof line24o0r28a , , ., ... ... 28b

29

If section 1255 property:
a Applicable percentage of payments excluded from

income under section 126 (see instructions) 29a

b Enter the smaller of line 24 or 29a (see instructions).{29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30
31
32

other than casualty or theft on Form 4797, line 6

Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 37. Enter the portion from
................................... 32

30

31

(see instructions)

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

33 Section 179 expense deduction or depreciation allowable in prior years

34

Recomputed depreciation (see instructions)

(a) Section {b) Section

179 280F(b)(2)
33
34
35

9X2620 1000
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' rom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
Depart f the T

Infgf}.af",f:v'eﬂeesef;”” P> Fite a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . .. ... ... . » | X

® |[f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part [l {(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.

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
Part hOnly . . o o e i e e e e e e e e e e e e e e e e e e > I:]

All 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 (efile}. Generally, you can electronically fle Form 8868 if you want a 3-month automatic extension of time to file
one of the returns 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
returns, or a composite or consolidated From 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 Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ST. DAVID'S SCHOOL 23-7241145
File by the Number, street, and room or suite no If a P O box, see instructions
gll::gd;;ilfor 3400 WHITE OAK ROAD
retum See City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
Instructions RALEIGH, NC 27609
Check type of return to be filed (file a separate application for each return):

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

e The books are inthe care of » KATHERINE WEST

Telephone No. » _919 782-3240 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ....... > D
e |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . > [:' . If it is for part of the group, check this box. . P |_] 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 requred to file Form 990-T) extension of time
until 02715 , 011 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason: |:| Initial return I:l Final return D Change in accounting period

Ja |If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment-allowed as a credit. 3b|$ 0.

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

instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000

GCBOKZ M285 11/10/2010 11:33:18 AM




.
' . ' ' s

' Form 8868 (Rev 1-2011) Page 2

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ _ . . . . . . > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _|f you are filing for an Automatic 3-Month Extension, complete only Part(on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print ST. DAVID'S SCHOOL 23-7241145

File by the Number, street, and room or suite no. If a P.O. box, see instructions

el o | 3400 WHITE OAK ROAD

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

o | RALEIGH, NC 27609

............ [0]1]

Enter the Return code for the return that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |lisFor Code
Form 990 01 . )
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » KATHERINE WEST

Telephone No. » 919  782-3240 FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . ... ... > D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox | | _ . | > I:] . If it 1s for part of the group, check thisbox, _ . . . . . > l_] and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 05/16 , 2011
5 For calendar year , or other tax year beginning 07/01 2009 | andending 06/30 2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason. u Initial return U Final return
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ASSEMBLE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 2&}3»
8b

estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ 0.

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> WMZ: 6[,,,‘j:q/ CPA’ Title - CPA pate » 02/15/2011

BATCHELORS TILLERY & P@EKTS, LLP Form 8868 (Rev 1-2011)
3605 GLENWOOD AVENUE, SUITE 350
RALEIGH, NC 27612

$ 0.

JSA

9F 8055 4 000
GCBOKZ M285 2/15/2011 10:53:02 AM



