See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:66-0199364_990_201006.pdf
https://public.resource.org/privacy?2011_06_EO:66-0199364_990_201006.pdf

_ 9B40SAINT 05/12/2011 3 42 PM

)Fo - 990 L Return of Organization Exempt From Income Tax |_OMB No 1545-0047
I
, ’ * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
a-Department of tha Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The orgamization 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 / 09 , and ending 0 6/ 30 / 10
8  Check if applicable Please | C Name of organization D Employer identification number
T Adoress change Kz? Saint John's School
" Name change pnnt or Doing Business As 66-0199364
il ret type Number and street {or P O box 1f mail 1s not delivered to street address) Room/suite E Telephone number
Ial refum
See 1466 Ashford Avenue
! Termination Specific
' Instruc- City or town, state or country, and ZIP + 4 G Gross receipts § 10,568,078
. Amended retum tions San Juan, PR 00507-1560
! Application pending F Name and address of principal of.ﬁcer H(a) Is this a group relurr)!orl -
Fernando Arabia affiiates? “ i ves X No
1451 Ashford Avenue, Suite 601 Hib) Arealalfiales ™ ves 73 No
San Juan, PR 00907-1567 If *Ng,” attach a list (see mstructions)
| Tax-exemptstaws  |X| 501(c) ( 3 ) d(nsertno) | | 4947(a)1)or [77 527
J _Website: » WWW.SJSpPr. org H(c) Group exemption number B>
K Type of organization m Corporation {_' Trust Jj Associalion f_‘ Other P> [L Year of formaton 1. 915 [ M State of legal domicile PR

Part | Summary

1 Bnefly describe the organization's mission or most significant activities
° See Schedule O
O
é
[
3| 2 Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line ta) 3 16
8 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 16
S| 5 Total number of employees (Part V, line 2a) 5 190
2 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 238,348 329,094
g 9 Program service revenue (Part VIll, line 2g) 9,269,790 5,138,500
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 33,359 208,615
® | 11 Other revenue (Pan Vi, column (A), Iines 5, 6d, 8c, 9c, 10¢. and 11e) 246,580 313,095
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 9,788,077 9,989,304
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ne 4)
al 15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-10) 5,609,690 5,240,417
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part iX, column (D), line 25) P 18,869
= W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 4,028,867 4,798,891
% 18 Tota!l expenses Add Imes13-17(mustequt2a¢»¢ﬁ\ 9,638,557 10,039,308
19 Revenue less expenses Subtract ine 18 frofn line R{ CWEMQ 149,520 -50,004
155 g M- ) Beginning of Current Year End of Year
=25 20 Tolal assets (Part X, Ine 16) ol yay 19 201 2 24,856,500 25,405,025
%;ﬂ:; 21 Total habilities (Part X, line 26) T o 19,023,380 19,627,813
=3Z3| 22 Nelassets or fund balances Subtract line 21 from — 5,833,120 5,777,212
O Partll __Signature Block \__QGDEN, U 1
Z Under penalties of penury, | deciare that | have e n, including accompanying schedules and statements, and to the best of my knowledge
Z and belhef, it 1s true, corr::cl, and complete’ Declaration of preparer (other than officer) 1s based on all imformation of which preparer has any knowledge
Fign ) M pac. MM | MAY 13, 2011
%ﬁlere Signature of officer - Date
MARIA M. MELENDEZ - HEAD OF SCHOOL
’ Type or print name and title
) Preoarer Dat Check if Preparer's dentifying aumber
Paid | grawe ’ Sota £ oa ~°//7 3/0r| @ er | $00158964
ijrseep(a):ﬁ;s Firm's name (or yours Kevane Grant Thornton LLP EIN P 66-0563256
if seif-employed), 33 Bolivia St Ste 400 Phone
address, and ZIP + 4 San Juan, PR 00917-2000 no B 787-754-1915
May the IRS discuss this return with the preparer shown above? (see instructions) !V; Yes ,' _m
ggz Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) U

41
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an%dpmm Saint John's School 66-0199364

Page 2

+_Partill . Statement of Program Service Accomplishments

1

Briefly descnbe the orgamization's mission

See Schedule O

2 Did the organization undertake any significant program services duning the year which were not histed on )
the prior Form 990 or 990-E27 Ij Yes B] No
If"Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? !:qi Yes {_351 No
If "Yes," describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 5,369,825 including grants of $ ) (Revenue $ )
Total Expenses are related to educational activities
covering Pre-kinder through twelfth grade. Total
enrollment for the academic year 09-10 was 687.
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 5,369,825

DAA

Form 990 (2009)
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v \\
/.~oﬁgo 2009) Saint John's School 66-0199364 Page 3
Part.lV . Checklist of Required Schedules
- Yes | No |,
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part I! 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part 1| 5
6 Did the orgarmization mantain 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? If “Yes,”
complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili 8 X
9 Dud the orgamization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credi reparir, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VIlI, IX, or X as applicable 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIII
o Dud the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, hine 257 If "Yes," complete Schedule D, Part X
o Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X
12  Dud the organization obtamn separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIli 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X!, and XIII 1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? f “Yes," complete Schedule E 131 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the orgamzation report on Par IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part Il 15 X
16  Did the orgamization report an Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unnted States? If "Yes,” complete Schedule F, Part Hi 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIli, ines 1c and 8a7 If "Yes," complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a?
If "Yes,"” complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X

Form 990 (2009)

DAA
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p . .
Form 990 (2009) Saint John's School 66-0199364 Page 4

"PartlV . Checklist of Required Schedules (continued)

- Yes | No
21 Dud 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 12 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 22 X
23 D the organization answer “Yes” to Part VII, 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 23 X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K 1f “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b X
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢ X
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b 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 pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part ! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il 26 | X

27  Dud 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, Part llI 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Pant IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes." complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the orgarization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part I| 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

11, 'V, and V, ine 1 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete

Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, Iine 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R,

Part VI 37 X

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

DAA
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Form9‘i90(2009). Saint John's School 66-0199364

Page S

Part.V . Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

11

12a

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

Yes

No

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

(] [=)]

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

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

190

1c

If at least one I1s 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
nstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

Ahis return?

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

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

If “Yes,” enter the name of the foreign country P N
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 tax year?

Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?
If“Yes,"” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or

gifts were not tax deductible?

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

Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 82827

If "“Yes,"” indicate the number of Forms 8282 filed during the year [ 7d J

2b

3a

3b

4a

5a

5b

e

5¢

6a

6b

7a

7b

7c

Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

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

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

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 at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Dud the organization make any taxable distnbutions under section 49667

Did the orgamization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

7e

7f

|

79

7h

9a

9b

>

Iniiation fees and capital contributions included on Part VIIi, ine 12 . . o . | 10a
Gross receipts, included on Form 990, Part VIil, line 12, for pubhc use of club facihties 10b

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 1 12b J

12a

DAA

Form 990 (2009)
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Form 990 (2009) Saint John's School 66-0199364 Page 6
Part VI 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

Yes | No
1a  Enter the number of voting members of the govemingbody =~ o . o 1a 16
b Enter the number of voling members that are independent b 16
2 Did any officer, director, trustee, or key employee have a famlly relationship or a busmess relatlonshrp with
any other officer, director, trustee, or key employee? . . L2 X
3 Didthe organization delegate control over management dutles customarﬂy performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes lo its organizational documents since the prior Form 990 was fi Ied? _____________ 4 X
5  Dd 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 stockhoiders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? | | L L e . LTa X
b Are any decisions of the governlng body subject to approval by members stockholders, or other persons? . ... L X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemmingbody? . L 8l X
b Each committee with authonty to act on behalf of the govermng body? o o o sb { X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
al the organization’s mailing address? |f “Yes,” provide the names and addressesinSchedule O .. . . .. . . .. ... ...... 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . .. ... ... o 10a X
b If"Yes,” does the organization have written policies and procedures governing the actrvntres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ., .. ...... e e eee e . .. 10b
11 Has the organizaton provided a copy of this Form 990 to all members of its governing body before filing the
form? L . O A X
11a Describe in Schedule 0o the process |f any. used by the organization to review this Form 990
12a  Does the organization have a written conflict of interest policy? If *No,"goto e 43 . . . . ) 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could grve
nse ‘0 conﬂICts? .................. . 12b x
¢ Does the organization regularly and eonsrstenlly momtor and enforce complrance with the pohcy? ll “Yes
describe in Schedule O how thisisdone =~~~ L . L R I V' X
13 Does the organization have a wrilten whlstleblower policy? . F 13 X
14 Does the organization have a written document retention and destructron pohcy? o L. 114 X
15  Did the process for determining compensation of the following persons mclude areview and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a Theorganization's CEO, Execulive Director, or top management officiad sl X
b Otherofficers or key employees of the organization ... Co L el X
If “Yes® to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons ) o '
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? L ) 16a X
b If*Yes," has the organization adopted a wntten policy or procedure requmng the orgamzatlon 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 such arrangements? . .. . ... .. ... .. . ... ... L . .. 16b

Section C. Disclosure
17 Listthe slales with which a copy of this Form 990 is required to be fled»  None =~~~ .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avanlable for public mspectron Indicate how you make these available. Check all that apply.

i Own website { Another's website f_l Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  Stale the name, physical address, and telephone number of the person who possesses the books and records of the

organization > Yolanda Ruiz 1466 Ashford Avemue

San Juan, ) ' PR 00907-1560 787-728-5343
DAA Form 990 (2009)
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* Form90(2009) Saint John's School 66-0199364 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Iindependent 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.
o List all of the organization's current key employess. See instructions for definition of "key employee.”
e 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
Igompensaled employees; and former such persons.
12_{! Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (c (D) (E) (F)
Name and Title Average Positlon (check all that apply) Reportable Reportable Estimated
hours per o= = w = compensation compensation amount of
week SEZ 2191|8338 from from related other
] E HIERE %3 2 the organizations compensation
HEIRE AL §' s organization (W-2/1099-MISC) from the
Sl B K] g (W-2/1099-MISC) organization
G| = 8| 3 and reiated
3| g H organizations
L o
4
. Augusto Roca
Parent Trustee X 0 0
Carmen Laura Marpero
Parent Trustee X 0 0
Rachel Brill
General Trustee X 0 0
Antonio Arias
General Trustee X 0 0
. José A. Fernande:
General Trustee X 0 0
. Luis Torruella
Parent Trustee X 0 0
. Robert Carrady
General Trustee X 0 0
. Marta Alvarez
Alumni Trustee X 0 0
Jorge Fuentes
Alumni Trustee X 0 0
Jose R. Dubon
Parent Trustee X 0 0
. Alfredo Ramirez
Parent Trustee X 0 0
. Enrique L. Vazquez
Parent Trustee X 0 0
. CGristina Villalon
Alumni Trustee X 0 0
Fernando Arabia
Chairman X 0 0
. José Fernadndez Richards
Vice-Chairman X 0 0
Greg Kaufman =
Treasurer X 0 0
. Eduardo Arroyo
Secretary X 0 0
DAA Form 990 (2009)
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~-Form 990 (2009) Saint John's School 66-0199364 Page 8
Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o (A) (8) (€) (D) (E) (F)
_ Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS sTol =lazl = compensation compensation amount of
week 23l 2l=]|&|3&] ¢ from from related other
2| 2|8 | e |58 3 the organizations compensation
el 5| |2 |88 © organization (W-2/1099-MISC) from the
Szl & 2 |°8 (W-2/1099-MISC) organization
6l = @ 3 and related
el @ 4 organizations
® ® I3
® D
a
Barry Farnham
Headmaster 50.00 X 146,350 0
1b_Total » 146,350
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated - -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such —
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for '
services rendered to the organization? if “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (C)
Name and business address Descnption of services Compensation
SunCom Construction 650 Munoz Rivera Ave., Suite 402
San Juan, PR 00918 Construction 297,333

2 Total number of independent contractors (including but not imited to those histed above) who received
more than $100.000 in compensation from the organization P

1

DAA

Form 990 (2009)
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Form 990 (2009) Saint John's School 66-0199364 Page 9
‘Part VIil . Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
.'gg 1a Federated campaigns 1a
gg b Membership dues ib
gg ¢ Fundraising events ic 116,840
5,:_'_6 d Related organizations 1d
g% € Government grants (contnbutions) 1e
.9_. 5 f Allother contnbutions, gifts, grants,
__é% and similar amounts not included above 1 212,254
::;'g g Noncash contnbutions included i lines 1a-11 $
O® h Total Add lines 1a—1f » 329,094
g Busn Code
§ 2a Tuition & Registration Fees 800094 7,675,341 7,675,341
©| b Entrance & Building Punds Fees | 900099 1,276,749 1,276,749
g c Technology Program Pees 611710 142,978 142,978
(',”, d Transportation Services 900099 41,636 41,636
E e Scholarship Program 611710 1,796 1,796
§> f All other program service revenue
& | g Total. Add lines 2a-2f > 9,138,500
3 Investment income (including dividends, interest, and
other similar amounts) | 4 72,082 72,082
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
Less rental exps
C Rentalinc or {loss)
d Net rental income or (loss) »
7a Gross amount from (1) Securties (w) Other
sates of assets
other than inventory 136,533
b Less costorother
basis & sales exps
¢ Gain or (loss) 136,533
Net gain or (loss) » 136,533 136,533
o | 82 Gross income from fundraising events
2 (notincluding $ 116,840
% of contnbutions reported on line 1c)
& See Pant IV, line 18 a 98,450
E b Less drrect expenses b
© ¢ Netincome or (loss) from fundraising events > 98,450 98,450
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a 720,290
b Less cost of goods sold b 578,774
c_Net income or (loss) from sales of inventory » 141,516 141,516
Miscellaneous Revenue Busn. Code
11a Miscellaneous Income 900099 73,129 73,129
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 73,129
12 Total Revenue. See mstructions » 9,989,304 9,588,128 72,082

DAA

Form 990 (2009)
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Form 990 (2009) ‘'Saint John's School

66-0199364 Page 10
PartIX * Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g:genses Progra(r:?)semce Manage(s(r;)enl and Funcg[r)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Granis and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages 4,614,244 2,889,752 1,724,492
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 65,749 65,749
9 Other employee benefits 356,309 119,248 237,061
10 Payroll taxes 441,176 441,176
11 Fees for services (non-employees)
a Management
b Legal 162,447 162,447
¢ Accounting 48,106 48,106
d Lobbying
e Professional fundraising services See Part IV, Iine 17
f Investment management fees
g Other
12 Advertising and promotion 51,613 51,613
13 Office expenses
14  Information technology 119,515 119,515
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 725,059 725,059
21 Payments to affiliates
22 Depreciation, depletion, and amortization 774,427 763,075 11,352
23 Insurance 137,442 137,442
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below )
a Utilities 421,383 421,383
b Repairs & Maintenance 414,234 414,234
¢ Discount on Tuitions 274,958 274,958
d Supplies 207,934 159,233 48,701
e Professional Services 196,091 101,963 94,128
f All other expenses 1,028,621 554,671 455,081 18,869
25 Total functional expenses Add lines 1 through 24 10,039,308 5,369,825 4,650,614 18,869
26 Joint costs. Checkhere | | if following

SOP 98-2 Complete this Iine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form990(2009) ‘'Saint John's School 66-0199364 Page 11
Part: X Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,495,422 1 3,935,206
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 158,0851] 4 214,814
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 11 of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete
@ Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
@1 8 Iinventores for sate or use 140,589| s 83,357
<l Prepaid expenses and deferred charges 110,626| 9 121,605
10a Land, buildings, and equipment cost or
other basts Complete Part VI of Schedule D 10a 23,707,733 -
b Less accumulated depreciation 10b 5,151,419 19,005,289| 10¢ 18,556,314
11 Investments—publicly traded securities 2,698,126] 11 2,184,285
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 248,397] 15 309,444
16__ Total assets. Add hnes 1 through 15 (must equal line 34) 24,856,500]| 18 25,405,025
17 Accounts payable and accrued expenses 1,419,105| 17 963,300
18 Grants payable 18
19 Deferred revenue 2,894,096| 19 3,547,614
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
) persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 14,710,179| 23 15,116,899
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 19,023,380| 26 19,627,813
@ Organizations that follow SFAS 117, check here P IZ] and P
g complete lines 27 through 29, and lines 33 and 34. ; .
‘_; 27 Unrestricted net assets 5,735,020{ 27 5,679,112
0 |28 Temporanly restricted net assets 28
T |29 Permanently restricted net assets 98,100] 29 98,100
lf Organizations that do not follow SFAS 117, check here P D -
8 and complete lines 30 through 34.
[] 30 Capttal stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 5,833,120 33 5,777,212
Z 134  Total liabilties and net assets/fund balances 24,856,500] 34 25,405,025

DAA

Form 990 (2009)
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Form 990 (2009) Saint John's School 66-0199364

Page 12

+ _PartXl ' Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 . Cash 'XI Accrual S__"; Other

Yes

No

If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?
If “Yes" to kne 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

d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a consolidated basis, separate basis, or _both

X Separate basis 5 . Consolidated basis ' ) Both consolidated and separate basis

: 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

1 required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMS No_1545-0047

(Form 990 ot 990-EZ)
- Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public

Depart tof the T . g

,m:;af‘s;‘v:nueesgri?;:ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ingpection °

Name of the organization Employer 1dentification number
Saint John's School 66-0199364

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

The organization Is not a private foundation because it is (For hnes 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
@ A school descrnibed in section 170(b){1){A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXin).
[j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}ii} Enter the hospital's name,
cty, and state

b wwN

—

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)(wv). (Complete Part Il )

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

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

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

| An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
‘ receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

(1] [

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 11l }

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

o

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

|

|

1"

]

a [_] Type ! :____} Type il c LJ Type lHI-Functionally integrated d D Type llI-Other

e Lj By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations descnibed in section
509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type !l supporting
organization, check this box D
9 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 descnbed in (it) Yes | No
‘ and (m) below, the governing body of the supported organization? Hafh)
; (n) A family member of a person described 1n (1) above? 11g(i1)
: {ni) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (vii) Type of organization (1v) Is the organization | (v} Did you notrfy (w1} Is the (vu) Amount of
organization (descnbed on lines 1-9 incol (1) listed n your | the organization mn  {organization in col support
above or IRC section governing document? col ()ofyour | (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
N/A
Total
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.

DAA
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Schedule A (Form 990 or 990-EZ) 2009  Saint John's School 66-0199364 Page 2
Partll * Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- _(Complete only if you checked the box on line 5, 7, or 8 of Part |.) N/A
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 "unusual grants ")

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

furnished by a governmenta! unit to the
organization without charge

Total Add hines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

]
|
3  The value of services or facilities
]

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

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) l 12
13 Furst five years. Ii the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here » ‘—_l
Section C. Computation of Public Support Percentage N/A
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 I, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 I—_—l
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publcly supported organization | 4 H
‘ 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2)2009 _Saint John's School 66-0199364 Page 3

Partill * Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part |.) N/A

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

7a

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

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

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from D
hne 6 )

Section B. Total Support

Calendar year (or fiscal year beginning n) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9
10a

1

12

13

14

Amounts from hne 6

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

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

Add hnes 10a and 10b

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

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part {V )

Total support (Add lines 9, 10c¢, 11,
and 12)

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 » D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2008 Schedule A, Part Hil, line 17 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and lne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4 D
33 113 % support tests—2008. If the orgamization did not check a box on ine 14 or hne 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization > H
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Saint John's School 66-0199364 Page 4
PartlV - Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See Instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D ° Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
-.Depanme;n of the Treasury PartIV, line 6,7,8,9, 10, 11, or 12, W

Internal Revenue Service P Attach to Form 990. I> See separate instructions. Inspection
Name of the organization Employer identification number

Saint John's School 66-0199364

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

the organization answered “Yes” to Form 990, Part IV, line 6. N/A
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes ]:I No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

_purpose conferrng impermisstble private benefit? D Yes D No
Part | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, ne 7. N/A
1 Purpose(s) of conservation easements held by the organization (check all that apply)

_L_'_, Preservation of land for public use (e g , recreation or pleasure) 'l Preservation of an historically important land area

L] Protection of natural habitat L__} Preservation of certified historic structure

,[j Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contnibution in the form of a conservation
easement on the last day of the tax year

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »>
Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

>S5 _ -
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section

170(h)}(4)B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 InPart 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
Part lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets N/A

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 pubhc exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ari,

histonical 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

() Revenues included in Form 990, Part VIII, ine 1 > S_ _ __ _ _ _ _
{n) Assets included in Form 990, Part X > S_ _ _ _ _ _ _
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schédule D (Form 9902009 Saint John's School 66-0199364

Page 2

Partill *

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)

d D Loan or exchange programs
e l_—] Other

Pubhc exhibition
Scholarly research

[ T - 2 -]

1[ Preservation for future generations

4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose In
Part X1V

5 During the year, did the organization solicit or receive donations of art, historical treasures. or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Yos . No

Part IV
IV, line 9, or reported an amount on Form 990, Part X, line 21. N/A

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not

included on Form 990, Part X? i:_‘l Yes | i No
b If “Yes,” explain the arrangement in Part X1V and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 ' ‘ Yes " No

b If “Yes," explain the arrangement in Part X|V

Part V Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year

) {b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

1,239,746

1,533,120

187,890

-293,374

1,427,636

1,239,746

2 Provide the estimated percentage of the year end balance held as

a Board designated or quas-endowment» _ 94.00 %
b Permanent endowment P _6.00%
¢ Termendowment®» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(1i) related organizations

b If"Yes” to 3a(n), are the related organizations histed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds

Yes | No
3a(i)| X
3a(i) X
3b

Part VI 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

1a Land 5,271,267 5,271,267

b Buildings 16,253,484 3,436,708 12,816,776

¢ Leasehold improvements

d Equipment 1,981,110 1,565,078 416,032

e Other 201,872 149,633 52,239
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 18,556,314

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 Saint John's School

66-0199364 Page 3

Investments—Other Securities. See Form 990, Part X, line 12,

Part VIl
' {a) Description of securnty or category
(including name of secunty)

(b) Book value

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

Financial denvatives
Closely-held equity interests

Other____________________
N/ _________
Total (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl 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
N/A
Total (Column (b) must equal Form 990, Part X, co! (B) Iine 13) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

N/A

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

N/A
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2 FIN 48 Footnote In Part XIV, provide the text of the footnole to the organization’s financiat statements that reports the

organization’s liabihty for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 __Saint John's School 66-0199364 Page 4
Part XI' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 9,989,304
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 10,039,308
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -50,004
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities §
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV ) 8 -5,904
9 Total adjustments (net) Add lines 4 through 8 9 -5,904
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8 10 =55 z 908
Part Xil  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,568,078
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X1V ) 2d 578,774
e Add lines 2a through 2d 2e 578,774
3 Subtract hine 2e from line 1 3 9,989,304
4 Amounts included on Form 990, Part VI, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |_line 12 ) 5 9,989,304
Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10 L52 3 7 986
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 587,044
e Add lines 2a through 2d 20 587,044
3 Subtract line 2e from ine 1 3 10,036,942
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b 2,366
¢ Addlines 4a and 4b 4c 2,366
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 10,039,308

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, hne 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any addittonal information
_Part V, Line 4 - Intended Uses for Endowment Funds

_Designated for improvements to the School's physical plant and student

_scholarships._

_Part XI, Line 8_-_Reconcilation of Changes - Other _
_Cost of Goods Sold _
_Cost of Good Sold_

!
|
|
|
|
|
|
I
f
f
|
I
I
I
I
[
I
< |
|
I
|
|
i

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 950) 2009 Saint John's School 66-0199364 Page 5
Part XIV' Supplemental information (continued)

_Part XII, Line 2d_-_Revenue Amounts Included in Financials - Other _ _ _ _ _

DAA
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1545-004
SCHEDULE E Schools OMB No_1545-0047
*(Form 990 or 990-EZ) P Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2009

or Form 990-EZ, Part Vi, line 48 .
Department of the T ' Open to Public
‘ Intemal Revenue Sevice. " P> Attach to Form 990 or Form 990-E2 Inspection
: Name of the orgamzation Employer identification number
Saint John's School 66-0199364
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goverming body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
‘ brochures, catalogues, and other wntten communications with the public dealing with student admissions,
1 programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
i during the period of solicitation for students, or during the registratton penod iIf 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 (Form 990) 3 X
| Saint John's School will not discriminate, in its operation,
on the basis of race, color, creed, national origin, sex
marital status, age, religion or lack thereof, or handicapping
conditions, in accordance with the laws of Puerto Rico.
4  Does the organization maintain the folowing?
a Records indicating the racial composition of the student body. faculty, and administrative staff? 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ac | X
d Copies of all matenal used by the organization or on its behalf to sohcit contributions? ad | X
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 discnminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b  Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d  Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of faciities? 5f X
g Athletic programs? 59 X
h  Other extracurricular activities? 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Schedule O
(Form 990)
| .
‘ 6a Does the organization recewve any financial aid or assistance from a governmental agency? 6a X
|
\ b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” explain on Schedule O
(Form 990) 7 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

DAA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
; . Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the orgamzation Employer identification number
Saint John's School 66-0199364
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Partl ) ; .
Form 990-EZ filers are not required to complete this part. N/A
1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply
a D Mail solicitations e I:I Sohcitation of non-government grants
b D Internet and email solicitations f D Sohcitation of government grants
c I:' Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b 1f“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
o be compensated at least $5,000 by the organization

(1) Name of indwidual (n) Activity (':') D'dr:”nd (v} Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) :&z‘zdf ;f from activity (or retained by) (or retained by)
control of fundraiser histed in organization
contnbutions? col (1)
Yes| No
Total >

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

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

Saint John's School

66-0199364

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Capital Campaignl Movie Premier Golf Tours (add co! (a) through
(event type) (event type) (total number) col (c))
S
g
3 | 1 Gross receipts 116,840 68,900 29,550 215,290
x
2 Less Chantable
contributions 116,840 116,840
: 3 Gross revenue (line 1
| minus line 2) 68,900 29,550 98,450
i 4 Cash prizes
i
: 5 Noncash prizes
|
| o | 6 Renvfaciity costs
| ¢
-
| % | 7 Food and beverages
03
| &
a | 8 Entertainment
1 9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > 18, 86 %
11 Net income summary Combine line 3, column (d), and line 10 . > 79,581
Part lll Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line6a. N/A
(b) Pull tabs/instant (d) Total gaming (Add
o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
Q
@
1 Gross revenue
o | 2 Cashpnzes
]
8
2| 3 Noncash prizes
n
k3]
g 4 Rent/faciity costs
5 Other direct expenses _
1 | Yes % _ Yes % . ! Yes %
6 Volunteer labor m No No ' No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming ncome summary Combine line 1, column d, and Iine 7 | 4
Yes | No
9  Enter the state(s) in which the orgamzation operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
I1f “No,” Explain
10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b f“Yes,” Explan
1 Does the organization operate gaming activities with nonmembers? 11
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Saint John's School 66-0199364 Page 3
0 Yes | No
13 Indicate the percentage of gaming activity operated in )
a The organization's facility 13a %
b An outside facity 13b %
| 14 Prowide the name and address of the person who prepares the organization's gaming/special events books
and records )
Name P>
Address P>
| 15a Does the organization have a contract with a third party from whom the organization receives gaming S DR
| revenue? 15a
b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the s ’ N
amount of gaming revenue retained by the third party P $ B e
¢ If*Yes," enter name and address of the third party R
Name P> T .
Address P> ' i
16  Gaming manager information _
Name P ) '
Gaming manager compensation P $ 5, ‘,
Description of services provided P
D Director/officer U Employee D Independent contractor ; 4 .
17  Mandatory distributions -
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to A 71 ..
retain the state gaming icense? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 1. -, i
in the organization's own exempt activities during the tax year » $ 4 T

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L

Transactions With Interested Persons OMB No 1545-0047

» Complete if the organization answered 2 0 0 9

(Form 990 or 990-E2)
. “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b Open To Public
tnternal Revenue Service P> Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer identification number
Saint John's School 66-0199364
Part i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b. or Form 990-EZ, Part V, ine 40b
(c) Corrected?
1 (a) Name of disqualfied person (b) Descnption of transaction
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax. if any, on line 2, above, reimbursed by the organization >3
Part Il 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 (c) Oniginal (d) Batance due (e) In default?| (f) Approved | (g) Wniten
or from the pnncipal amount by board or | agreement?
organization? committee?
To |From Yes | No [Yes | No | Yes | No
Barry Farnham
X|] 650,000 $50,000 XX X
Total >3
Part 1}l Grants or Assistance Benefitting Interested Persons.
Complele if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relattonship between interested person and the (c) Amount and type of assistance
orgamzanon
Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes"” on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (eL‘S :lagnng
interested person and the transaction revenues?
Yes | No

organization

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
DAA
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_ SCHEDULE O Supplemental Information to Form 990 QU No 1945-0047
+ (Form $90) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Saint John's School 66-0199364

Form 990Yad T, Lineiang - Organization's Mission or Most Significant Activities
Yoyt IIT, Line

Saint John's School is a college preparatory, nonsectarian,

co-educational day school, located in a residential area of Condado, San

Juan. It has an enrollment of approximately 687 students from Pre-school

to twelfth grade.

Form 990, Part VI, Line lla - Organization's Process to Review Form 990
The Form 990 was reviewed by the Financial Director of the entity. The
Financial Statements were reviewed by the Financial Committee. The numbers
presented on the return are based on the presentation of information on the

Audited Financial Statements.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Excecutive Commitee signs the contract with the headmaster and the
Board Policy Manual establishes the Personnel Policy guidelines to be

followed in the school.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The Excecutive Commitee signs the contract with the headmaster and the
Board Policy Manual establishes the Personnel Policy guidelines to be

followed in the school.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 990) 2009
DAA
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‘ ‘ Depreciation and Amortization
Form 4562 . . .
. (Including Information on Listed Property)

+ Department of the Treasury

Internal Revenue Service .
v ' (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

Saint John's School 66-0199364
Business or activity to which this form relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 __ Dollar imitation for tax year Subtract Iine 4 from hine 1 If zero or less, enter -0- |f married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 [ 7
8 Tota! elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smatler of hne 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 [ 13] : § -
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) - ) 16 774,427
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> [—I ' .

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Monthand year | (c) Basss for depreciation  {(d) Recovery
{a) Classification of property placed in (business/investment use {e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
18a  3-year properly
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g_ 25-year property . 25 yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM SIL
i Nonresidental real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b _12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Part IV Summary (See Instructions.)
21 Listed property Enter amount from line 28 21
22  Total Add amounts from line 12, Iines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter here
and on the approprniate Iines of your return Partnerships and S corporations—see instructions 22 774,427
23  For assets shown above and placed in service during the current year, enter the .
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA There are no amounts for Page 2
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990 / 990-PF

For calendar year 2009, or tax year beginning

Foms Mortgages and Other Notes Payable

07/01/09 . andending

2009
06/30/10

Name

Saint John's School

Employer identification Number

66-0199364

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) Banco Popular de P.R.

(22 Banco Popular de P.R.

(3) Banco Popular de P.R.

4

(5

(6)

(-

8

9

(10)

Orniginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate

1) 12/04/06 12/04/36 Principal at Maturity 6.390
(2) 04/05/07 12/04/36 Principal at Maturity 5.290
(3) 1,014,880 06/16/08 12/04/36 Principal at Maturity 1.250
4

(5) '

(6)

4]

(8)

9

(10

Secunty provided by borrower

Purpose of loan

(1) Real Estate Commercial Facility Development
2y Real Estate Commercial Facility Developmet
(3) Real Estate Commercial Facility Development
(4)
(5)
(6)
(7)
8)
(9)
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
() N/A 6,037,346 6,037,346
(2) N/A 5,170,569 5,170,569
(3) N/A 3,502,264 3,908,984
4)
(5)
(6)

)

(8)

9

(10)

Totals

14,710,179

15,116,899




- 9840SAINT Saint John's School 2/28/2011 9:21 PM
66-0199364 Federal Statements
FYE: 6/30/2010

Taxable Dividends from Securities

Unrelated Exclusion Postal Acquired after

Description Amount Business Code  Code Code 6/30/75
Dividend $ 51,610 14
Interest 20,472 14

Total S 72,082
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Forrh 8868 Application for Extens_ion_of Time To File an

(Rev Apri 2000) Exempt Organization Return OMB No 1545-1709
‘Departmert of the Treasury P File a separate application for each return.

Internal Revenue Service

® (i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |fyouare filling for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part| 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 | only > D
Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file Income tax returns @ ‘ D)
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file AR

one of the returns noted below (6 months for a corporation required to file Form 890-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 consohdated Form 990-T Instead, you must submt 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 chick on e-file for Chanties & Nonprofits

Type or Name of Exempt Orgamization Employer identification number
print
File by the SAINT JOHN'S SCHOOL 66-0199364
‘f’l;’: date for Number, street, and room or sute no f a P O box, see instructions
At 1466 ASHFORD AVENUE
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SAN JUAN PR 00907-1560
Check type of return to be filed (file a separate apphcation 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 .4, E/%‘, Form 8870
1y i!',«f ;.

® The books areinthe careof » IVAN ORTIZ

TelephoneNo P 787-728-5343 FAXNo P
® |f the organization does not have an office or place of business in the United States, check thl
® If this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GE
for the whole group, check this box » D If it 1s for part of the group, check this box
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of tme
untt 02/15/11 | tofile the exempt organization return for the organization named above The extension is

> ]

for the organization's return for
» calendar year or

» tax year begnning 07 /01/09 andendng 06/30/10

2 If this tax year is for less than 12 months, check reason D Initial return D Final return D Change In accounting period

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

less any nonrefundable credits See instructions 3a $
b If thus apphication 1s 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 | §

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c | §
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

DAA
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Form 8868 Application for Extension of Time To File an

(Pev Apri 2009)

) .
Depariment of the Treasury P File a separate application for each return
Internal Revenue Service

Exempt Organization Return OMB No 15451709

@ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box
® |t you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> L]

Part| Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

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

Part | only

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 returns

Electronic Filing (e-file) Generafly, you can etectronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted betow (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the addihonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868 For more details on the electronic fiing 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

File by the Saint John's School 66-0199364

zl‘l’: dac"ir’m Number, street, and room or sute no i a P O box, see instructions

el 1466 Ashford Avenue

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

San Juan, PR 00907-1560

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 (irust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

®  The books are in the care of P

Telephone No B FAXNo »
® if the orgamization does not have an office or place of business in the United Stales, check this box [ 2 D
® | ttws 1s for @ Group Return, enter the organization's four digit Grpug Exemphon Number- (GEN)\“— 7y, tEn Hfthis is
for the whole group, check this box > D If s for paﬂ%ft e Qr?l}D"’Cthk lhIS bOXﬁ "‘. .‘,::;-"“’}‘ and atlach
a hst with the names and EINs of all members the exlension will cover r-}}'; 5 v :\ b ‘",: A o rs\‘ ?:""
1 | request an automatic 3-month (6 months for a corporation requnred to ‘file Form 990-T) extensnon “of time
untdl , to file the exempt organization return for the org’lEcEthin F&anjﬁ‘gﬁbove The extension is

for the organization's return for

> H calendar year or R’ % F‘* ‘,ELL)

t __l "(—f wasary
> ax year beginning , and ending 3,‘; 5‘&&_

2 If this tax year 1s for less than 12 months, check reason D inisal return D Final return D Change in accounting penod

3a If this application i1s for Form 930-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a $
b Il this apphcation 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 | $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, +f required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See mnstructions 3c | $

Caution |f you are going to make an etectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for paymentinstructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

DAA
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“Form 8868 (Rev 4-2009)

Page 2

® |fyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
.Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

> X

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)

Type or Name of Exempt Organization Employer identification number
print
File by the Saint John's School 66-0199364
z:‘:g‘:@dfor Number, street, and room or suite no If a P O box, see mstructions For IRS use only
fiing the 1466 Ashford Avenue
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions San Juan, PR 00907-1560
Check type of return to be filed (File a separate apphcation for each return)
Form 990 Form 990-PF Form 1041-A H Form 6069
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® The books are inthe care of P Tha (DrpevO ion
TelephoneNo » 787-728-5343 FAX No »
@ if the organization does not have an office or place of business in the Uniled States, check this box
@ i this 1s for a Group Relturn, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box > If it1s for part of the group, check this box > D and attach a

st with the names and EINs of all members the extension is for

4  ireques! an addional 3-month extension of tme untt 05 /15/11
For calendar year , or other tax year beginning 07/01/09 ,andendng 06/30/10

5
6 If this tax year 1s for less than 12 months, check reason D Intial return D Final return D Change in accounting perod
7

State in detad why you need the extension

Additional time is requested to gather information to prepare a complete

and accurate return.

8a If this apphcation is for Form 990-BL., 990-PF, 9380-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See inslructions 8a - G-
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b -_ O
¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c R

s

Signature and Verification

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and (o the best of my knowledge and belief,

it s true, correct, and complete, and that | am authorized 10 prepare this form

Signature P \9d(1 A /@)a’ Title » QAFI

Date » F—eb (bj,lO(‘

JAA

Form 8868 (Rev 4-2009)
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&
-rom 38068 Application for Extension of Time To File an
(Rev Apn 2009) Exempt Organization Return OMB No 1545-1709
~ Department of the Treasury P> File a separate application for each return.
Internal Revenue Service l
@® |f you are filing for an Automatic 3-Month Extension, complete only Part ) and check this box > IE

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

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 returns @ [F))
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime 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 Form 990-T Instead, you must submit the fully completed and signed page 2 (Part }l) 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
File by the SAINT JOHN'S SCHOOL 66-0199364
:::gd:;fufor Number, street, and room or suite no. If a P O box, see instructions.
ot e 1466 ASHFORD AVENUE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SAN JUAN PR 00807-1560
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 IV 7' Eﬁ/‘ Form 8870
2T
GU I}’ F/EHI‘/EA,, /.5:'
® The books are nthe careof » IVAN ORTIZ /‘qub S E
Telephone No B 787-728-5343 FAX No. P 06‘71 03 965E
® |f the organization does not have an office or place of business in the United States, check th| 20 > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 D 1f it 1s for part of the group, check this box 37 attach
a hist with the names and EINs of all members the extension will cover -
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02/15/11 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year or

4 tax yearbeginning 07/01/09 ,andendng 06/30/10

2 If this tax year is for less than 12 months, check reason D Imtial return D Final return D Change in accounting penod

3a [f thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a $
b If this application i1s 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| $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA
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(Rev April 2009)

“Form 8868 Application for Extension of Time To File an

Exempt Organization Return

* Departmert of the Treasury P File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

» L

Part | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file ncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime 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 extenston or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more details on the electronic fiing of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits

> []

Type or Name of Exempt Organization Employer identification number

print

File by the Saint John's School 66-0199364

:;’: date for Number, street, and room or sute no If a P O box, see instructions

el 1466 Ashford Avenue

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

San Juan, PR 00907-1560

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 890-PF Form 1041-A Form 8870

The books are in the care of P

Telephone No P FAXNo P
If the orgamization does not have an office or place of business in the United States, check this box

If this 1s for a Group Return, enter the orgamzalnon s four digit mr umber SG NQE If this 1s
for the whole group, check this box | 4 i it1s for pa ckfl l 'TANCW attach

Zol ADs

a list with the names and EINs of all members the extensnon will cover o1l |Avm A i:(‘\ r)

> [

1

| request an automatic 3-month (6 months for a corporation requured to fle Form 990- T) extensmn of time
untl , to file the exempt organization return for the orgIErE@tnqn 1arr{q’9ﬁbove The extension s
for the organization's return for

: B faa):eyn:aarrt:l:;:mmg i , and ending RECEiVED
315625

if this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change 1n accounting pernod

3a

If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | §

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 b | §

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

System) See instructions 3c $

Caution H 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

DAA

Form 8868 (Rev 4-2009)
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&
= orm 8868 (Rev- 4-2009) Page 2

~® |fyou ark filng for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box >
-Note Only complete Part I11f you have already been granted an automatic 3-month exiension on a previously filed Form 8868

® 1f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Orgamzation Employer identification number

prnint

File by the Saint John's School 66-0199364

z:jf;“;(e:'m Number, street, and room or suite no If a P O box, see instructions For IRS use only

filrg the 1466 Ashford Avenue

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

instructions San Juan, PR 00907-1560

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of P Tha _,CDR"PC&’OKO&’T

TelephoneNo » 787-728-5343 FAX No »
® |i the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box 4 D If t1s for part of the group, check this box 4 D and attach a

hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untt  05/15/11
5  For calendar year , or other tax year beginning 07/01/09 ,andendng 06/30/10
6  Ifthis tax year s for less than 12 months, check reason D Intial return D Final return D Change in accounting period
7  State in detall why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8Bal § - O -

b If tws application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b| $ - O -
c Balance Due. Sublract fine 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8| § - O—
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and 10 the best of my knowledge and belief,
i 1s true, correct, and complete, and that | am authonzed 1o prepare this form

Signature P Jda /(, /@)a/ Titte P Qﬂﬁ Date P Fﬁb (i)"ZOH

Form 8868 (Rev 4-20'09)

DAA



