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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2?2 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the foIIowung parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part |

Did the organmization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV, and V, hne 1 . . . .o

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,ne2 . . . . . . . [JYes [JNo
Section 501(c)(3) orgamzatlons Did the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule 0 and provnde explanatrons in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O
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SCHEDLLED Suppl tal Fi ial Statements | -ouBno 15es0047
(Form 990) upplemental Financi 2010

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. #:Open to Public. :

Departiment of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Hlnspection = ¢
Name of the organization Employer identification number
St. Thomas High School Foundatin 23-7061816

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from {dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . OYes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confemng impermissible private benefit? .o .o OYes [ No
Conservation Easements. Complete if the orgamzatuon answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {Check all that apply)
[J Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space

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

O WON -

-~ Held at the End of the Tax Year
a Total number of conservation easements . .o RN .o 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extinguished, or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . Ovyes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

»>$ -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}

() and section 170(h)@)B)(m)? . . e e e e e . OYes [ONo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, line 1 . . . . . .o . » 3
(i) Assets included in Form 990, Part X . . > $
2 |f the organization received or held works of art historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIIl, ine 1 . A .. . . » 3§
b Assets included in Form 990, Part X . . . . .. . . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 950) 2010




Schedute D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

a
b

c
4

5

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):

{1 Pubhc exhibition d [ Loan or exchange programs

O Scholarly research e [J Other

[ Preservation for future generations

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

Duning the year, did the orgamzation 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? . OYes [JNo

EZIIE Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,

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

ia

o

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .o . .o . CYes [ONo

If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
Beginning balance . . . . A . . . . 1c
Additions during the year . . ; .o e 1d
Distributions during the year .o . .o . . 1e
Ending balance . . . . 1f
Did the organization |nclude an amount on Form 990 Part X, lme 2172 . . . O Yes [INo

If “Yes,” explain the arrangement in Part XIV.

EZE Endowment Funds. Complete if the 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
ia Beginning of year balance 10,086,683 9,074,309 11,580,803 (VS et v | DR e L
b Contributions . 815,028 510,184 221,060
c Net investment earnings, gams and ¢
losses . e . 2,011,010 1,154,798 (2,630,079)
d Grants or scholarships . 23,400 53,270 © 13,000} -
e Other expenditures for facilities and
programs . .
f Administrative expenses . . . . 100,908 89,005 84,475~ .7 - .7
g Endofyearbalance . . . 12,788,560 10,086,683 9,074,308y .. T
2  Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » 9.96 %
b Permanent endowment » 89.38 %
¢ Term endowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . e e e e . 3a(i) v
(ii) related organizations .. . . 3alii) v
b If “Yes” to 3a(ii), are the related organlzatlons ||sted as requured on Schedule R’7 P . 3b| v
4  Describe in Part XiV the intended uses of the organization’s endowment funds.
EZXYE Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis | (b) Cost or other basis () Accumulated (d) Book value
(investment) {other) depreciation
18 Land . . . . . . .. L L.
b Buildings . .
c¢ Leasehold mprovements
d Equipment
e Other
Total. Add hnes 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . >

Schedule D {Form 990) 2010




SCHEDULE E Schools | OMB No 15450047

(Form 990 or 990-EZ)

» To be completed by organizations that
answer “Yes” to Form 990, Part IV, line 13, or Form 990-EZ, Part Vi, line 48

2008

Department of the Treasury Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
St. Thomas High School Foundation 23 7061816
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body?

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

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,

In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain .
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a raciaily
nondiscnminatory basis? . .. . ..
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
if you answered “No” to any of the above, please explain (If you need more space, attach a separate
statement.)

5§ Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities? .

g Athletic programs?

h Other extracurricular activities? .. . - .o . .
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate
statement.)

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" to either line 6a or line 6b, please explain using an attached statement. . !

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, covering racial nondiscrnimination? If “No,” attach an explanation

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008




SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 980-E2) undraising or Gaming Activities

Complete If the orgamzation answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Depaitment of the Treasury organization 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 organization Employer identification number
St. Thomas High Schoo! Foundation 23-7061816

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emal solicitations f [] Solicitation of government grants

¢ [ Phone solicitations 9 Special fundraising events

d (] In-person solicitations

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

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

Amount paid to

{m} Did fundraiser have W) . {v1) Amount paid to
(1) Name andt tadc:resds of ndwvidual () Activity custody or control of (w)eroﬁsascrt?\ﬁflms fu(r?é :;‘:gpﬁgtgé)m {or retained by)
or entity (fundraiser) contrbutions? Y sy organization

colt

Yes No

10

Total . . . . <

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

Page 2

m Fundraising Events. Complete If the orgamization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1

Golf tournament

(b) Event #2

(c) Other events

{event type)

{event type)

{total number)

(d) Total events
(add col (a) through
col (¢))

[
3
c
© 1 Grossrecepts . 107,596
£ | 2 Less.Chantable
contributions 34,285
3 Gross income (line 1 minus
line 2) . 73,311
4 Cashprizes .
5 Noncash prizes 13,900
(9]
$1 6 Rent/faciity costs . 12090
2
&1 7 Foodand beverages . 1,039
3
5l 8 Entertainment
9  Other direct expenses 6,238
10  Drirect expense summary Add hnes 4 through 9 in column (d) > 32,267 )
Net income summary. Combine line 3, column (d), and line 10 » 41,044

B

Gaming. Complete If the organization answered “Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.

o {b) Pull tabs/instant (d) Total gaming (add
E {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {(c))
2
c
1 Gross revenue .
#| 2 Cashprizes .
2 3 Noncash prizes
w
§ 4  Rent/facility costs
[a}
5 Other direct expenses
[J Yes % | [] Yes %| [ Yes %
6 Volunteer labor (] No 3 No ] No '
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine hine 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activites.
a Isthe organization licensed to operate gaming activities in each of these states? Oyes [ONo
D NG, ORI i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | CYes CINo

b If“Yes,” explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 390-EZ) 2010 Page 3

11

12

13
a
b
14

15

16

17

a

b

Does the organization operate gaming activities with nonmembers? . [OYes [ INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . O ves [INo
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .. .o . . (O Yes [JNo
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party

Gaming manager compensation »  $

Description of services provided »

O Director/officer (] Employee (3 Independent contractor

Mandatory distnibutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . O Yes No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzations or

spent In the organization's own exempt activities during the tax year »  §

WSupplemental Information. Complete this part to provide the explanations required by Part I, ne 2b,

columns (iii) and (v}, and Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2010
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