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| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury :

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

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11

B Check if applicable € Name of organzation St, Joseph's Catholic School, Inc. D Employer identification number

(] Address change Doing Business As 57-0965988

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial return 100 St. Joseph's Drive 864-234-9009

O Terminated City or town, state or country, and ZIP + 4

O Amended retum Greenville, SC 29607 G Gross receipts $ 6,906,147

[l Application pending F Name and address of principal officer H(a) Is this a group retum for affiliates? O vYes No
Keith F. Kiser, 100 St. Joseph's Drive, Greenville, SC 29607 H(b) Are all affiliates included? [ Yes [ No

| Tax-exempt status 501(c)(3) ] so1e)¢ Y (nsertno) (] 4947@(1)or [] 527 If “No,” attach a list (see nstructions)

J  Website: P www.sjcatholicschool.org H(c) Group exemption number P

K Form of organization Corporation [_] Trust [[] Association {_] Other P ’ L Yearof formaton 1993 [ M State of legal domicile SC

Summary
1 Bnefly describe the organization’s mission or most significant activities:  St. Joseph's Catholic School is a private Roman
Catholic co-educational college-preparatory day school serving the Upstate of South Carolina. The school provides a rigorous

[+ 20 gt fupaiathuisiphostsbapuipatagiyuut - Andik stubut, ubeplbpivhpiol: hpiar Shydafofebeyiutefivuubiuiuptys. Spsplhydivagl usietutebufiusirihesiugi st ivethmyitegiiieniiyduishud el
g hiberal arts curriculum with challenging college preparatory, honors, and Advanced Placement classes.
E - - -
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 14
9| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) L 4 14
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 75
§ 6 Total number of volunteers (estimate if necessary) .o e 6 300
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . .. . 7b 0
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIll, ineth). . . . . . . . . . . . 610,893 1,119,031
. 9 Program service revenue (Part Vill, ine2g) . . . . e e e 4,787,216 5,576,515
2 | 10 Investment iIncome (Part VIll, column (A), lines 3, 4, and 7d) o .. 22,724 - 10,292
£ |11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c¢, and 11e) .o 179,924 200,309
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 5,600,757 6,906,147
g 13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 402,254 613,432
14 Benefits paid to or for members (Part 1X, column (A), line 4) .
a |15 Salaries, other compensation, employee eneflts (Pa@j’xﬂ'éel (ADlnes g —10) 3,425,873 3,740,695
g 16a Professional fundraising fees (Part IX, colu n A —hne-1-1e)_-—-._, U
Q b Total fundraising expenses (Part IX, colirmr? (D), line 25) » A I <L
9|47  Other expenses (Part IX, column (A), IntSe| 1aE11 & 11124701 ] ‘-’ . 1,773,061 1,611,208
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime 25 . 5,601,188 5,965,335
e = (£,
19  Revenue less expenses. Subtract line 18 fropwline 2 r=ms g eo . 1- - (431) 940,812
52 J\IL/LiY, U 1 - Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line 16) . . . . . . . . . . . . . . .. 9,061,746 9,471,890
%g 21 Total habilities (Part X, ine26) . . . . . e e 6,414,238 5,883,569
Zz| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e 2,647,508 3,588,321

Signature Block

Under penalties of perjury, | decl
true, comrect, and complete De€lArat

tus #Btum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
n offlcer) 15 based on all Information of which preparer has any knowledge
Z / ™

ﬁig; }%\ﬁﬁv \é/ )é\\str Yecrneestey - Lo// (R

Type o/ pnnt name and title
Paid Pnnt/Tprpreparer s name Preparer s signature Date Check [] PTIN
Preparer self-employed
Use only Firm’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . . . . [lYes[ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
Eled]l] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part l1I

O

1 Brnefly describe the orgamization's mission:

St. Joseph's Catholic School is a private Roman Catholic co-educational college-preparatory day school serving the Upstate of
South Carolina. The school provides a rigorous liberal arts curriculum with challenging college preparatory, honors, and Advanced
Placement classes. St. Joseph's seeks academic excellence and strives to form the minds, hearts, and souls of its students in

the likeness of Christ.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . C e e e e e OYes [¥]No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: 611710 )(Expenses$ _ 4,385515 includinggrantsof $ | 607,768 ) (Revenue$ ! 5,595,519 )
-}-\-cademic, athletic and ott_{én_'_extra-curricular expenses.éﬁé'ﬁl'é-t-he school to-carry out its mission of proil:i:@ing a rigorous liberal arts
college preparatory curriculum while striving to form the minds, hearts, and souls of its students in the likeness of Christ.

4b (Code: )(Expenses$ including grantsof$ }(Revenue$ )

4c (Code: ){Expenses$ including grantsof$ )(Revenue$ )

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

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

4e Total program service expenses P 4,385,515

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203

Page 3

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I/f “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .. . e e e e e e e

Did the organization report an amount in Part X hine 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes " then complete Schedule D Parts VI
VIt, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for |nvestments—other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets 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

Did the organization report an amount for other liabllities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl

Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year’7 lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll i1s optional

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization 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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? lf “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 (v
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
Jolv )
1a| v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 | v
14a v
14b v
15 |V
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2010)




Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"” complete Schedule I, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land lll . . . . e e e 2|V

23 Dd 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 . . . . . L. .. . 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal 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," gotolne25 . . . . . .o .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’7 .o 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . . . e e e 24¢
d Did the organization act as an “on behalf of” 1Issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . e e e e Co 25b v
26 Was a loan to or by a current or former officer, dlrector 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, Partil . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transactlon wnth one of the follownng partles (see Schedule L,
Part 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, PartlV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30
31 D the organlzatlon I|qU|date terminate, or dissolve and cease operatlons'7 If "Yes comp/ete Schedule N,
Part! . . . . . 31
32 Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’7 If "Yes
complete Schedule N, Partll . . . . 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33
Was the organization related to any tax- exempt or taxable entxty" If “Yes,” complete Schedu/e R Parts 1, III
V,and V,linet . . . . S 7'
35 Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)'7 35

a 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,

g

SN N PN PN DN O ON D DN AN

Part V, line 2. . . . . . e e e e e e e . D Yes . No
36 Section 501(c)(3) orgamzatlons Dld the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, ne2 . . . . . . . . . . . . . . 36 v

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

Partvi. . . . . 37 v
38 Did the organization complete Schedule 0] and provude explanatxons n Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v

Form 990 (2010)




Form 980 (2010)
YT Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V 0
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) S R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
account)? . .o .. 4a v
b if “Yes,” enter the name of the forelgn country B ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
! b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
; gifts were not tax deductible? 6b
} 7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) :
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? . e e e e e e . 7Ja | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b |V
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 8282? . . e e e e e . 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d l L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h ifthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. L N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7} organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes . 10b |
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources I
against amounts due or received fromthem.) . . . . . . 11b ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ;
¢ Enter the amount of reservesonhand . . . . .o Co. 13c f
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeal’? . 14a v
b If "Yes," has i filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule o 14b

Form 990 (2010)



Form 990 (2010) Page 6

@] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with i
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the pnor Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governingbody? . . . . . . . . . . . . e e e e 7a v
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: ‘
a The governing body? . . . e e e e 8a|v
b Each committee with authonty to act on behalf of the governlng body" Lo 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a '
b If “Yes,” does the organization have wrntten policies and procedures governlng the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzatron provrded a copy of this Form 990 to all members of its govemmg body before filing the
form? . . . . .o 11a| v
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 A L
12a Does the organization have a written conflict of interest policy? /f “No,” gotolne 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve
rise to conflicts? . . . . e e e e . 12b| v
¢ Does the organization regularly and consrstently monitor and enforce compliance with the polrcy’7 If “Yes,”
describe in Schedule O how this isdone. . . . e e e e e e e e e e 12¢| v
13 Does the organization have a written whistleblower poIrcy" e e e e e 13 Y
14  Does the organization have a written document retention and destruction poIrcy" o 14|/
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B I
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a( v
b Other officers or key employees of the organizaton . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) .. i{f” L }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement '%fn e I
with a taxable entity duringtheyear? . . . . . . . . . . . . . .« . . v v o o . .. |16a]l |v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its | - Pl :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |-+ | B
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . |16b| |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  South Carolina

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

for public inspection. Indicate how you make these available. Check all that apply.
[J Own website Another’s website (] Upon request

19 Descrnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

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

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . B

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (3] F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoxreseger g- g (Z_, g E § g :o‘n com;:g::anon compe::aat(;%n from am;::: of
(descrbe | 55 g g g gg g the organizations compensation
hours for %E_, ] o 88 organization (W-2/1099-MISC) from the
related "g 5 % £ (W-2/1099-MISC) organization
organizations| @ | S 3 2 and related
in Schedule 8|28 E organizations
0) o g
(1) Margaret Ann Moon 10
Chairman v
(2) Andre Cajka 5
Vice-Chairman v
{3)_Amy Rex ]
Secretary v
(4) Greg Rusnak 5
Treasurer v
(5) Roger Clinkscales 3 5
Member v
(6) Tim Cotter 5
Member v
_(7)_Richard Cleys 5
Member v
(8) Wwilliam DeMars 5
Member v
(9) Pearl Harris 5
Member v
(10)_ Keith Kiser e 50 146,365 n/a nia
Headmaster i v '
(11) MikePanther . 5
Member v
(12) Matt Utecht 5
Member v
(13) Thierry Wersinger 5
Member v
(14) Elizabeth Reynolds __ 5
Member v
(15). Ann M. O'Dea 50 74,703 nfa n/a
Director of Finance | v )
8] e

Form 990 (2010)



Form 930 (2010) Page 8
ETaAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) € (0) €) F)
Name and title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per = = compensation (compensation from amount of
week i:g: cf/’», S:,-’ é: :3:% g from related other
(descnbe | 55 g 3 @ §§ ‘3,, the organizations compensation
hours for g.g S -a 2ol organization (W-2/1099-MISC) from the
related | S| 8 2 g (W-2/1099-MISC) organization
organizations 5_ g 3 9 and related
in Schedule 21 a § organizations
0) 3 4
Q
17)
{18) .
) e
0] e
(1)
(22)
(23)
(24)
(25)
(26)
7).
@8)
ib Sub-total . . . . . A €
¢ Total from continuation sheets to Part VII Sectlon A N 6
d Total(addlines1bandic). . . . . . <
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | | __-Jl
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3|v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such | | |
individual . . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual - |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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) (B) ©)
Name and business address Descnption of services Compensation
Heartwood Constructers, Inc. 92 Beeco Rd., Greer, SC Construction 356,101
T2 Design & Construction 904 N. Main St., Greer, SC Consturction / Renovation 320,691
West Electrical Contractors PO Box 734, Newberry, SC Athletic Lighting & 194,700
Electrical Repairs

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization» 3

1
i
|
|

Form 990 (2010)



Form 990 (2010)
L@l Statement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenus

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

103,816

Related organizations . 1d

Government grants (contributions) | 1e

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

1,060,364

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a-1f .

© 1,164,180

Program Service Revenue

2a

Q@ =0 Q06

Tuition & Fees

Business Code

611710

5,576,515

5,676,515

All other program service revenue .
Total. Add lines 2a-2f .

>

5,576,515

Other Revenue

6a

[1]

7a

8a

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

ends, interest,
»

9,963

9,963

333

333

>

.(I) R.eal .

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securtties

} ) 'Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on Iine 1c¢).
See Part IV, line18 . . . . a
Less:directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of nventory, less
retumsand allowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

198,745
62,595
events . »

136,150

vites . . P>

Miscellaneous Revenue

Business Code

Miscellaneous

611710

19,006

19,006

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

T
t

vy

6,906,147

5,595,521

10,296

Form 990 (2010)



Form 990 (2010)

s gr @l Statement of Functional Expenses

Page 10

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 rted on lines 6b, A (8) (©) (D)
7b, 8b, 9b, and 10b of Part VIl. ' Total expenses P panses | anagerert and Foxsonson
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 607,768 607,768
3 Grants and other assistance to governments,
organizattons, and individuals outside the
U.S. See Part IV, lines 15 and 16 5,664 5,664 ’
4 Benefits patd to or for members i
5 Compensation of current officers, d:rectors
trustees, and key employees 159,400 106,798 52,602
6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 84,325 84,325
7  Other salaries and wages 2,611,764 1,906,588 548,470 156,706
8  Pension plan contnbutions {include sectlon 401(k)
and section 403(b) employer contnbutions) 85,257 61,556 18,757 4,944
9  Other employee benefits . 588,951 425,223 128,391 35,337
10  Payroll taxes . 210,998 152,413 46,442 12,243
11 Fees for services (non- employees)
a Management 7,621 7,621
b Legal
¢ Accounting 9,100 9,100
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other .
12  Advertising and promotlon 68,361 68,361
13  Office expenses 103,119 103,119
14  Information technology
15 Royalties .
16  Occupancy 344,586 323,910 17,229 3,447
17  Travel . . 3,326 3,326
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 179,798 179,798
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon 467,298 452,229 12,442 2,627
23 Insurance . . e 69,071 64,236 3,454 1,381
24  Other expenses. ltemize expenses not covered r
above (List miscellaneous expenses in line 24f, If :
line 24f amount exceeds 10% of line 25, column .
(A) amount, st ine 24f expenses on Schedule O.) '
a Student Actwity Expense 100,722 100,722
b Academic Program Expense B 72,240 72,240
C Athletic Program Expense ) 185,966 185,966
d
L= i
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 5,965,335 4,385,515 1,269,272 337,648
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing RN 1,283,537| 1 125,148
2 Savings and temporary cash investments . 788,842 2 726,280
3 Pledges and grants receivable, net 3 392,429
4  Accounts receivable, net . 14,891 4 21,440
5 Receivables from current and former offlcers dlrectors trustees key '
employees, and highest compensated employees Complete Part Il of B
Schedule L . . . 5 B T
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . - 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 38,166| 9 10,276
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,749,935
b Less: accumulated depreciation 10b (3,621,118) 6,857,202 10c | 8,128,817
11 Investments—pubiicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, lme 11 . . 79,109| 15 67,500
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 9,061,747| 16 9,471,890
17  Accounts payable and accrued expenses . 481,114| 17 975,018
18 Grants payable . 18
19  Deferred revenue . 125,026 19 167,392
20 Tax-exempt bond llabllltles 3,890,000 20 3,720,000
g 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
:_:‘ 22 Payables to current and former officers, directors, trustees, key
4 employees, highest compensated employees, and disquallfled persons. B o
Jor Complete Part Il of Schedule L S . 22
23  Secured mortgages and notes payable to unrelated third partles 1,791,803 23 921,234
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities. Complete Part X of Schedule D . 126,295| 25 99,925
26 Total liabilities. Add lines 17 through 25 6,414,238 26 5,883,569
° Organizations that follow SFAS 117, check here > . and complete f
8 lines 27 through 29, and lines 33 and 34. _ B L o
5|27 Unrestricted net assets 1,984,962| 27 2,469,613
g 28 Temporarily restricted net assets . 599,770| 28 1,052,939
T 29 Permanently restricted net assets . . 62,777| 29 65,769
2 Organizations that do not follow SFAS 117, check here > [:_l and !
5 complete lines 30 through 34. T I
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained eamings, endowment, accumulated incomie, or other funds . 32
2" 33 Total net assets or fund balances . . 2,647,509 33 3,588,321
34 Total hiabilities and net assets/fund balances . 9,061,747 34 9,471,890

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 6,906,147
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,965,335
8 Revenue less expenses. Subtract line 2 from line 1 . 3 940,812
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) . 4 2,647,509
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B) . . .. . 6 3,588,321
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl O
' Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [] Other
If the organization 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? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
O Separate basis [] Consolidated basis [] Both consolidated and separate basis N
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?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A
{Form 990 or 990-E2)

| OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu
mt;rh"'; Revenue Service i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

St. Joseph's Catholic School, Inc. 57-0965988

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

The organization 1s not a private foundation because rt 1s: (For ines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).

2 A school described In section 170(b}(1){A)(ii). (Attach Schedule E.)

3 []Ahospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’'s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A)(iv). (Complete Part Il )

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

7 [ 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.)

[(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Uan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type -Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check tisbox . . . . .o - .o ..o O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

«©

(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and Yes | No
(n) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in () above? . . . e e e e e 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (1) above” e e e e e e 11g(jii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organzation {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col ()} isted inyour | the organizationin | organization in cot support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
€
(D)
(E)
Total

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 Page 2

m 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {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

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

4 Total. Add lines 1 through 3.

$ 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) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4

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

9 Net income from unrelated business

activities, whether or not the business
1s regularly carmed on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . coe 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e E
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . L L ... O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . . > [
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . .. Lo o L O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

() Total

Gifts, grants, contnibutions, and membership fees
received. (Do not include any “unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is 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 hines 1 through 5.

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

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

Add lines 7a and 7b

Public support (Subtract line 70 from L s .
ne6) . . . o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2006 {b) 2007 (c) 2008 (d) 2009

(€) 2010

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 100 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 > [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f}) 15 %

16 Public support percentage from 2009 Schedule A, Partlll, line 15 . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a 333% support tests—2010. If the organmization did not check the box on line 14, and hne 15 1s more than 33'5%, and line

b

20

1715 not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

33'13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-EZ) 2010




SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 8, 7, 8, 9, 10, 11, or 12, . Open tq Public
Intenal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization mployer identification number

St. Joseph's Catholic School, Inc. §7-0965988

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

organization answered “Yes” to Form 990, Part IV, line 6

Ah ON =

»

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

Total number at end of year . .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the orgamization 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? . . . . . . OYes [1No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

conferring impermissible private benefit? . . . .. CYes [JNo

Conservation Easements. Complete if the organization answered "Yes™ to Form 990, Part IV, e 7.

ao0ouTo

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
[ Protection of natural habitat [0 Preservation of a certified historic structure

[0 Preservation of open space

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.

" |Held at the End of the Tax Year
Total number of conservation easements . . . . . . e e e e e 2a
Total acreage restricted by conservation easements . . . . N 2b
Number of conservation easements on a certified historic structure mcluded n (a) e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OYes []No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(NYAHBY)? . . . . . . . . . . e e e [(OYes [JNo

In Part X1V, 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.

IEZXIN 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) Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstorlcal treasures or other 5|mllar 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, PartVill,lne1 . . . . . . . . . . . . . . . . . P %

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Page 2
Part M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [ tLoan or exchange programs

e [] Other _

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

a [J Public exhibition
b [0 Scholarly research
¢ [OJ Preservation for future generations
4
XIV.
5

Durning 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?

OYes [INo

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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e [ Yes No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21’7 . [71Yes [JNo

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

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
1a Beginning of year balance 62,777 48,000 35,000

b Contnbutions . 2,317 12,800 13,000
¢ Net investment earnings, galns and

losses . . - 675 1,977
d Grantsor scholarshnps ;
e Other expenditures for facilities and

programs . .
f Administrative expenses . !
g End of year balance 65,769 62,777 48,000 I

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

a Board designated or quasi-endowment » %
b Permanentendowment » 100 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i) v
(i) related organizations . . 3a(ii) v
b If “Yes” to 3a(ji), are the related organlzatlons Iusted as requnred on Schedule R" 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost-or other basis | (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 860,399 860,399
b BUIldlngs . . 7,799,187 2,730,389 5,068,798
¢ Leasehold |mprovements
d Equipment 523,505 269,552 253,953
e Other . 2,566,844 621,177 1,945,667
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 8,128,817

Schedule D (Form 990) 2010
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ETG@YIN Investments —Other Securities. See Form 990, Part X, line 12,

(a) Descnption of secunty or category
{including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col (B) line 12))

E1aAYI}  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

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

(U]

2

()]

©]

(O]

{6)

U]

(G

()]

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B} lne 13} P>

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

(a) Descnption (b) Book value

(1) Closing Costs 67,500
@

(©)]

4

)

©

U]

8

®

(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . > 67,500

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

(a) Descnption of liability

(b) Amount

(1) Federal income taxes

(2) Student and Parent group funds

99,925

&

@

5

®

m

@

©

(10)

)

Total. (Column (b) must equal Form 930, Part X, col, (B} ine 25,) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s llability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ime12) . . . . . . . . . . . . . . 1 6,906,147
Total expenses (Form 990, Part IX, column (A), line 25) . 5,965,335
Excess or (deficit) for the year. Subtract line 2 from line 1 940,812
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior penod adjustments .
Other (Describe in Part XiV.) .
Total adjustments (net). Add I|nes4through8 . R
Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 Coe 10 940,812
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . [2a
Donated services anduseoffactities . . . . . . . . . . . |2b
Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢
Other DescribenPartXiVy. . . . . . . . . . . . . . . |L2d
Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4  Amounts included on Form 890, Part VIlI I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, ne7b . . | 4a
Other (DescribenPartXivy). . . . . . . . . . . . . . . |4b
¢ Add hnes 4a and 4b .o
5 Total revenue. Add lines 3 and 4c (I' hls must equal Form 990 Partl I/ne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . e e 1 5,357,567
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. v
Donated services anduse of factittes . . . . . . . . . . . [2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . . S I~
Other (Describe in Part XIV) S e
Add lines 2a through 2d .
3  Subtract line 2e from hine 1 .
4  Amounts included on Form 990, Part X, I|ne 25 but not on hne 1'
a Investment expenses not included on Form 990, Part Vlll, ine7b . . { 4a
b Other DescnbeinPartXiV). . . . . . . . . . . . . . . |4b 607,768 |;
¢ Addlines4aand4b . . .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide
any additional information.

Ol |N[O|NIL|WIN

QOWONOOMLEWNS=

-h

-—h

6,298,379

N

(-2 = N s T = i 1}

607,768
6,906,147

o000

607,768
5,965,335

the Form 990.
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Schedule D (Form 990) 2010

Page 5

X P 'l Supplemental Information {continued)
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SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-EZ)

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

2010

D t of the T Open to Public
|n?§r?|'§§"§2vé’nue%e5§‘e”” » Attach to Form 990 or Form 990-EZ. In':pectionu I
Name of the organization Employer Identification number
St. Joseph's Catholic School, Inc. §7-0965988
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e 1 v
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? Ce . 2 | v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explamn. If you need more space, use Part | . 3 v
Nondiscrimnatory pohicy is inciuded in all media for school open house, application process, etc.
........................................................................................................................ ;
4  Does the organization maintain the following? T I T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .o . e e | v
¢ Copies of all catalogues, brochures, announcements and other written communications to the publ|c dealmg
with student admissions, programs, and scholarships? . e 4c | v
d Copies of all material used by the organization or on its behalf to solicit contnbutnons” ad | v
| If you answered “No" to any of the above, please explain. If you need more space, use Part Il. {
\ ‘
‘ I
‘ . e ) |
\ |
eeeeeeeeememeeee e oeeeeeeeeeemacameseemeemeoeeemeoeaceessiremereoeocesseememsereoeomesesssssesseteseoses i
i 5 Does the organization discriminate by race in any way with respect to: o __f
| a Students’ nghts or privileges? 5a v
b Admissions policies? . 5b v
|
| ¢ Employment of faculty or administrative staff? . 5c v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . 5e v
f Use of facilities? 5f v
g Athletic programs? . 5g v
h Other extracurricular activities? . . Sh v
If you answered “Yes” to any of the above, please explaln If you need more space use Part I |
{
------ [
i
- e eonememmemmemeeceeesceennennan |
_________________________________________ o !
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a v
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes” to either Iine 6a or line 6b, exptain on Part 1l. ‘
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | | 1
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part il . 7| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2010)
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Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2010)



SCHEDULEF | OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 0
Part IV, line 14b, 15, or 16. Open to Public
Department of the Treasury » Attach to Form 990. » See separate instructions.

Intemal Revenue Service Inspection

Name of the organtzation Employer Identification number

St. Joseph's Catholic School, Inc. 57-0965988
General Information on Activities Outside the United States. Complete if the organization answered “Yes" to

Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . Coe e R Yes [JNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region

(b} Number of
offices in the

region

(c) Number of
employees, agents,
and independent
contractors
n region

(d) Activities conducted in
region (by type) e g,
fundraising, program

services, investments,
grants to recipients
located in the region)

(e) If activity listed In (d)1s
a program service,
descnbe specific type of
service(s) in region

{f) Total
expenditures for
and investments

in region

(1) central America

N/A

N/A

Grant & Mission

N/A 5,664

&)

3

@

5

(6)

U]

®

©)

(10)

1)

(12)

(13)

(14

(15)

(16)

(17)

3a Sub-total . . . . . . 5,664
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 5,664

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 Page 4

M Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . .. O Yes No

2 Did the organization have an Interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . . [ Yes No

‘ 4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
| qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
i Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
‘ Instructions for Form 8621) . . . . . . . . . . . .. e e e [ Yes [¥] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . O Yes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm5713) . . . . . . . . . . . . . . . . . . . . . o o o o o o O Yes [ No

Schedule F (Form 990) 2010
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WSupplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitonng of funds); Part |, line 3, column (f)
(accounting method); Part II, line 1 (accounting method); Part lll (accounting method); and Part ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

£\ Snlverer. Dur st ents veas _
\L\nvo%\mo\,& WUnee u(fcay WDuch adre. 6on budsl

________________________ oA MO e

DA eovaual b O&Jbr% _____ Vhe EMQ&;_;;_Q_Q ____________

Schedule F (Form 990) 2010



‘ Supplemental Information Regarding | omBNo 1545-0047
f;%?nfgg;' Er%QO-EZ) undraising or Gaming Activities 2010

Complete if the organization answered “Yes*® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer Identification number
St. Joseph's Catholic School, Inc. 57-0965988
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 activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f [ Solictation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

- (v) Amount paid to
() Name and address of individual @) Actvity GgLsth d‘;’gfrégfﬁ:o?%‘;e (iv) Gross receipts (or retained by)

or entity (fundraiser) contnbutions? from activity fundra(l:%?r (Iil)sted n

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . . . . . i i e e e e e e . D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. _

South Carolina

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

Fundraising Events. Complete If the organization 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 (b) Event #2 (c) Other events () Total events
Gala {add col (a) through
{event type} {event type) (total number) col {c))
9| 1 Grossrecepts . 198,745
@1 2 Less: Chantable
contributions .
3 Gross income (line 1 minus
line 2) . 198,745
4 Cashpnzes .
5 Noncash prizes
(7]
3| 6 Rentfacility costs . 20,757
2
4| 7 Food and beverages . 21,497
8
5 8 Entertainment 1,500
9  Other direct expenses 18,841
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 62,595 )
11 Net income summary. Combine line 3, column (d), and ne 10 . N 136,150
CEIIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col {c})
g
[
| 1  Grossrevenue .
9| 2 Cashprzes .
g
2| 3 Noncash prizes
w
3| 4 Rentfacility costs .
o
5 Other direct expenses
O Yes %| O Yes ) % 0 Yes % !
6 Volunteer labor . [0 No 0 No 0 No !
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities: .
a s the organization licensed to operate gaming activities in each of these states? Jyes [INo
b If “No,” explain: i,
10a Were any of the organization’s gaming licenses revokéa, suspended or terminated during the ta;)-leal’? Oyes [ No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . N OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . o o o000 COYes [No

13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

b Anoutside faclity . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books and
records:

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . ... S e . . . . . ... . o . . . . DOvYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16 Gaming manager information:

Name b

Gaming manager compensation »  $

Description of services provided b

[ Director/officer [J Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . C e e e OYes [1No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii} and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | _oM8No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0
Compensated Employees
bepaiment of the Treasuy » Complete if the orgaglazrettisnlﬁines&ered Yes" to Form 990, Open to P'ubll c
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
St. Joseph's Catholic School, Inc. 57-0965988
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form i
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items. i
(3 Fuwst-class or charter travel (1 Housing allowance or residence for personal use }
(O Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
| [ Discretionary spending account (O Personal services (e.g., maid, chauffeur, chef) i
l
} b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 1
| or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part 1l to
| explan. . . . . . . 1b
} 2 Did the organization require substantlatlon prior to re|mbursmg or allowing expenses mcurred by all offlcers
1 directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
(J Independent compensation consultant [0 Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing R
organization or a related organization: . T
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
| If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III i
|
i Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. :
} 5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any i
} compensation contingent on the revenues of: L
| aTheorganlzatlon'7..............................5a v
i b Anyrelated organization? . . . e e e e e e s 5b v
If “Yes” to line 5a or 5b, describe in Part III t
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earnings of: 1
aTheorgamzation?..............................Sa v
b Any related organization? . . e e e e e e e e e 6b v
_ If “Yes” to line 6a or 6b, descnibe in Part IlI - - - - - - _J
7  For persons listed in Form 990, Part VII, Section A, I|ne 1a, did the organization provnde any non-fixed
payments not descnbed in lines 5 and 67? If “Yes,” descnbe in Part Il . .o . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958- 4(a)(3)'? If “Yes,” descrnbe
in Part Il . . 8 v
9 If “Yes” to line 8, dld the organlzatlon aIso follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-E2)

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMBNo 1545-0047

2010

Open To Public
Inspection

Name of the organization
St. Joseph's Catholic Schoal, Inc.

Employer identification number
5§7-0965988

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, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.

{c) Comrected?
Yes | No

1 (a) Name of disqualified person

(1)
(2
(3)
@
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . . B

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .>» 3

(b) Descnption of transaction

W Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

{e) In default?| () Approved | (g) written

by board or | agreement?
committee?

(b) Loan to or from
the organization?

(a) Name of interested person and purpose (c) Onginal

principal amount

(d) Balance due

To From Yes | No | Yes| No | Yes | No

(1)
2
(3)
4)
(5)
(6)
]
(8)
9
(10)
Total

[Part i

> $

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

{b) Relattonship between interested person and the
organization

(a) Name of interested person {c) Amount and type of assistance

(1) Bill DeMars
(2) Greg Rusnak
(3) Keith Kiser
(4)
6]
(6)
@)
(8)
(9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

Board Member
Board Member
Employee

Fin Asst/ Sibling Discount - 2,500
Fin Asst/ Sibling Discount - 866
Fin Asst/ Sibling Discount - 15,006

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-E2) 2010 Page 2

Ul Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between (c} Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1
(3]
(3)
4
(5)
(6)
)
(8)
(9)

10)
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2010



SCHEDULEL Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 o
“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

Interna) Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgaruzation Employer Identification number

St. Joseph's Catholic School, Inc. 57-0965988

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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comected?
Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958. . . . . e &

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

W 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.

(@) Name of interested person and purpose {b) Loan to or from (c) Oniginal (d) Balance due {e) In default? (f} Approved {g) Written

the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1))
]
]
4
()
(6)
@
@8)
©)
(19)
e
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1) Bill DeMars Board Member Fin Asst/ Sibling Discount - 2,500
(2) Greg Rusnak Board Member Fin Asst/ Sibling Discount - 866
(3) Keith Kiser Employee Fin Asst/ Sibling Discount - 15,006
@
(5)
(6)
@
(8)
©)
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 890 or 980-E2) 2010 Page 2

M Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
2
&)
4)
(5)
(6)
4]
(8)
%)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2010




(SF?,',E?;#E,? 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5347

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 980-EZ Inspection
Name of the organization Employer identification number

St. Joseph's Catholic School, inc. 57-0965988

Part Vi, Section B, line 11b

A copy of the tax return is provided to all Board Members for their review at a regularly held Board Meeting and is also available in the

Part VI, Section B, fine 15

The Executive Committee obtains compensation date from other area non-profits through compensation surveys or analysis of Form 990,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgarization Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)




"com 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each retum.

¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms tisted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
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
Partionly . . . . T N
All other corporations (i ncludlng 1120—C f' Iers) partnershlps FfEMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print St Joseph's Catholic School 57-0965988

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

glll‘:gd;;z:m 100 St Joseph's Dr

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

instructions. | Greenville, SC 29607

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Ann M O'Dea

Telephone No. » 864-234-9009 FAX No. » 864-234-5516
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P O
o |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .M thisis
for the whole group, check tisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P {1 and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until Feb 15 , 20 12, to file the exempt organization return for the organization named above. The extension i1s
for the organization’s return for:

» {Jcalendaryear20 ___ or

» {v] tax year beginning Juyvr ,20 10 ,andending June 30 , 20 1

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: O inital return ] Final return
(3 Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application 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. 3b I$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, 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 Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of exempt organization Employer identification number

print

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

extended

due date for

f:"t’LGmY%';e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . D:]
Application Returmn | Application Retum
Is For Code |lis For Code
Form 990 01 | S AT e g TN A e e R e A o
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of >

Telephone No. » FAX No. »
« If the organization does not have an office or place of business in the United States, check this box . A AN
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time until 20
5 Forcalendaryear , or other tax year beginning , 20 , and ending 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [ Initral return [CJ Final return

[] Change in accounting period
7  State in detail why you need the extension

8a I[f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$

b If this application ts 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 *'z«\ﬁ

& |
amount paid previously with Form 8868. 8b |$

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

Signature and Verification
Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s
true, correct, and complete, and that | am authonzed to prepare this form.

et (Da NN (DM mer Die. 0F Finence o AVAISYAL

Form 8868 (Hev 1-2011)



