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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form

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

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

Qepartment of the Treasury

2010

« -Open to Public™
Inspecticon ;%

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

andending JUN 30, 2011

B Checkf C Name of organization
applicable

e | SAINT PAUL'S SCHOOL, INC.

[jName
change Doing Business As

D Employer identification number

59-1220745

Initiat

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Ieme- | 1600 SAINT PAULS DRIVE 727-536-2756
fgﬂﬁﬂdm City or town, state or country, and ZIP + 4 G Grossreceipts $ 6,723,453.

[ g | CLEARWATER, FL 33764

pendmna F Name and address of pnincipal oficer ANGEL KYTLE for affliates?
SAME AS C ABOVE
| Tax-exempt status | X 501(c)3) [__1501(c){ )< (insertno.) |__J 4947(a)(1) or __] 527 If *No," attach a list

J Website:p WWW. ST .PAULS .EDU

H{a) s this a group return

[—_—lYes No

H(b) Are all affiliates included? [ Jves [ INo

(see instructions)

H(c) Group exemption number P>

K Form of organization: { X ] Carporation [ Trust | Association Other P>

[ L Year of formation 19 6 8] m State of legal domicile: F L

[ Part IT Summary

o | 1 Brefly descnibe the organization’s mission or most significant activities® SAINT PAUL'S SCHOOL IS AN
é INDEPENDENT DAY SCHOOL OFFERING A COMPREHENSIVE EDUCATIONAL PROGRAM
g 2 Check this box P> l_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 19
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 108
g 6 Total number of volunteers (estimate If necessary) 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Cont butlohREQﬁE&ﬂVaEm, I|ne1L) 519, 345. 1,121,694.
g 9 Progrgm en'ue(PartVIIl-,ll %) 5,179,048. 5,055,510.
E 10 Inves tmmgpirtgm@m@nn AP nes 3, 4, and 7d) 2,688. 65,873.
11 Otherfpudnue’ (Pa vm,column(A),n§ ,6d, 8¢, 9¢, 10c, and 11g) 26,423. ~-30,186.
12 Total fevenye—add-knes-8 through 1T (fidst equal Part Viil, column (A}, ne 12) 5,727,504. 6,212,891.
13 Grantiand @@@@n‘ﬁi awP’Ln 1X, }olumn (A), ines 1-3) 0. 0.
14 Beneft s—ﬂmd:f&ﬁ'ﬂro’r’rn—eﬁl)j;r_s:(gm column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,125,420. 4,064,400.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) i 0. _ 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 60,106. |. | , : I
" 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f 241) 2,227,954. 1,995, 448.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,353,374. 6,059,848.
19 Revenue less expenses Subtract line 18 from line 12 -625,870. 153,043.
58 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 12,270,679. 12,102,188.
%E 21 Total habilities (Part X, ine 26) 6 .5 20 , 988. 5, 958,876.
Z2{22 Net assets or fund balances. Subtract line 21 from line 20 5,749, 691. 6,143 ,312.

[ Part II -] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and con)p’fé}e. Declagation of preparer (other than officer) is based on all information of which preparer has any knowledge. |

} yg%z% | ¥ 20 [ 2]z
Sign igriature épofficer * (_J° e+
Here ANGEL KYTLE, HEAD OF SCHOOL

Type or print name and fitle

. ) Date Check
Print/Type preparer's name Prgparer’s sngna% " l_]
Paid 6&%{ MA— 2 - 712 Iselwmployed

PTIN

Preparer |Frm'sname p LEWIS, BIRCH & RICARDQ,/] LLC

Firm's EIN »>

Use Only | Firm's address p, 1401 COURT STREET
CLEARWATER, FL 33756-6146

Phoneno (727)446-3058

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

L}.(_JYes L_J No

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINT@IZNQ
ol

Form 990 (2010)



Form 990 (2010) SAINT PAUL'S SCHOOL, INC. 59-1220745 Page2
‘Part HI-| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part 11l
1 Brnefly describe the organization's mission

TO EDUCATE AND INSPIRE YOUNG MINDS IN A CHALLENGING AND NUTURING
COMMUNITY OF LEARNING; TO CONTRIBUTE TO THE INTELLECTUAL, SPIRITUAL,
SOCIAL, AND PHYSICAL DEVELOPMENT OF THE WHOLE PERSON; TO LAY THE
FOUNDATION FOR SUCCESSFUL ACADEMIC PROGRESS; AND TO CREATE A DESIRE

2 D the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-EZ7? L_—_]Yes No

If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O

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

4a (Code: )} (Expenses $ 4,375,947. including grants of $ }(Revenue $ 5,055,510. )
AS AN INDEPENDENT SCHOOL IN THE EPISCOPAL TRADITION, SAINT PAUL'S
SCHOOL IS PROUD TO PROVIDE A DYNAMIC COMMUNITY OF LEARNING FOR CHILDREN
IN PRE-KINDERGARTEN 3 THROUGH EIGHTH GRADE. WITH AN EMPHASIS ON VALUES
AND CHARACTER, SAINT PAUL'S CURRICULUM FOCUSES ON ACADEMIC EXCELLENCE.
THE SCHOOL IS COMPRISED OF THREE DIVISIONS: EARLY CHILDHOOD, LOWER
SCHOOL, AND MIDDLE SCHOOL. WHILE EACH DIVISION HAS ITS OWN IDENTITY,
ALL BENEFIT FROM BEING PART OF A LARGER SCHOOL COMMUNITY. TOGETHER,
THEY REPRESENT THE BEGINNING OF A LIFELONG JOURNEY OF LEARNING FOR
SAINT PAUL'S STUDENTS.

EARLY CHILDHOOD - (PREKINDERGARTEN THROUGH FIRST GRADE) THE EARLY
CHILDHOOD PROGRAM BEGINS THE INTEGRATED LEARNING PROCESS WITH HANDS-ON

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

4c  (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 4,375,947.

Form 990 (2010)
Bava0 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2010) SAINT PAUL'S SCHOOL, INC. 59-1220745 page3
[ Part.IV | Checklist of Required Schedules

Yes | No
"1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositton to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined 1n Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distrnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi endowments?
If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, V11, VIII, IX, or X o “
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f 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 posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
and program service activities cutside the United States? /f "Yes, " complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il R 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b 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) 20b
Form 990 (2010}
032003

12-21-10




Form 990 (2010) SAINT PAUL'S SCHOOL, INC. 59-1220745 Page4d
[Part4V [ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Uruted States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
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 | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K If “No*, go to line 25 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D 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 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV h .
instructions for applicable filing thresholds, condrtions, and exceptions) . "_ i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exeinpl or taxable entity?
If “Yes," complete Schedule R, Parts i, Ill, IV, and V, Iine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine 2 _ ] ves (XTI o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, nes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) SAINT PAUL'S SCHOQL, INC. 59-1220745 page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 15

Yes | No

Enter the number of Forms W-2G included i 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 pnze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . e
filed for the calendar year ending with or within the year covered by this return 2a 108 A dﬂ;f;f
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
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 dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > ' 1
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts S ‘/
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 . . 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year l 7d l O R .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/RA
h If the organization received a contnbution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A N o \ N
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds. W fj A
! a Did the organization make any taxable distributions under section 49667 N/A 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
| 10 Section 501(c)(7) organizations. Enter - o
‘ a Initration fees and capital contnbutions included on Part VIII, ine 12 N/A 10a . f =
| b Gross receipts, included on Form 990, Part VI, kine 12, for public use of club faciities 10h " ’
11 Section 501(c)(12) organizations. Enter: *"
a Gross income from members or shareholders N/a 11a i
b Gross Income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b 1If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 5 ' :
a s the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for addittonal information the organization must report on Schedule O. e K
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b ,
c Enter the amount of reserves on hand i 13¢ s
14a Did the organization receive any payments for indoor tanning services dunng the tax year? X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form

990 (2010) SAINT PAUL'S SCHOOL, INC. 59-1220745 Ppageb

['.Bart‘y[;l 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. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Dud any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? P
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ) Y .
by the following 1 »
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the orgamization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m‘ S Mu_‘,‘i_;
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 126 | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes, " describe
in Schedule O how this is done . 12¢| X
13  Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent RN A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘, l_ (
a The organization’s CEOQ, Executive Director, or top management official
b Other officers or key employees of the organtzation
i "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) R ;;.
16a Did the organization invest 1n, contnbute assets to, or participate in a joint venture or stmilar arrangement with a QI:, ‘ ,;e ’
taxable entity during the year? 16a
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation R 2 ‘ h
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s e : Lol
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 s required to be filed »FL
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 availlable. Check all that apply.
Own website [j Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
MARY C. COLETTA - 727-536-2756
1600 SAINT PAULS DRIVE, CLEARWATER, FL 33764
Form 990 (2010)
432006

12-21-10




Form 990 (2010)

SAINT PAUL'S SCHOOL,

INC.

59-1220745

Page 7

|P,art“,¥ll| 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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® L;st all of the orgamization’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 orgamization’s former directors or trustees that recerved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,

and former such persons

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week < from from related other
(describe g - the organizations compensation
hours for 5| s 2 organization (W 2/1099-MiSC) from the
related g E g g; (W-2/1099-MISC) organization
organizations| 5 | £ R and related
nSchedule [ (2| 5|5 [EZ] & organizations
0) 2|E2|5 |2 |Fg|s
JOAN VECCHIOLX
CHAIR 1.00(X 0. 0. 0.
SEAN MAGUIRE
VICE CHAIR 1.00]X 0. 0. 0.
DAN DOYLE, JR.
SECRETARY 1.00(X 0. 0. 0.
ERIC SCHMITZ
TREASURER 1.00|X 0. 0. 0.
SANDY ANTHONY
TRUSTEE 1.00]|X 0. 0. 0.
JORDAN BEHAR
TRUSTEE 1.00]X 0. 0. 0.
AMY BELANGER
TRUSTEE 1.00|X 0. 0. 0.
LUIS CAMPUZANO
TRUSTEE 1.00|X 0. 0. 0.
JOY GILLS
TRUSTEE 1.00|X 0. 0. 0.
JOHN HIERS
TRUSTEE 1.00}X 0. 0. 0.
STEVE HAIRE
TRUSTEE 1.00|X 0. 0. 0.
KEVIN HAWKINS
TRUSTEE 1.00|X 0. 0. 0.
HEATHER KELLER
TRUSTEE 1.00|X 0. 0. 0.
CLARK LEA
TRUSTEE 1.00|X 0. 0. g.
MATT MARQUARDT
TRUSTEE 1.00|X 0. 0. 0.
CHRIS RUPPEL
TRUSTEE 1.00(X 0. 0. 0.
TIM STROYNE
TRUSTEE 1.00(X 0. 0. 0.

032007 12-21-10
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Form 990 (2010) SAINT PAUL'S SCHOOL, INC. 59-1220745 page8
[‘Paljtn\!lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(descrbe | g the organizations compensation
hoursfor | 2| K organization (W-2/1099-MISC) from the
related Zls Nt (W-2/1099-MISC) organization
organizations| = | g A EM and related
n Schedule é é 5 E gé z organizations
0) 2l2|5 |5 |8g 2
JENNIFER TRESH
TRUSTEE 1.00 0. 0. 0.
ROB WEINSTOCK
TRUSTEE 1.00X 0. 0. 0.
DR. ANGEL KYTLE
HEAD OF SCHOOL 40.00 X 168,317. 0. 9,138.
MARY C. COLETTA
DIR OF BUSINESS & FINANCE 40.00 X 72,500. 0. 6,392.
1b Sub-total ) > 240,817. 0. 15,530.
¢ Total from continuation sheets to Part VIi, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) » 240,817. 0. 15,530.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on s _: ¥
ne 1a? If "Yes," complete Schedule J for such individual 3
4 Forany individual bisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization - ::. },_: ;M_
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual for services '_‘;‘r: i ~ __;
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

NONE

the organization

(A)

Name and business address

(B)

Description of services

(C)
Compensation

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

$100,000 in compensation from the organization P>

0

1y
20 B
. g
N N <
N

032008 12-21-10
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Form 990 (2010) SAINT PAUL'S SCHOOL, INC. 59-1220745 page9
[ Part-VIll | Statement of Revenue
SR Py o o @ ® © e
‘ Co , >;«;~ s i Total revenue Related or Unrelated excluded from
P et T o . N exempt function business tax under
b T . o revenue revenue sections 512,
Lo N N 513, or 514
‘2‘3 1 a Federated campaigns 1a L e LAY NE : t
£3 b Membership dues 1b : Y g ' '
4E ¢ Fundraising events 1c 331,500. f{i’ y,:% = ' . . .
%E d Related organizations 1d ‘ = L n
E;E e Government grants (contributions) 1e , . } ) ‘ ) ": ; i
gg f All other contributions, gifts, grants, and M 1 ) )
’é% similar amounts not ncluded above 1] 790,194.) ... o ) o A
‘g'g g Noncash contributions included in Iines 1a-1f $ 1 7 ’ 52 2 . ,;, i . \A B ’ v i :: \‘
owm h Total. Add lines 1a-1f > 1121694. ,
Business Code| R I "
¢ | 2a TUITION 611710 4979612.] 4979612.
o b STUDENT SERVICES & FEE | 611710 75,898. 75,898.
L F-| I
£§5
a f All other program service revenue
g Total. Add lines 2a-2f > 5055510.). . o WA
3 Investment income (including dividends, interest, and
other simitar amounts) » 51,122. 51 ’ 122.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties [
() Real {4) Personal B <]
6 a Gross Rents ) s
b Less rental expenses B )
¢ Rental ncome or (loss) y e
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (1)) Other ’i
assets other than inventory 372503.[ 19,437. : - ; N
b Less: cost or other basis . e
and sales expenses 364456. 12,733. " ) ¥
c Gain or (loss) 8,047- 6,704- ):f’-: . ) .
d Net gain or (loss) | 14,751.
o | 8 a Grossincome from fundraising events (not " o [P
g including $ 331,500. of
E contributions reported on line 1¢). See >
5 Part IV, hne 18 a 75,070.: ;
g b Less: direct expenses b 119946,
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns -
and allowances al| 28,117.). TSR
b Less: cost of goods soid b| 13,427. e o x i
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code x‘hx’:.,
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > RS P P
12 Total revenue. See instructions. > 6212891.] 5055510. 0.] 35,687.
FER R Form 990 (2010)




Form 990 (2010) SAINT PAUL'S SCHOOL, INC. 59-1220745 page10
[ PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (B) © (D)

7b. 8b. 9b 4 10 Total expenses Program service Management and Fundraising
, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and PREX R PR Sttt S

organizations in the U S. See Part IV, ine 21 i

2 Grants and other assistance to individuals in
the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 293 ) 45,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 3,204,609. 2,496,280. 679,501. 28,828.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 331,373. 261,315. 66,834. 3,224.
10  Payroll taxes 234,673. 170,045. 62,423. 2,205.
11 Fees for services (non-employees)
a Management
b Legal 12,453. 12,453.
¢ Accounting 35,177. 35,177.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 R R S e
f Investment management fees 17,052. 5,267. 11,785.
g Other
12  Advertising and promotion 15,453. 15,453.
13 Office expenses 195,210. 93,955. 101, 255.
14  Information technology 136,208. 88,469. 477 ,739.
15 Royalties
16 Occupancy ) 368,372. 330,756. 37,616.
17 Travel 7,953. 1,500. 6,453.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 55 ’ 018. 55 y 018.

20 Interest 143,397. 130,635. 12,762.

21 Payments to affilates

22 Depreciation, depletion, and amortization 723 . 690. 542 .7 67. 180, 923.

23 Insurance i 110,636. 110,636.

24 Other expenses. ltemize expenses not covered SN I el BN e ;

above. (List miscellaneous expenses in fine 241 If line
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule O')

EDUCATIONAL SUPPLIES

a

b BAD DEBT EXPENSE 32,618.

¢ MARKET RESEARCH 13,291. 13,291.

d

e

f Al other expenses 32,346. 15,130. 12,177. 5,039.
25 Total functional expenses. Add lines 1through 241 6,059,848.] 4,375,947.] 1,623,795. 60,106.

26 Joint costs. Check here P E_] If following SOP

98-2 (ASC 958-720). Complete this line only 1If the
organization reported n column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)




Forrm 990 (2010)

SAINT PAUL'S SCHOOL, INC.

59-1220745 Page'”

[ Part.X.[ Balance Sheet

(A) (B)
* Beginning of year End of year
1 Cash - non-nterest-bearing 53,356 1 306,402.
2 Savings and temporary cash investments 1, 313 ’ 151.] 2 878 ' 511.
3 Pledges and grants receivable, net 539 ’ 540. 3 816 ’ 100.
4  Accounts receivable, net 86,5 66.] 4 99,447,
5 Recelvables from current and former officers, directors, trustees, key . B . ‘ . Sy s L
employees, and highest compensated employees Complete Part Il R : )é"x R N
of Schedule L
6 Recewvables from other disqualified persons (as defined under section ) ’5;‘%;;‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ' ?‘ .
employers and sponsoring organizations of section 501(c)(9) voluntary N s ,‘; N
® employees’ beneficiary organizations (see instructions)
‘3’ 7 Notes and loans receivable, net
é'(’ 8 Inventories for sale or use
9 Prepad expenses and deferred charges 113,330.
10a Land, bulldings, and equipment cost or other g '
basis Complete Part Vi of Schedule D 10a 14,728,325. f‘ o [
b Less accumulated depreciation 10b 7 R 420 ’ 323. y 308 ’ 002.
11 Investments - publicly traded securities 2 . 196 ’ 313. 11 2 ’ 438 ’ 031.
12  Investments - other secunties See Part IV, ine 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part [V, line 11 108,038.] 15 142,365.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 12,270, 679.] 16 12,10 2,1 88.
17  Accounts payable and accrued expenses 182,213.[ 17 107,9 81.
18 Grants payable 18
19 Deferred revenue 1,508,726. 19 1,229,397.
20 Tax-exempt bond habilities 4,384,057.] 20 14, 148,68 8.
@ |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E 22  Payables to current and former officers, directors, trustees, key employees, jle . ‘:; H 3 m & ;
ﬁ highest compensated employees, and disqualified persons Complete Part Il A S )L s :;
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities Complete Part X of Schedule D 445,992.] o5 472,810.
26  Total liabilities. Add lines 17 through 25 6,520,988.] 2 5,958,876.
Organizations that follow SFAS 117, check here P> (X and complete [~ Yoo jmff_i‘, Dol RPN
o lines 27 through 29, and lines 33 and 34. RPN L a0 - §w, J )
E 27 Unrestricted net assets 4,118,007. 27 4,183,169.
g 28 Temporanly restncted net assets 1 ‘ 394 ' 154.] 28 1,7 22 ’ 613.
- 29 Permanently restrncted net assets 237,530.] 29 237,530.
i Organizations that do not follow SFAS 117, check here P [ 1and “),; it S eyt R e
6 complete lines 30 through 34. ng}; e e S _‘
% 30 Capttal stock or trust principal, or current funds
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5,749,691- 33 6,143,312.
34 Total labiities and net assets/fund balances 12 ’ 270 ’ 679.] 34 12 ’ 102 ’ 188.

032011 12-21-10
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Form 990 (2010) SAINT PAUL'S SCHOOL, INC. 59-1220745 page12

[ Rart™X1] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X!

-

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), line 12)

6,212,891.

6,059,848.

Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses. Subtract line 2 from line 1

153,043.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5,749,691.

240,578.

Other changes in net assets or fund balances {explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

Qs (W |-

6,143,312,

[.Part XII| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990- CJcash X Accrual [ other ,a\)‘:x, I BRI
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization's financial statements audited by an independent accountant? 2b
c {f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O -
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a " g
separate basis, consolidated basis, or both. ”*:;‘
@ Separate basis |:| Consolidated basis l:l Both consolidated and separate basis O
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 i 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2.1.

Complete If the organization is a section 501(c)}{3) organization or a section

bepanmem of the Treasury 4947(a)(1) nonexempt charitable trust. 6,;e; to PuBil—(:—T;']

Internal Revenue Service - Attach to Form 990 or Form 990-EZ. ) See separate instructions. 5 nSPECt'OH e

Name of the organization Employer identification number
SAINT PAUL'S SCHOOL, INC. 59-1220745

[ Part | ",' Reason for Public Charity Status (Al organizations must complete this part } See instructions

The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box )

1

L]

S~ WN

000 o

10
11

0]

e[ ]

A church, convention of churches, or associatton of churches described in section 170(b){1}{A)(1).
A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E)
A hospttal or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii)-
A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

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

A federal, state, or local government or governmental unit descnbed in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1){(A)(vi). (Complete Part I} )
A community trust described in section 170(b)(1)}(A)(vi). (Complete Part i)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 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 iIl)
An organization organized and operated exclustvely to test for public safety See section 509(a)(4).

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

Typel b E] Type ll c C] Type I} - Functionally integrated d [:I Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type [, Type li, or Type Il
supporting organization, check this box B ':]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons’7
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
arestompares | e[ [ S O it | (o
organization (described on lnes 1-9 |0 documgnt’? (i)?)f Jour SuppOIt? (|)0rgadlged in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total L B . S e R R i IR R &
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 Page 2
|’-Pért_~. ] | 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 falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIl)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (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 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hine 11,
column (f)

6 Public support. Subtract Iine 5 from ine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p>- (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
7 Amounts fromine 4
8 Gross iIncome from interest,

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

9 Net tincome from unrelated business
activities, whether or not the
business Is regularly carrned on

10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part 1V)

T

11 Total support. Add hines 7 through 10 ,* 7;:3;{*’,‘;""“‘” B A e tf’\;’ I ; ’: *)““ ’ f e
12 Gross recelpts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check this box and stop here > L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgamization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 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-crcumstances"” test The organization qualifies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | & E:]
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E2) 2010 Page 3
Part.lIl*{ 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 falled to qualfy under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year {or fiscal year beginning in) p» (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 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 recetved
from other than disquattfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

B N G AN
R # B Wy
- SLoieosg P00

8 Public support (submetine Te fgmine6) |5t =k s g RS = PR K T R TI
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

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

13 Total support(add iines 3, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organtzation'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

»[ 1

15 Public support percentage for 2010 (Iine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organtzation did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:'

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




R . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part |V, line 6' 7' 8’ 9, 10’ ! 1’ OI'.12. r;*:,o.pngtg)_‘ggblic ~:—;—;

Internal Revenue Service P Attach to Form 990. P> See separate instructions. .+ Inspection®

Name of the organization Employer identification number
SAINT PAUL'S SCHOOL, INC. 59-1220745

| Part ]:‘I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? D Yes D No
[Bait"ll y :‘ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
. *7 ¢| Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in morutonng, nspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170h)(4)(B)(i)? ) ) Clves [Cno
8 In Part XIV, descnbe 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
conservauon easements.

| Part, I"Il*| 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 descnbes 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, histoncal
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:

(1) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X . . > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, ine 1 . |
b Assets included in Form 990, Part X > 3
lo_akzlA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAINT PAUL'S SCHOOL, INC. 59-1220745 pPage?
{Part.lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a E:] Public exhibition d (:] Loan or exchange programs
b I:] Scholarly research e l:] Gther
c [:] Preservation for future generations

4 Provide a descnption of the orgamzation’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durng 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 mantained as part of the organtzation's collection? D Yes [j No
]Parth I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [lno
b If "Yes," explain the arangement in Part XIV and complete the following table:

; Amount
} ¢ Beginning balance 1c
d Additions dunng the year B 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21? |_.| Yes L_I No

b If "Yes," explain the arrangement in Part XiV
IyBar“t ,V.:;j»',] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

‘ (a) Current year (b) Prior year (c) Twao years back (e), F)our years back
| 1a Beginning of year balance 2,833,113, 2,947,248, 2,900,199, Y ek L
| b Contrnbutions 649 226, 215,876, 626,421,
¢ Net investment earnings, gains, and losses 256,856, 123,503, ~235,031.)
d Grants or scholarships
e Other expenditures for facilities
and programs 428,842, 453 508, 344,341,
f Admnistrative expenses
g End of year balance 3,310,359, 2,833,119, 2,947,248 .|
‘ 2 Provide the estimated percentage of the year end balance held as:
| a Board designated or quasi-endowment | 2 40.79 %
b Permanent endowment p 52.04 %
¢ Term endowment P 7.17 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgarzation
by: Yes | No
‘ {i} unrelated organizations A 3a(i) X
{ii) related organizations . 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI TLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 143,572 . -5k 00 143,572.
b Buildings 12,271,937.] 5,746,898.] 6,525,039.
¢ Leasehold improvements
d Equipment 2,312,816.] 1,673,425. 639,3901.
e Other
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), hne 10(c}) [ 7,308,002,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAINT PAUL'S SCHOOL,

INC.

59-1220745 page3

[Part:VIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

I
(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

{3) Other

A

B8

©

(V)]

(€)

F)

()

(H)

)

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

PR

e R

Lo Wl SN et T

[ Part VHI| Investments - Program Related. See Form 990, Part X,

line 13

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

2

3

(4)

()]

(6)

@)

@)

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

e TR G gl
LAY A ARy
Bt S I S

[Part.IX’| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

@

3)

)

5

(6)

U]

(8)

©

FEWEXY

(1Y)

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

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

1. (a) Description of hability

(b) Amount

(1) Federal ncome taxes

2y CAPITAL LEASE OBLIGATIONS

206,375,

c3
k)

(3 INTEREST RATE SWAP OBLIGATION

266,435.

il w

(4)

5)

(6)

U]

8)

©)

(19

1)

Total. (Column (b) must equal Form 990, Part X, co
| g (A a0 o0 ole 1) ' 5 =R (=)"4 o) =

! (B) line 25 >

2. FIN48 (ASC 740}

032053
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[ Part X1:] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 6,212,891.
Total expenses (Form 980, Part IX, column (A), line 25) 6,059,848.

Excess or (defictt) for the year. Subtract line 2 from line 1 153,043.
213,224.

Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe In Part XiV.) 27,354,
Total adjustments (net) Add lnes 4 through 8 240 ,578.
10 __Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 393,621.
[Part XII" '| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6 ’ 495 ,909.
2  Amounts included on tine 1 but not on Form 930, Part VIil, line 12. - 5,:
Net unrealized gains on investments 2a 213,224. ~

© O NO GO A WUN
OO IN{O |0 |d(W]N

Donated services and use of facilities 2b 2 ’ 840.

Recovenes of prior year grants 2c

Other (Describe in Part XIV) 2d 78,739. RS

Add lines 2a through 2d 2e 294,803.

3 Subtract ine 2e from hne 1 3 6,201,106.

4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b 4a 11 .7 85.

b Other (Describe In Part XIV.) 4b :

c Add lines 4a and 4b 4c 11,785.

5 _ Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 6,212,891.
[:_F.'ar;,Xl_I_l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 6,129,642.

2  Amounts included on fine 1 but not on Form 990, Part IX, line 25 S

Donated services and use of facilities 2a 2,840.

o o 0 oo

, Wty

Prior year adjustments 2b 3, ': 3\_3
Other losses . 2c u S
Other (Describe in Part XIV.) 2d 78,739 .| .-
Add lines 2a through 2d 2e 81,579.
3 Subtract ine 2e from hne 1 3 6,048,063.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :‘,: o
Investment expenses not included on Form 990, Part VIII, line 7b 4a 11 ’ 785.0 -
b Other (Describe in Part XIV.) 4b R
¢ Add lines 4a and 4b 4c 11,785.
Total expenses Add lines 3 and 4c. (This must equal Form 990 Part I, ine 18 ) 5 6,059,848.
| Part XIV| Supplemental Information
Complete thus part to provide the descnptions required for Part Ii, ines 3, 5, and 9; Part lIl, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X}, line 8, Part Xi!, ines 2d and 4b, and Part Xll}, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4: THE SCHOOL'S ENDOWMENT CONSISTS OF SEVERAL INDIVIDUAL

o Q06 T o

Y

FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES. ITS ENDOWMENT INCLUDES BOTH

DONOR-RESTRICTED FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO

FUNCTION AS ENDOWMENTS.

USE OF THE BOARD-DESIGNATED ENDOWMENT IS LIMITED BY THE BOARD OF TRUSTEES

AS TO PRINCIPAL AND INCOME. IN OCTOBER, 2005, THE BOARD OF TRUSTEES PASSED

A RESOLUTION SPECIFYING THAT ANY UNRESTRICTED LEGACY CAMPAIGN DONATIONS BE
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAINT PAUL'S SCHOOL, INC. 59-1220745 pages
[ Part.XiV| Supplemental Information (continued)

ALLOCATED AS FOLLOWS: 55% TO THE BOARD-DESIGNATED ENDOWMENT AND THE

REMAINING 45% TO THE FACULTY ENDOWMENT. OF THE PORTION ALLOCATED TO THE

BOARD-DESIGNATED ENDOWMENT, 90% WILL BE ALLOCATED TO THE BUILDING FUND (A

SUB-ACCOUNT OF THE BOARD-DESIGNATED ENDOWMENT FOR REPAYMENT OF DEBT

SERVICE) WITH THE RESIDUAL 10% ALLOCATED TO THE GENERAL FUND OF THE

BOARD-DESIGNATED ENDOWMENT FOR INVESTMENT. AN 85% VOTE OF THE ENTIRE

MEMBERSHIP OF THE BOARD OF TRUSTEES IS REQUIRED TO AUTHORIZE A

DISTRIBUTION OR LOAN FROM PRINCIPAL OF THE ENDOWMENT FUND.

IN NOVEMBER 2006, THE SCHOOL ESTABLISHED THE FACULTY ENDOWMENT FOR THE

PURPOSE OF RECEIVING AND INVESTING CONTRIBUTIONS TO ENHANCE THE SCHOOL'S

ABILITY TO PROVIDE LECTURERS OR FACULTY OF THE HIGHEST QUALITY AND

REPUTATION AND TO PROVIDE FUNDS FOR SCHOLAR STIPENDS IN VARIOUS SCHOLASTIC

DISCIPLINES. DISTRIBUTIONS FROM THE FUND ARE LIMITED TO CERTAIN DEFINED

MAXIMUMS. THE FACULTY ENDOWMENT IS TO CONTINUE AS LONG AS ITS PURPOSE CAN

BE SERVICED BY ITS CONTINUATION AND MAY OTHERWISE BE TERMINATED OR USED

FOR OTHER PURPOSES ONLY UPON A CATASTROPHIC OCCURRENCE THAT JEOPARDIZES

THE EXISTENCE OF THE SCHOOL, AS REASONABLY DETERMINED BY AN 85% MAJORITY

VOTE OF THE BOARD OF TRUSTEES.

THE BOARD OF TRUSTEES OF THE SCHOQOL HAS INTERPRETED THE WISHES OF THE

DONORS AND STATE LAW TO AS REQUIRING THE PRESERVATION OF THE FAIR VALUE OF

THE ORIGINAL GIFT AS OF THE GIFT DATE OF THE DONOR-~-RESTRICTED ENDOWMENT

FUNDS ABSENT DONOR STIPULATIONS TO THE CONTRARY. AS A RESULT OF THIS

INTERPRETATION, THE SCHOOL CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS

(A) THE ORIGINAL VALUE OF THE GIFTS DONATED TO THE PERMANENT ENDOWMENT,

(B) THE ORIGINAL VALUE OF SUBSEQUENT GIFTS TO THE PERMANENT ENDOWMENT, AND

(C) ACCUMULATIONS TO THE PERMANENT ENDOWMENT MADE IN ACCORDANCE WITH THE
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAINT PAUL'S SCHOOL, INC. 59-1220745 pages
[ Part XIV] Supplemental Information (continued)

"DIRECTION OF THE APPLICABLE DONOR GIFT INSTRUMENT AT THE TIME THE

ACCUMULATION IS ADDED TO THE FUND.

PART X, LINE 2: THE SCHOOL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND HAS BEEN DETERMINED NOT

TO BE A PRIVATE FOUNDATION. THE SCHOOL HAS ADOPTED THE PROVISIONS OF ASC

740 RELATING TO "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES." THE SCHOOL

DOES NOT BELIEVE IT HAS ANY MATERIAL INCOME TAX EXPOSURE RELATING TO

UNCERTAIN TAX POSITIONS. THE SCHOOL'S INCOME TAX FILINGS FOR PERIODS AFTER

THE FISCAL YEAR ENDED JUNE 30, 2007 REMAIN SUBJECT TO EXAMINATION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 27,354,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED ON FORM 990, PART VIIT,

LINE 8B 65,312,

COST OF GOODS SOLD INCLUDED ON FORM 990, PART VIII, LINE

10B 13,427.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 78,739.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENT EXPENSES INCLUDED ON FORM 990, PART VIIT,

LINE 8B 65,312.

COST OF GOODS SOLD INCLUDED ON FORM 990, PART VIII, LINE

10B 13,427.

TOTAL TO SCHEDULE D, PART XIII, LINE 2D 78,739.

Schedule D (Form 990) 2010
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12-20-10




SCHEDULE E SChOOIS OMB No 1545-0047
(Formnt 990 or 990-EZ) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
.Departmenl of the Treasury or Form 990-EZ, Part V|, line 48. ~~:6;ei;l’f t; F;ui).lﬂiuc“,f; B
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. i‘ﬁ’é‘lﬂlg,siégqtlbf)v )
Name of the organization Employer identification number
SATINT PAUL'S SCHOOL, INC. 59-1220745
[Parti |
YES | NO

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

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

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the Yl
penod of solicitation for students, or dunng the regtstration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain

If you need more space, use Part il

THE SCHOOL'S NONDISCRIMINATION POLICY IS PUBLICIZED ON THEIR
WEBSITE AT WWW.ST.PAULS.EDU. THE NONDISCRIMINATION POLICY IS
ALSO POSTED IN THE LOCAL NEWSPAPER.

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

X
X

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

d Copies of all matenal used by the organization or on its behalf to solictt contributions?
If you answered "No" to any of the above, please explain. If you need more space, use Part Il

! 5 Does the organization discnminate by race in any way with respect to:

Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff? .

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular activities?

If you answered “Yes* to any of the anove, please expiain. if you need more space, use Part i

TQaQ -0 a o6 oo

‘ 6a Does the organization recewve any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?

If you answered "Yes" to either line 6a or line 6b, explain on Part 1.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If *No," explain on Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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I Part‘l,l,‘l Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, Bb, and 7,
as applicable Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010}




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

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

h ;thehn To Publg’c‘:‘:‘fi §

ﬁ:;i’;r“;:::g::gg\efi‘w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ¢ .
P Attach to Form 990 or Form 990-EZ. > See separate instructions. ..,\nspection
Name of the organization Employer identification number
SAINT PAUL'S SCHOOL, INC. 59-1220745

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, tine 17 Form 990-EZ filers are not
-2} 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 El Interet and email solicitations f I:] Solicttation of government grants
c Phone solicitations g l:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did {v) Amount paid .
(i) Name and address of individual . fl(.m raiser (1v) Gross receipts | to (or retalne% by) (vi) Amount paid
or entity (fundraiser) (1) Activity o eontion o from activity fundraiser to (or retained by)
Y contributions? listed in co! (i) organization
Yes | No
Total »
3 List all states in which the organization I1s registered or hicensed to solicit contributions or has been notified 1t is exempt from registration
or hcensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-EZ) 2010

SAINT PAUL'S SCHOOL,

INC.

59-1220745 page2

I Ea[‘tﬂ l,',l Fuﬂdraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions 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 (d) Total events
GOLF (add col. (a) through
SPRING FLINGTOURNAMENT 4 cc.)l )
o (event type) (event type) (total number) ’
o |
C
[0
é 1 Gross receipts 164,027. 160,348. 77,447. 401,822.
2 Less Charitable contnbutions 154,777- 160:348- 15,805- 330,930~
3 Gross income (line 1 muinus line 2) 9,250. 61,642. 70,892.
4 Cash przes 1,820. 1,820.
@ | 5 Noncash przes 11,143. 11,143.
v
C
:é- 6 Rent/facility costs 2,789. 11,620. 14,409.
w
k5]
%’ 7 Food and beverages 11,645. 17,970. 29,615.
8 Entertainment
9 Other direct expenses 27,640. 1,380. 30,127. 59,147-
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 116,134,
11 Net income summary. Combine line 3, column (d), and Iine 10 > -45 ’ 242.
‘Part lll { Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
(V]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
g
o
1 Gross revenue
n| 2 Cashpnzes
@
]
213 Noncash pnzes
i
s}
2 i 4 Rent/facility costs
a
5 Other direct expenses
[_JYes %L_]Yes %DYes %
6 Volunteer labor L JINo (I no L Ne e
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 Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

UYes Ll No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain:

l__lYes |:|No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 SAINT PAUL'S SCHOOL, INC. 59-1220745 pages

11 Dees the organization operate gaming activities with nonmembers? Ll Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
© toadminister chartable gaming? C Ives [INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes r_—] No

b If "Yes," enter the amount of gaming revenue receved by the organization P $
of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party:

and the amount

Name p

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p- $

Description of services provided P

':l Drector/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year > $

|I?art |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part 11,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

R

2010

s sy e

P SR L
% Open tolPublic’

Department of the Treasury Part IV, line 23. BN LE L [

Internal Revenue Service P> Attach to Form 990. P See separate instructions. £ Inspection..” -

Name of the organization Employer identification number
SAINT PAUL'S SCHOOL, INC. 59-1220745

[ Part I:| Questions Regarding Compensation

1a Check the approprate box(es) If the organization provided any of the following to or for a person Iisted in Form 990,

Part VII, Section A, line 1a Complete Part Hll to provide any relevant information regarding these items

E] First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Health or social club dues or intiation fees

[___] Personal services (e.g , maid, chauffeur, chef)

Tax indemnification and gross-up payments
‘:] Discretionary spending account

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

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a?

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

Compensation committee f:l Wnitten employment contract
Compensation survey or study

Independent compensation consultant
Approval by the board or compensation committee

l:' Form 990 of other organizations

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization-
Receive a severance payment or change-of-control payment from the organization or a related orgamization?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il.

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

For persons listed in Form 990, Part VIl, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part 1l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization? i

If "Yes" to line 6a or 6b, describe in Part lli

For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If “Yes," descnbe in Part Il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inutial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

F

Y
it L

PR

a5 g

7 X
8 X
9

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

032111
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Schedule K (Form 990) 2010 SAINT PAUL'S SCHOOL, INC. 59-1220745

Part V- Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

(F) DESCRIPTION OF PURPOSE: TO FINANCE SCHOOL IMPROVEMENTS

Schedule K (Form 990) 2010
032481 11-18-10




SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047

2010

- < 'Open to Public, .~
e Iﬁsfpectioﬁn:,

Name of the organization

Employer identification number

SAINT PAUL'S SCHOOL, INC. 59-1220745
[Part]l.[ Types of Property
{a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIII, line 1g
1  Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X o, 161. [FAIR MARKET VALUE
5 Clothing and household goods N ST
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 1 734. [STOCK QUOTE
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures X .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 5 12 s 2 87 . [FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts | i i
25 Other » ( DECORATIONS &) X 3 3,679. [FATR MARKET VALUE
26 Other » ( OFFICE SUPPLI) X 2 661. [FAIR MARKET VALUE
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that 1t must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period?

b If "Yes," describe the arrangement in Part Ii. 2 o ; '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Part Il.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il.

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

032141

12-23-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. “7:Open tolPublic™=:
Y PR st Bt e N
‘ﬁ’,fgi’;,m,fgjfnjeesgﬁi"” P> Attach to Form 990 or 990-EZ. 1, Inspection ;
Name of the organization Employer identification number
SATINT PAUL'S SCHOOL, INC. 59-1220745

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO STUDENTS FROM PRESCHOOL THROUGH EIGHTH GRADE. THE CURRICULUM OFFERS

AN OPPORTUNITY FOR EACH CHILD TO FIND PERSONAL CHALLENGE AND A SENSE OF

ACCOMPLISHMENT. TEACHERS CREATE A SAFE LEARNING ENVIRONMENT, FOSTERING

A LOVE OF LEARNING IN THEIR STUDENTS. EDUCATING THE WHOLE CHILD TAKES

COMMITMENT, RESOURCES, AND A RESPECT FOR THE ABILITIES OF EACH

INDIVIDUAL. SAINT PAUL'S SCHOOL SETS A COURSE FOR SUCCESS FOR EACH

STUDENT. THAT SUCCESS IS THE CULMINATION OF AN INTEGRATED APPROACH TO

LEARNING, ONE THAT INSTILLS VALUES AND A SENSE OF RESPONSIBILITY FOR

ONE'S OWN FUTURE. OUR STUDENTS GO ON TO THE BEST PROGRAMS IN THE AREA,

AND THEY ARE WELL-PREPARED TO MEET THE CHALLEGES THAT AWAIT THEM BEYOND

HIGH SCHOOL.

THE SCHOOL'S ENROLLMENT FOR THE YEAR ENDED JUNE 30, 2011, WAS 386

STUDENTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR LIFELONG LEARNING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ACTIVITIES THAT ENGAGE THE CHILD'S NATURAL CURIOSITY. THE EMPHASIS IS

ON THE TOTAL CHILD: SOCIAL, EMOTIONAL, PHYSICAL, AND ACADEMIC. THE

CURRICULUM PROVIDES OPPORTUNITIES FOR MENTAL AND EMOTIONAL GROWTH

THROUGH ACTIVITIES THAT ARE CHALLENGING AND FUN. CLASSROOMS ARE

DESIGNED TO PROMOTE DISCOVERY, INDEPENDENCE, CREATIVITY, AND

RESPONSIBILITY, WITH CENTERS FOR HOUSEKEEPING, BLOCK PLAY ART, LIBRARY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

SAINT PAUL'S SCHOOL, INC. 59-1220745

AND MANTPULATIVE USED IN PRE-MATH AND PRE-READING READINESS. CHILDREN

GAIN A SENSE OF SECURITY AND CONFIDENCE THROUGH THE SHARING OF

EXPERIENCES, MUSIC, DRAMATIC PLAY, LITERATURE, ARTS AND CRAFTS, FREE

PLAY, AND READINESS ACTIVITIES. THE PROGRAM PROVIDES A NURTURING

ATMOSPHERE IN WHICH EACH CHILD CAN MATURE AND GROW.

LOWER SCHOOL (GRADES 2 THROUGH 5) - THE LOWER SCHOOL EXPERIENCE

PROVIDES AN EXCEPTIONALLY STRONG FOUNDATION FOR ITS STUDENTS IN AN

ATMOSPHERE OF ENCOURAGEMENT, CHALLENGE, CREATIVITY, AND DISCIPLINE. THE

KINDERGARTEN PROGRAM PROVIDES A SMOOTH TRANSITION FROM THE

PLAY-AS-LEARNING AND EXPERIMENTAL ATMOSPHERE TO THE MORE TRADITIONAL

ACADEMIC CLIMATE OF FIRST GRADE. THE CURRICULUM IS DESIGNED TO EXPAND

AND CHALLENGE YOUNG MINDS. READING, LANGUAGE ARTS, MATHEMATICS,

SCIENCE, AND SOCIAL STUDIES FORM THE CORE OF THE CURRICULUM,

COMPLEMENTED WITH CLASSES IN SPANISH, COMPUTER SKILLS, PHYSICAL

EDUCATION, MUSIC AND ART. SAINT PAUL'S LOWER SCHOOL DEVELOPS STUDENTS

WHO ARE EAGER TO LEARN, CERTAIN OF THEIR ABILITIES, AND RESPECTFUL OF

THEIR CLASSMATES AND TEACHERS.

Lt d
=

IDDLE SCHOOL {(GRADES 6 THROUGH 8) - IN MIDDLE SCHOOL, STUDENTS UTILIZE

THE STUDY AND ORGANIZATIONAL SKILLS LEARNED IN LOWER SCHOOL IN

NAVIGATING THE CHALLENGING CURRICULUM. ADVANCED CLASSES IN LANGUAGE

ARTS, MATHEMATICS, SOCIAL STUDIES, SCIENCE, AND FRENCH OR SPANISH ARE

SUPPLEMENTED BY CLASSES IN HEALTH AND INFORMED DECISION MAKING,

PHYSICAL EDUCATION, ART, TECHNOLOGY, AND MUSIC. TEACHERS EMPHASIZE

CRITICAL THINKING, PROBLEM SOLVING, STUDY SKILLS, HANDS-ON ACTIVITIES,

AND COOPERATIVE PROJECTS. AS PART OF THE COLLEGE PREPARATORY MISSION,

SEMESTER EXAMS ARE GIVEN IN WINTER AND SPRING. STANDARDIZED TESTS ARE
01541 Schedule O (Form 990 or 990-EZ) (2010}




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

Name of the organization Employer identification number

SAINT PAUL'S SCHOOL, INC. 59-1220745

ADMINISTERED AND USED TO MEASURE SCHOLASTIC GROWTH. THE GOAL OF MIDDLE

SCHOOL IS TO FOSTER SCHOLASTIC ATTITUDES THAT BUILD DISCIPLINE AND

RESPONSIBILITY WHILE ENCOURAGING CURIOSITY AND RESPECTING THE

INDIVIDUALITY OF EACH CHILD. EACH MIDDLE SCHOOL STUDENT IS ASSIGNED TO

A SMALL ADVISORY GROUP LED BY A FACULTY MEMBER OR ADMINISTRATOR. GROUPS

MEET INFORMALLY EACH WEEK TO DISCUSS A VARIETY OF ACADEMIC AND SOCIAL

ISSUES, ADVISORS THEN COMMUNICATE WITH TEACHERS AND PARENTS TO KEEP

THEM INFORMED ABOUT EACH STUDENT'S PROGRESS.

FORM 990, PART VI, SECTION A, LINE 4: THE SCHOOL'S BY-LAWS WERE AMENDED

EFFECTIVE JUNE 6, 2011. ARTICLE I WAS REVISED TO SET THE NUMBER OF TRUSTEES

TO NO LESS THAN 15 AND NO MORE THAN 20, TO UPDATE THE TERMS OF OFFICE, AND

ADDRESS THE POSITION OF TRUSTEE EMERITUS; ARTICLE IV UPDATED THE STANDING

COMMITTEES AND THEIR ROLES AND RESPONSIBILITIES TO BE MORE IN LINE WITH THE

CURRENT NEEDS OF THE SCHOOL; THE REVISIONS TO ARTICLE X STRENGTHENED THE

PROCEDURES REGARDING AMENDMENTS TO THE BY-LAWS; ARTICLE XI WAS ADDED TO

ADDRESS THE BOARD RESPONSIBILITIES SURRQUNDING OVERSIGHT OF ENDOWMENT

FUNDS; AND ARTICLE XII WAS ADDED TO ADDRESS INDEMNIFICATION.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990, AS

ULTIMATELY FILED WITH THE IRS, IS REVIEWED AND APPROVED BY THE EXECUTIVE

COMMITTEE AND DIRECTOR OF BUSINESS AND FINANCE. A COPY OF THE 990 WITHOUT

SCHEDULE B IS THEN PRESENTED TO THE FULL BOARD OF TRUSTEES FOR FINAL REVIEW

AND COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C: THE SCHOOL REQUIRES THAT ALL

OFFICERS, TRUSTEES, AND EMPLOYEES ADHERE TO THE SCHOOL'S CONFLICT OF

INTEREST POLICY. THE POLICY REQUIRES THAT EACH CONFLICT BE FULLY DISCLOSED

012441 Schedule O (Form 990 or 990-EZ) (2010)




Page 2

Schedule O (Form 990 or 990-E2) (2010)

Name of the organization Employer identification number

SAINT PAUL'S SCHOOL, INC. 59-1220745

~

TO THE HEAD OF SCHOOL IN WRITING IMMEDIATELY UPON DISCOVERY. ADHERENCE TO

THE POLICY IS MONITORED AND ENFORCED ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES IS

RESPONSIBLE FOR REVIEWING AND APPROVING COMPENSATION FOR THE HEAD OF

SCHOOL. THE HEAD OF SCHOOL IS RESPONSIBLE FOR REVIEWING AND APPROVING

COMPENSATION FOR THE OTHER EMPLOYEES AND TOP MANAGEMENT OFFICIALS.

PERFORMANCE HISTORY AND INDUSTRY STANDARDS FOR SIMILARLY QUALIFIED

INDIVIDUALS IN COMPARABLE POSITIONS ARE USED TO SET COMPENSATION. THE

DELIBERATION AND APPROVAL PROCESS IS DOCUMENTED IN THE BOARD MINTUES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 213,224.
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 27,354.
TOTAL TO FORM 990, PART XI, LINE 5 240,578.

FORM 990, PART XIT, LINE 2C:

THE FINANCE COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE FINANCIAL

STATEMENT AUDIT. THE AUDIT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 15451709
epartment of the Treasu

Etgﬂl Re\:enute Service i P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IXI

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenston 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 980-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 listed 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 Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

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

Type or Name of exempt organization Employer identification number
print
o by the SAINT PAUL'S SCHOOQL, INC. 59-1220745

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

filing your 1600 SAINT PAULS DRIVE

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

CLEARWATER, FL 33764

Enter the Return code for the return that this application is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code Qs For Code
Form 9380 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 ph|
Form 990-T (trust other than above) 06 Form 8870 12

MARY C. COLETTA

® Thebooksareinthecareof » 1600 SAINT PAULS DRIVE - CLEARWATER, FL 33764

Telephone No p» 727-536-2756 FAX No P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . | . > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P ':] If 1t 1s for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , tofile the exempt organization return for the organization named above. The extension
1s for the organization's return for

| 4 [:] calendar year or
» [X] taxyearbegnning _JUL 1, 2010 ,andendng_ JUN 30, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason: [_—_] Inttial return |:| Final return

Change in accounting period

3a I 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| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11




