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Departmét of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning Jur. 1 2010

andending JunN 30 2011

B check i C Name of organization

applicable

Address

change THE CATLIN GABEL SCHOOL

Name

change Doing Business As

Initial
retum

93-0386804

D Employer identification number

[ Jlemn- | 8825 sw BARNES RD,

Amended

Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite | E Telephone number
503-297-1894

retum City or town, state or country, and ZIP + 4
[]fget= | poRTLAND OR 97225-6527

pending

G Grossreceipts $

27,020,796,

H(a) Is this a group retum

F Name and address of pnncipal officer LARK
8825 SW BARNES RD,, PORTLAND,K OR 9

PALMA
7225

7 for affiliates?

1 Tax-exempt status: [x] 501(c)(3) L] 501(c) (

)« (mnsertno.) [ 4947(a)(1)or 1] 527

J Website: p» www.CATLIN, EDU

DYes E] No

H(b) Are all affiliates included? [ Ives [Ino
If *No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ x| Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 1958

I M State of legal domicile: or

{Part!| Summary

1

Bnefly descnbe the organization’s mission or most significant activities: CATLIN GABEL IS A PROGRESSIVE
CO-EDUCATIONAL INDEPENDENT DAY SCHOOL WHICH SERVES OVER 700

)]
2
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 26
g 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 25
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 425
:‘;‘ 6 Total number of volunteers (estimate if necessary) 6 179
§ 7 a Total unrelated business revenue from Part ViII, column (C}), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 .. 7b 0.
%u/\: Prior Year Current Year
2—; 8 Contnbutions and grants (Part VIIl, line 1h) B 1,490 305, 9,441 247.
% 9 Program service revenue (Part Vili, line 2g) . » 16,116 914, 16,540,830,
R’ 10 Investment income (Part VIII, column (A), ines 3, 4 and 7dR EC ElVED — ” 496,770, 545,690,
@ 11 COther revenue (Part VIII, column (A), ines 5, 6d, 8c C_)E/ c, and 11e) £ 310,620, 256,697,
R_? 12_ Total revenue - add lines 8 through 11 (must equal P%_[E@@_@ ﬁrlé‘iVZ) i) 18,414,609, 26,784,464,
e v] 13 Grants and similar amounts paid (Part IX, column (N{Tijes 1-3) . . % X 2,218,599, 2,282 815,
Y 14 Benefits paid to or for members (Part IX, column (4), ine ztp @] 0. 0,
&9 @ 15 Salaries, other compensation, employee benefits (Part IX @QgNLeQTO) ﬂ 13,307,072, 13,638,069,
4':\3 12, 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
N2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 732 229.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4,432 590, 4,264,873,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 19,958,261, 20,185,757,
19 Revenue less expenses. Subtract line 18 from line 12 ~-1,543 652, 6,598,707,
ég Beginning of Current Year End of Year
@2 20 Total assets (Part X, line 16) 41 187,701, 51,208 534,
%u'?é 21 Total liabiities (Part X, line 26) 5,439,639, 5,518,802,
=7 22 Net assets or fund balances. Subtract line 21 from line 20 35,748,062, 45,689,732,

[ Part Il | Signature Block

Under penalties of perjury, | d;zlarz\nat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

frue, correct, and complgée. D

aration 6f preparer (other than officer) is based on all information of which preparer has any knowledge.

A ULZ PP Ay | 2-8-/2
Sign Signature & officer ” /] S Date
Here TERRY MURPHY  CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signatur / a Date ek [ ]| PTN
Paid TODD D. MASSINGER [FODD D, MASSIN Fﬂ/ w"? ~7-1"2 setempioyes
Preparer | Firm's name . HOFFMAN, STEWART & SCHMIDT, PC Firm's EIN
Use Only | Firm's address p 4900 MEADOWS ROAD, STE. 200
LARE OSWEGO, OR 97035-3295 Phone no. (503) 220-5900
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) THE CATLIN GABEL SCHOOL 93-0386804 Page 2

Part il ]Statement of Program Service Accomplishments
N Check if Schedule O contains a response to any question in this Part il

1 Brefly descnbe the organization’s mission:
CATLIN GABEL SUPPORTS INSPIRED LEARNING LEADING TO RESPONSIBLE ACTION

THROUGH DEDICATED TEACHING, CARING RELATIONSHIPS, A CHALLENGING

CURRICULUM, AND COMMUNITY SERVICE. WE VALUE EACH PERSONJdS EFFORT

IMAGINATION, AND POSITIVE CONTRIBUTIONS TO THE COMMUNITY, WE CELEBRATE

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? .
If "Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization'’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes II] No
DYes II] No

4a (Code ) (Expenses $ 15,493 405, including grants of $ 2,282 815, )(Revenue $

16,540,830, )

THE CATLIN GABEL SCHOOL SERVES OVER 700 STUDENTS, GRADES PRESCHOOL

THROUGH 12.

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

4c (Code ) (Expenses $ ncluding grants of $ ) (Revenue $

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses > 15_493 405,

032002
12-21-10

Form 990 (2010)



Form 990 (2010) THE CATLIN GABEL SCHOOL 93-0386804 Page 3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A R . . B 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes, " complete Schedule C, Part! . = . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron n effect
dunng the tax year? If "Yes,® complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part Il 5
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 distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il . .. 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodlan for amounts not lrsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D 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 followrng questrons 1s "Yes," then complete Schedule D, Parts Vi, VI, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI - . . . - e 11a| x
b Did the organization report an amount for investments - other securrties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII = = 1b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of |ts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, PartiIX . . . . 11d X
e Did the organization report an amount for other Irabllltres in Part X line 25? If ‘Yes complete Schedule D, Part X 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xll, and Xili i R . . . |12a( x
b Was the organization included in consolidated, rndependent audrted fi nancral statements for the tax year”
If "Yes, " and if the organization answered "No*® to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlii 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E L i i 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 $10,000 from grantmaking, fundralsrng, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to rndrvrduals
located outside the United States? If “Yes, " complete Schedule F, Parts lll and IV R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contnbutrons on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il i .. 18 | X
19 D the organization report more than $15,000 of gross income from gamrng actrvrtles on Part VIII hne 9a’7 if "Yes
complete Schedule G, Part lil . } } Lo O I | X
20a Dd the organization operate one or more hosprtals’7 If 'Yes complete Schedule H . 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this retum'7 Note Some Form 990 f Iers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) THE CATLIN GABEL SCHOOL 93-0386804 Page 4
| Part IV [ 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

United States on Part [X, column (A), line 1? If *Yes, " complete Schedule I, Parts I and If . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to |nd|v1dua!s in the Unlted States on Part IX,

column (A), ine 27 If "Yes," complete Schedule I, Parts and Ill . 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . i 23 1 X

24a Did the organization have a taxexempt bond 1ssue wrth an outstandlng pnncnpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotohne 25 . . . R .. | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon” . B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . . . . e, . 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year’7 . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n 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 prior Forms 890 or S990-EZ? If "Yes, " complete
Schedule L, Part! . . . . 25b X
26 Was aloan to or by a current or former oft’ icer, dlrector trustee, key employee, hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Ill | 27 X

28 Wasthe organlzatron apartytoa busmess transactlon wrth one of the foIIowmg partles (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV B . | 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 _ . R X 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M . i 29 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . B Lo X X . 30 | X

31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7
If "Yes," complete Schedule N, Part! . .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf 'Yes complete
Schedule N, Part!l .. oL L. L e 32 X
33 Dd the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts il, lll, IV, and V, ine 1 B . A X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’7 35
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If *Yes, * complete Schedule R, Part V, line 2 o [ JvYes[x1INo
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, ine2 . .. 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1Is not a related organlzatlon
and that 1s treated as a partnership for federal iIncome 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, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O L. 3 38 | X
Form 990 (2010)
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Form 990 (2010) THE CATLIN GABEL SCHOOL 93-0386804 Page S
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question nthis Part V. o o o ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable X L. i 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . .. .. ic | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 425
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? o B .. 1 2] X
Note. If the sum of lines 1a and 2a is 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 during the year? B i oo 1 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O . R )
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? = = 4a X

b If *Yes," enter the name of the foreign country- >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i i L. 5a X
b Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shelter transaction? L 5b X
c If *Yes," to line 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 d|d the organlzatlon sohcnt

any contributions that were not tax deductible? .. | 6a X
b If "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or grfts
were not tax deductible? . . . .. . .. ; e .. |L6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty 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? | i b | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . - . .. .. 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year L . i l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? . L7g
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e . i i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . L 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VIII, line 12 i 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facﬂmes X 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders R i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f iing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans _ _ N . i .. 118b
¢ Enter the amount of reservesonhand . . . .. . 113¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? L . 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O L. 14b
Form 990 (2010)
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Form 990 (2010) THE CATLIN GABEL SCHOOL 93-0386804

Page 6

Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

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

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 26
b Enter the number of voting members included in line 1a, above, who are independent oo 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its govemning documents since the pnor Form 990 was fi Ied’7 4 X
5 Did the organization become aware dunng 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
govermning 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 wntten actions undertaken dunng the year
by the following:
a The goveming body? 8a [ X
b Each committee with authonty to act on behalf of the govemlng body? X 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If *Yes," does the organization have wntten policies and procedures govemmg the actwrtles of such chapters, aﬁ” llates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’7 f1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wrtten conflict of interest policy? /f *No,“go to line 13 . = . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
to conflicts? . . C . e e . . - 12b | x
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this 1s done 12c | X
13 Does the organization have a wniten whlstleblower pollcy’7 13 | X
14 Does the organization have a wntten document retention and destruction pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | x
If *Yes® to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its partrcnpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P>or
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 nspection Indicate how you make these available. Check all that apply.
|:] Own websrte |:] Anocther’s website E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes 1its governing documents, conflict of interest policy, and financial
statements available to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JOE WALSH - (503) 297-1894
8825 SW _BARNES RD,, PORTLAND, OR_ 97225
Form 990 (2010)
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Form 990 (2010) THE CATLIN GABEL SCHOOL 93-0386804 Page 7.
Part Vll| 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 VII . {1

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- n columns (D), (E}, and (F) if no compensation was paid.

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee.*

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related £ 8 - |2 (W-2/1099-MISC) organization
organizations| 5 | £ 2 E s and related
nSchedule |2 |2 | 5|5 (23] & organizations
0) E|E2|B|E|2E &
JOHN GILLELAND
CHAIR 10.00 | X X 0. 0 0
ERIC ROSENFELD
VICE CHAIR/ TREASURER 5.00 % X 0. 0. 0.
STEVEN GORDON
SECRETARY 5.00 X X 0. 0. 0.
HEIDI HALVORSEN BELL
MEMBER 1.00(x 0. 0. 0.
HOPE BOYD
MEMBER 1.00(x 0. 0. 0.
STUART ELLIS
MEMBER 1,00(x 0. 0. 0.
ZALIKA MILTON GARDNER
MEMBER 40.00 | X 57,282, 0. 0.
ALBERT GLOWASKY
MEMBER 1.00(x 0. 0. 0.
ALIX MEIER GOODMAN
MEMBER 1.001x 0. 0. 0.
CLARE HAMILL
MEMBER 1.00|x 0. 0. 0.
ELIZABETH STEINER HAYWARD
MEMBER 1,00 X 0. 0. 0.
DAVE JUBB
MEMBER 1,00(x 0. 0. 0.
RICK KOE
MEMBER 1.00(X 0. 0. 0.
CINDY MULFLUR
MEMBER 1.00|x 0. 0. 0.
TERRY MURPHY ’
MEMBER 1.001x 0. 0. 0.
PETER OLSON
MEMBER 1.00(x 0. 0. 0.
LAURA ROSE-LEWIS
MEMBER 1,00(x 0, 0, 0

032007 12-21-10 Form 990 (2010)




Form 990 (2010) THE CATLIN GABEL SCHOOL 93-0386804 Page 8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A) (B) ©) (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
(descnbe | § the organizations compensation
hoursfor | T | B organization (W-2/1099-MISC) from the
related g § - g (W-2/1099-MISC) organization
organizations| = | 2 E|E. and related
inSchedule | 2 | £ | 5| E 23] = organizations
0) 2le(EB|&|8E &
WARREN ROSENFELD
MEMBER 1.00(x 0. 0. 0.
TOM SHIPLEY
MEMBER 1.00(Xx 0. 0. 0.
JIM SPENCER
MEMBER 1.00(X 0. 0. 0.
PETER STEINBERGER
MEMBER 1.001x 0. 0. 0.
DON VOLLUM
MEMBER 1.00(X 0. 0. 0.
KAYCEE WIITA
MEMBER 1.00x 0. 0. 0,
MARKUS HUTCHINS
MEMBER 1.001X 0. 0. 0.
KAYLA REICH
MEMBER 1.00(x 0. 0. 0.
MAX SEMLER
MEMBER 1.00X 0. 0. 0.
1b Sub-total N 57,282, 0. 0.
¢ Total from contmuatlon sheets to Part Vi, Sectlon A N 620,585, 0. 72,159,
d_Total (add lines 1b and 1c) N 677,867, 0. 72,159,
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . B 3 X
4 For any individual hsted on line 13, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such mdvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) €)
Name and business address Description of services Compensation
REIMERS & JOLIVETTE, 2344 NORTHWEST 24TH
AVENUE, PORTLAND, OR 97210 [CONTRACTOR 157,310,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010) THE CATLIN GABEL SCHOOL 93-0386804
| Part Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation

g 2 organization (W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
8| g g and related
Els £l organizations
SHBHEE
ElE1B(&|l2| e

LARK PALMA

HEAD OF SCHOOL 60.00 X 280,000, 0. 25,784.

THERESA LONG

DIRECTOR OF FINANCE 50.00 X 126,097, 0. 15,589,

VICKI ROSCOE

HEAD OF LOWER SCHOOL 50.00 X 108,892, 0. 10,410,

MICHAEL HEATH

HEAD OF UPPER SCHOOL 50.00 X 105,596, 0. 20,376,

620,585, 72,159,

\
i Total to Part VI, Section A, line 1c

032201 12-21-10




Form 990 (2010)

THE CATLIN GABEL SCHOOL

93-0386804

Page 9

| Part VIll | . Statement of Revenue

.

(A) (B)
Total revenue Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contnbutlons)
All other contributions, gifts, grants, and
similar amounts not included above

-0 a6 oo

Noncash contributions included in tines 1a-1f §

Total. Add lines 1a-1f

(=]

Contributions, gifts, grants
and other similar amounts

=3

1a

1b

1c

36,275,

1d

1e

1f

9,404,972,

274,484,

>

9,441 247,

TUITION AND FEES

Business Code

611600

15,734,232,

15,734,232,

AUXTLIARY SERVICES

611710

806,598,

806,598,

evenue

Pro%am Service

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

o = 0o o 0 T

16,540,830,

other similar amounts)

5  Royalties

3 Investment income (including dwndends interest, and

| <
....... . »
>

4  Income from investment of taxexempt bond proceeds

>

545,690,

545,690,

(i) Real

(i) Personal

Gross Rents

b Less: rental expenses

¢ Rental Income or (foss)

d Net rental income or (loss)

>

Gross amount from sales of

(i) Securties

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (foss)

d Net gain or (loss)

including $

Part IV, line 18
b Less. direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a
and allowances
Less: cost of goods sold

o o

Gross income from fundraising events (not
36,275, of
contnbutions reported on line 1c). See

¢ Net income or (loss) from fundraising events
Gross Income from gaming activities. See

¢ Net income or (loss) from gaming actlvmes
Gross sales of inventory, less retumns

Net income or {loss) from sales of mventory

a
b

a
b

188,473,

90,848,

>

97,625,

97,625,

10,000,

>

10,000,

10,000,

160,495,

145,484.

>

15,011,

15,011,

Miscellaneous Revenue

Business Code

OTHER

611710

134,061,

134,061,

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

O QO 0 U o

\A4

134,061,

26,784 ,464.

16,674,891,

668,326,

032009
12-21-10

Form 990 (2010)




Form 990 (2010)

THE CATLIN GABEL SCHOOL

93-0386804

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations 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,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

Funcsralsmg
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 _

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

3 Grants and other assistance to govemnments,

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
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
Management
Legal .
Accounting
Lobbying

Investment management fees
Other

Q@ ™o 00 0o

2,282,815,

2,282,815,

512,478,

512,478,

9,542,140,

7,252,826,

1,876,453,

412,861,

557,729,

415,483,

118,424.

23,822,

2,329,735,

1,735,083,

529,400,

65,252,

695,987,

503,734,

163,498,

28 ,755.

101,514,

101,514,

27,123,

27,123,

41,329,

41,329,

Professional fundraising services. See Par’( v, Ime 17

176,615,

76,776,

55,603,

44,236,

12
13
14
15
16
17
18

19

R8RRB

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affiliates

Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of fine 25, column (A)
amount, hist hine 24f expenses on Schedule 0.)

1,023,934,

864,346,

123,069,

36,519.

307,443,

299,668,

4,179,

3,596.

419 517,

407,366,

8,848.

3,303,

28,111,

6,367,

19,996,

1,748,

24,517,

6,132,

18,385,

2,760,

2,760,

1,148,703,

1,116,361,

23,550,

8,792,

118,951,

19,246,

99,563,

142,

MISCELLANEOUS

394,835,

154,281,

172,551,

68,003,

EQUIPMENT RENT & MAINT,

276,190,

266,741.

7,312,

2,137,

TRANSPORTATION

94,031,

84,536.

8,940,

555,

PRINTING & PUBLICATIONS

52,822,

2,530,

40,362,

9,930.

TELEPHONE

26,478,

2,486,

19,799.

4,193,

- 0o ao oo

All other expenses

25 Total functional expenses Add lines 1 through 24f

20,185,757,

15,493,405,

3,960,123,

732,229,

26
98-2 (ASC 958-720). Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campalgn and fundraising
solicitation

Joint costs. Check here B> [_| 1 following SOP

032010 12-21-10

Form 990 (2010)



Form 990 (2010). THE CATLIN GABEL SCHOOL 93-0386804 Page 11
[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng - . . 1.049.930. 1 1,612,949,
2 Savings and temporary cash mvestments R . . 1,096,943.] 2 854 508,
3 Pledges and grants receivable, net | . . . 785,531, 3 7,690,328,
4 Accountsreceivable, net = | | . 221,581, 4 136,394,
5 Recewvables from current and former officers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part ||
of Schedule L i B . o . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
» employees' beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net . . . 7
& 8 Inventones for sale or use o 181,125, 8 88_020.,
9 Prepad expenses and deferred charges 194 . 849.,] 9 305,646,
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 33,803,603,
b Less: accumulated depreciation . 10b 15,302,378, 19,086 .572.] 10c 18,501,225,
11 Investments - publcly traded secunties | . 15,375,715, 11 17,653,874,
12 Investments - other secunties. See Part IV, line 11 . 3,195,455, 12 4,365,590,
13 Investments - program-related. See Part IV, ine 11 . 13
14 Intangble assets _ . . L oL 14
15 Other assets SeePart IV,lne1t o . 15
___ |16 _Total assets. Add lines 1 through 15 (must equal line 34) 41 187,701,] 16 51,208,534,
17 Accounts payable and accrued expenses . i o 1,732,684, 17 1,831,366,
18 Grants payable .. e e e 18
19 Deferred revenue i o . X 3,665,821, 19 3,638,955,
20 Taxexempt bond habilities . B 20
@ |21 Escrow or custodial account habilrty. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedule L o o 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 habilties. Complete Part X of Schedule D L 41,134,} 25 48 481,
126 Total liabilities. Add hnes 17 through 25 5,439,639, 26 5,518,802,
Organizations that follow SFAS 117, check here P [I] and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets = . . | . L i 17,482,404, 27 19,035,082,
g 28 Temporanly restncted net assets L . . 10,694,125, 28 13,350,795,
T 29 Permanently restncted net assets 7,571,533.] 29 13,303,855,
2 Organizations that do not follow SFAS 117 check here »> D and
s complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . . 35,748,062, 33 45,689,732,
34 Total habiities and net assets/fund balances . 41,187 701, 34 51,208,534,
Form 990 (2010)
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Form 990 (2010) THE CATLIN GABEL SCHOOL 93-0386804

Page 12

Part Xl | Reconciliation of Net Assets

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

[x]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 26,784 ,464.
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,185,757,
3 Revenue less expenses. Subtract line 2 fromhne 1 . 3 6,598,707,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 35,748 062,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 3,342,963,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33, column (B)) 6 45 689 732,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI . L?__]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash l__x:l Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
‘ 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
; b Were the organization's financial statements audited by an independent accountant? 2b | x
‘ c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of 1ts financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
1 x1 Separate basis |:] Consolidated basis | Both consolidated and separate basis
; 8a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
‘ Act and OMB Circular A-133? 3a X
b If "Yes,"” did the organization undergo the requ1red audlt or audits? If the organlzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number
93-0386804

THE CATLIN GABEL SCHOOL

| Part i | 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.)

]
(=]
]
]

(4] b WON

00 oo O

10
1

NN

el ]

A church, convention of churches, or association of churches described in section 170(b)( 1){(A)(i)-

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospittal or a cooperative hospital service organization described in section 170(b)(1){AXiii)-

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal’s name,
crty, 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){AXiv). (Complete Part 11)

A federal, state, or local government or govemmental 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 Il )
A community trust descnbed in section 170(b){1)}{(A)(vi). (Complete Part Il.)

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross recespts 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 lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al| Type | b D Type ll c[] Type il - Functionally integrated dl] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization recetved a wntten determination from the IRS that 1t 1s a Type |, Type II, or Type {lI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons’7

]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (it}) below, Yes [ No
the goveming body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 11g(ii}

(iii} A 35% controlled entity of a person descnbed in (i) or (i) above’7 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of kiv) Is the organization| (v) Did you notify the

organization
(described on hnes 1-9
above or IRC section
(see instructions))

n col. (i} hsted in your
governing document?

organization in col.
(i) of your support?

(vi) Is the
organization 1n col.
(i) orgéﬂged in the

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ

032021 12-21-10
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Schedule A (Form 990 or 930-EZ) 2010

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part ll\. If the organization

fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromline 4 _ .

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

12 |

First five years. If the Form 930 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} . . .

15 Public support percentage from 2009 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on hne 13, and Ime 14 1S 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 15 is 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 hne 13, 16a or 16b, and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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, 18a, 16b, or 173, and line 15 15 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

»[]

»[_]

»]
»[ |

032022
12-21-10
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Schedule A (Form 930 or 990-EZ) 2010

Page 3

| Part lli |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 faled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in
any activity that i1s related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and erther paid to

or expended on its behalf
5 The value of services or facilities

furmished by a govermmental unit 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7a and 7b

8 _Public support (Subtract e 7c from line 6}

(a) 2006

{b}) 2007

{(c) 2008

{d) 2009

(e) 2010

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9 Amounts fromline 6 .
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated 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 galn

or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add lines 8, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

{f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 151s 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
b 33 1/3% support tests - 2009. If the organization did not check a box on fine 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
[ |

032023 12-21-10
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H - OMB No _1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form990) - p> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 6, 7,8,9, 10, 11, or 12 lo) H
. ’ y 1,0, 9, 14U, ’ pen to Public
5:2:;,’" ;:::,:J:%Zf;’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CATLIN GABEL SCHOOL 93-0386804

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes® to Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . L ves L INo
[Partll | Conservation Easements. Complete if the organlzatlon answered "Yes® fo Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e g, recreation or education) |:] Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . oo . |LL2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) X . LL2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released, extlngwshed or terminated by the organization during the tax
year p>

|
| 4 Number of states where property subject to conservation easement 1s located p»>
‘ 5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
| violations, and enforcement of the conservation easements it holds? |:] Yes D No
| 6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>
{ 7 Amount of expenses incurred in monrtoring, Inspecting, 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)(i))
and section 170(h)(4)(B))? L dves [InNo
9 In Part XV, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements
| Part lll | 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,
histoncal 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 tems.

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 extubition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vili, line 1 . . . o > 3
(ii) Assets included in Form 990, Part X ] > 3

2 If the organization received or held works of art, histoncal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . e e ... s
b Assets included in Form 990, Part X .. e . .
LHA 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 THE CATLIN GABEL SCHOOL 93-0386804 Page 2
| Part Il | 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 tems
(check all that apply):
a [j Public exhibrtion d [JLoanor exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [j Yes [ Ino

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

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

on Form 990, Part X? . B . . [:] Yes l__—] No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance | | . . i o i . 1c
d Additions durnng the year . o . B . id
e Distnbutions dunng the year . . X 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21’7 . X X [:] Yes D No
b _If “Yes," explain the arrangement in Part XIV.

| PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance 18,657 541. 17,266,208, 21,882 086,
b Contnbutions 5,907 908, 167,992, 504,252,
¢ Net investment earnings, gains, and losses 3,894 141, 2,002,996, -4,072,336.
d Grants or scholarships 646,419, 682,892, 954 242,
e Other expenditures for facilities
and programs . i
f Administrative expenses 106,818, 96,763, 93,552,
g End of year balance 27,706 353, 18,657,541, 17,266,208,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 43,74 %
b Permanent endowment p- 48,02 %
¢ Term endowment P> 8.24 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . R . R oL . 3ali) X
{ii) related organizations | . . 3alii) X
b If “Yes® to 3a(i), are the refated organizations ||sted as required on Schedule R? . . 3b

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

Descnption of investment (a) Cost or other (b) Cost or other {(c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 989,355, 989,355,
b Buildings . . N 27,943,365, 11,289 515, 16 653,850,
¢ Leasehoid |mprovements .
d Equipment B 4,593,195, 3,924,282, 668,913,
e Other. . 277,688, 88,581, 189,107,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 18,501,225,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE_CATLIN GABEIL SCHOOL

93-0386804 Page 3

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

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

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial denvatives

() Closely-held equity interests

@) Other

(A) ABSOLUTE RETURN FUNDS

4,365,590,

END-OF-YEAR

MARKET VALUE

B)

©

(D)

(U]

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

4,365,590,

Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation-

Cost or end-of-year market value

)

@

3)

@

)

©

]

8

©)

_(10)

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

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

(a) Descniption

(b) Book value

(U]

2

3

@

(©)]

(O]

(]

()]

©

(19)

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

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

1. (a) Descnption of liability

(b) Amount

(1) Federal income taxes

(2) AGENCY FUNDS

48,481,

(©)]

@

(©)]

6)

U]

®)

)]

(19)

a1

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

48,481,

2. FIN 48 (ASC 740

740) Footnote Tn Part XIV, provide the text of the footnote 1o the organ;z.auon s Tinancial statements that reports the organt
)

Zation's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 THE CATLIN GABEL SCHOOL 93-0386804 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&), ne12) . 1 26_784 464,
2 Total expenses (Form 990, Part X, column (A), line 25) 2 20,185,757,
3 Excess or (deficit) for the year Subtract line 2 fromline 1 3 6,598,707,
4 Net unrealized gains (losses) on investments 4 3,342,963,
5 Donated services and use of facilities 5
6 Investmentexpenses .. . ... ... ... 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) B 8
9 Total adjustments (net). Add lines 4 through 8 .. 9 3,342,963,
10 Excess or (defictt) for the year per audited financial statements Comblne ines3and 9 10 9,941 670,
rPart Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 28,134,524,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 3,342,963,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe In Part XIV.) 2d 145 484,
e Add lines 2a through 2d 2e 3,488,447,
3 Subtract ine 2e fromiine 1 i 3 24,646,077,
4 Amounts included on Form 890, Part VI, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a
b Other (DescrbeinPartxtvy . . 4b 2,138 387,
¢ Add hnes 4a and 4b i 4c 2,138,387,
Total revenue Add lines 3 and 4c. (T his must equal Form 990, Part I, line 12) 5 26,784 464,
rPan XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 18,192,854,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a
b Proryearadjustments . 2b
¢ Other losses i 2c
d Other (Describe in Part XIV.) 2d 145 484,
e Add hines 2a through 2d 2e 145,484.
3 Subtract ine 2e from line 1 . R 3 18,047,370,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b 2,138 387,
¢ Addlnesd4aanddb . . 4c 2,138,387,
Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part |, Iine 18 ) 5 20,185,757,

]:Part XiIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4: USED FOR ORGANIZATION'S EXEMPT PURPOSES,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:
COST OF SALES 145,484.
PART XIT, LINE 4B - OTHER ADJUSTMENTS:
GRANTS TO INDIVIDUALS IN US AND OUTSIDE US 2,138 387,

i

032054
12-20-10
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Schedule D (Form 990) 2010 THE CATLIN GABEL SCHOOL

93-0386804 Page 5

| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES 145,484,
PART XIII, LINE 4B - OTHER ADJUSTMENTS:
GRANTS TO INDIVIDUALS IN US AND OUTSIDE US 2,138,387,

032055
12-20-10
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 0
. P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE CATLIN GABEL SCHOOL 93-0386804
| Part 1 |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its govermning body? i 1 X
2 Does the organization include a statement of its racially nondiscnminatory pollcy toward students in all ts brochures
catalogues, and other wnitten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicttation for students, or during the registration penod if it has no solicttation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please descnbe If "No," please explain.
If you need more space, use Part Il . X . i 3 X
DESCRIPTION: SCHOOL MISSION STATEMENT, BOARD OF TRUSTEES
STATEMENT , ADMISSION MATERIALS & POLICY, FINANCIAL AID POLICY
AND IMPLEMENTATIONS, NEWSPAPER ADS PLACED IN LOCAL NEWSPAPERS
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basts? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on |ts behalf to sohcnt contributions? 4 | X
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
a Students’ nghts or pnvileges? o i . . 5a X
b Admissions policies? 5b X
¢ Employment of faculty or admmlstratlve staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? R L . e 5e X
f Use of facilities? i . . B . . . 5f X
g Athletic programs? | | » R o . . . L X 59 X
h Other extracumcular actlvmes'7 . R X . L 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . L . 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . . . e 6b X
If you answered "Yes" to erther line 6a or line 6b, explain on Part 11.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev. Proc. 75-50, 1975-2 C B 587, covenng racial nondiscrimination? if *No,” explanon Part Il . . 7 X
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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Schedule E (Form 890 or 890-E7) (2010) THE CATLIN GABEL SCHOOL 93-0386804 Page 2

Part Il | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

032082 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)




SCHEDULE G Supplemental Information Regarding OMB No_1645-0047
(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, o "
:Dfpar;m:nf of fh?s Trefsufv or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen To Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
THE CATLIN GABEL SCHOOL 93-0386804

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [:] Mail solicitations e ‘:l Solicitation of non-govemment grants
b E] Internet and email solicitations f |:] Solicitation of govemment grants
[ |:] Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:| Yes D No

b If "Yes," itst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . n(J'r:!)ra?s':r {iv) Gross receipts t(() zor ,etame’é by) (vi) Amount pad
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
coninbutions? hsted in col. (i) organization
Yes | No
Total .. . . . | <
3 LUt all states in which the orgamization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

THE CATLIN GABEL SCHOOL

93-0386804 Page 2

] Part il | Fundraising 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, ines 1 and 6b List events with gross receipts greater than $5,000.

Event #1 E h ents
(a) Even (b) Event #2 (c) Other ev (d) Total events
NONE {add col (a) through
UCTION col. (c))
o (event type) (event type) (total number)
2
2
2 1 Grossreceipts . .. .. 224,748, 224,748,
2 Less: Chantable contributions 36,275, 36,275,
3 Gross income (ine 1 minus line 2) 188 473, 188,473,
4 Cash pnzes
«n | 5 Noncash prizes
2
&
g6 Rent/acility costs 23,072, 23,072,
L
k3]
©17 Food and beverages
[a)
8 Entertainment 9,719, 9.719.
9 Other direct expenses . X 58,057, 58,057.
10 Direct expense summary. Add lines 4 through 9 in column (d) > i ( 90,848)
11_Net income summary Combine ling 3, column (d), and line 10 . » 97,625,
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
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
g
(]
o
1 Gross revenue
» | 2 Cashpnzes
3
&
2| 3 Noncash przes
47]
°
2 4 Rent/ffacility costs
a
5 Other direct expenses

7

Volunteer labor

L] Yes = %

I:INO

l:] Yes %
I:] No

L] Yes_ = %
L INo

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Combine ine 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:

'E Yes |:] No

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

b If "Yes," explain:

|:] Yes [:] No

032082 01-13-11

Schedule G (Form 930 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 THE CATLIN GABEL SCHOOL 93-0386804 Page

3

11 Does the organization operate gaming activities with nonmembers? . . D 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
to administer chantable gaming?

13 Indicate the percentage of gaming activity operated in-
a The organization’s facility

..... e e L. . . . DYes I:]No

13a %
b An outside facility i i e ) R 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 E] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name p

Address »

16 Gaming manager information:

Name P>

‘ Gaming manager compensation P $

Description of services provided P>

E] Director/officer [:l Employee EI Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . o E] Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year p» $

IPaI‘t IV]  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part IIl,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addiional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization apswered “Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intenal Revenue Service ___ P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
THE CATLIN GABEL SCHOOL

Employer identification number
93-0386804

[Partl ] Questions Regarding Compensation

Yes | No
1ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these tems.
|:| Firstclass or charter travel E:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b 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 lll to explain X ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
[II Compensation committee |I] Whntten employment contract
II_I Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If *Yes* to ine 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizaton? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes,” descnbe in P2ttt ...~ 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part 1| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CATLIN GABEL SCHOOL 93-0386804
[Part] | Types of Property
(a) (b) () (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts
Items contnbuted| Form 990, Part VIil, ine 1g
1  Art-Works of art
2 Art- Histoncal treasures
3 Art-Fractional interests
4 Books and publications . X 4,576, [FAIR MARKET VALUE
5 Clothing and household goods X 30,000, [FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 29 210,903, MARKET VALUE
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests A
12 ' Secunties - Miscellaneous
13 Qualrfied conservation contnbution -
Histonc structures .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 3 6,288, [FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientrfic specimens
24 Archeological artifacts .
25 Other P ( VARIOUS OTHER ) X 28 22,717, [FAIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inmtial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If “Yes," descnbe the arrangement in Part Il
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 solictt, process, or sell noncash
contnbutions? R 32a| X
b If "Yes," descnbe 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,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) THE_CATLIN GABEL SCHOOL 93-0386804 Page 2

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

P

SCHEDULE M, LINE 32B: THE SCHOOL OCCASIONALLY HIRES AUCTION

ORGANIZATIONS TO ADVERTISE AND SELL NON-CASH CONTRIBUTIONS.

SCHEDULE M, LINE 33: THE SCHOOL RECEIVES NON-CASH GOODS AND SERVICES

THAT ARE SOLD THROUGH EITHER A FUND-RAISING AUCTION OR RUMMAGE SALE,

032142 12-23-10 Schedule M (Form 990) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT PT-%

(Form 990 or 930-EZ)

Departmenit of the Treasury
Internal Revenue Service P> Attach to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization
THE CATLIN GABEL SCHOOL

Employer identification number
93-0386804

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

STUDENTS, GRADES PRESCHOOL THROUGH 12TH GRADE, THE SCHOOL HONORS EACH

CHILD'S INNATE CAPACITIES, ENCOURAGES EXPLORATION, WELCOMES QUESTIONS

AND PRESENTS CREATIVE CHALLENGES TO EVERY STUDENT. THIS METHOD FORMS

BOLD LEARNERS WHO BECOME INSIGHTFUL QUESTIONERS, RESPONSIBLE THINKERS

AND INSPIRED ACTION-TAKERS FOR LIFE.

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

BEING INCLUSIVE AND THE PARTNERSHIP BETWEEN FAMILY AND SCHOOL,

FORM 990, PART VI, SECTION A, LINE 2: ERIC ROSENFELD AND WARREN ROSENFELD

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: AFTER COMPLETION OF THE FORM 990 BY

THE SCHOOL'S BUSINESS OFFICE, FORM 990 IS DISTRIBUTED TO THE SCHOOL'S AUDIT

COMMITTEE FOR REVIEW, AFTER REVIEW,Z FORM 990 IS AVAILABLE TO ALL BOARD

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ADMINISTRATION REVIEWS ALL

CONTRACTS AND BUSINESS TRANSACTIONS FOR POTENTIAL CONFLICT OF INTEREST

OCCURANCES. IN THE EVENT THAT A CONFLICT OF INTEREST EVENT ARISES, SUCH AN

ARRANGEMENT WOULD NEED TO BE AUTHORIZED, APPROVED AND RATIFIED BY THE BOARD

OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 15: LONG-TERM COMPENSATION AGREEMENT

WITH EXECUTIVE DIRECTOR WAS PREPARED AND APPROVED BY THE EXECUTIVE

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

032211
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Schedule O (Form 990 or 990-EZ) (2010)



Schedule O {(Form 990 or 990-EZ) (2010) Page 2
Name of the ¥sganization Employer identification number

$4 THE CATLIN GABEL SCHOOL

93-0386804

COMMITTEE OF THE BOARD. THE ANNUAL COMPENSATION AGREEMENT WITH OTHER

OFFICERS WAS SUPPORTED BY COMPABLE INDUSTRY DATA AND REVIEWED BY THE BOARD

COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

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

NET UNREALIZED GAINS ON INVESTMENTS: 3,342 ,963.

FORM 990, PART XII, LINE 2B

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

032212
01-24-11

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




