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Fdim 990 OMB No 1545-0047

Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 2947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Open to Public
%?2;‘%?‘%2'1&?32%? Y > The orgamzation may have to use a copy of this retum to satisfy state reporting requirements ﬁsPedi‘)"
A _For the 2010 calendar year, or tax year beginning  7/01 ,2010,and ending  6/30 , 2011
B  Checkif applicabie D Employer identification Number
[ Jadoress cnange  |SLS 94-1196210
Xl rame change EgggmgiYSgTRégléEs SCHOOL E Telephone number
{a e [SAN FRANCISCO, CA 94109 415-474-3489
] Terminated
Amended retum G Gross receipts $ 1,737,211.
B Apptication pendng]| F Name and address of pnnaipd officer Ha) Is ths a group return for affiliates? Eus No
— SAME AS C ABOVE H(b) Are all affiates included? Yes [ [Mo
It ‘No,” attach a hist (see instructions)
I Taceemptstatus  (X[501x3 [ [501¢0) ¢ )< (neetmo) | [ma@or [ I527
J Website: » WWW.SLSSANFRANCISCO.ORG.ORG H(c) Group exempton number ™
K Form of organization IYICorporanon r] Trust ]_l Association r] Other ™ | L Year of Fomation 1955 Jﬂl State of legal domicile CA
[Part1 | Summary
1 Bnefly descnibe the organization’s mission or most significant actvites SIS _(THE SCHOOL) IS LOCATED IN SAN
g _FRANCISCO_AND RUNS_A PRESCHOOL FOR CHILDREN AGE 2 _* TQ 5 % YEARS OLD. _ __ _ _______
é _______________________________________________________________
% 2 Check this box » D_lf the organization discontinued 1ts operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2! 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ) 5 17
.—E 6 Total number of volunteers (estimate If necessary) 6 20
< | 7a Total unrelated business revenue from Part Vlil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part Vill, ine 1h) 368, 038. 381,516.
3| 9 Program service revenue (Part]VIli, I QEJV@M 1,356, 553. 1,353,857.
% 10 Investment income (Part VIII, colurfmﬁﬁ_‘__,,__,_ ‘ 7,524. 1,838.
& | 11 Other revenue (Part VI, columfigga), ines 5, 6d, 8c, 9c, lOc,8rd 11e)
12 Total revenue — add lines 8 thiogigh 11(RRstpdha) B4 VII{Gglumn (A), ine 12) 1,732,115. 1,737,211.
13 Grants and similar amounts pa
14 Benefits paid to or for memberl‘
15 Salaries, other compensation. Empldyes, ¢Rart, olurhn (A), ines 5-10) 1,306, 952. 1,342,404.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e)
é b Total fundraising expenses (Part IX, column (D), line 25) »
%1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 330,491. 360,801.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 1,637,443. 1,703, 205.
19 Revenue less expenses Subtract ine 18 from line 12 94,672. 34,006.
L} Beginning of Current Year End of Year
3| 20 Total assets (Part X, line 16) 1,769, 866. 2,064,635.
§‘§ 21 Total habilities (Part X, line 26) 791,635. 1,050, 820.
23| 22 Net assets or fund batances Subtract ine 21 from line 20 978,231. 1,013,815.

[Part Il | Signature Block

Underepen Ities of periury, | dedare that | have examined this retun, mdudng accom schedules and statemenrtts, and to the best of my knowiedge and belief, it 15 true, correct, and
complete Dedaration of preparen(other than officer) 1s based on all irformatidon of whi prrgare; has any knowledge

1= med Ol e=ove A 3 /3¢ 7ol
Slgn b Signature of officer u - / /

Date

Here ELAINE COYLE-WEIL HEAD OF SCHOOL

Type or print name and title

Pnnt/Type preparer’s name Preparer's signa Date Check I:I,, PTIN
Paid DOUGLAS W. REGALIA mmﬂ 2 1 101) rompioes | PO0186389

Preparer Firm s name » REGALIA & ASSOCIATES, CPAS

Use Only |emisadoess > 103 TOWN & COUNTRY DR., STE. K FmsEn > 68-0260103
DANVILLE, CA 94526 Proneno  (925) 314-0390

May the IRS discuss this return with the preparer shown above? (see instructons) J—)ﬂ Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1221110 Form 990 (2010)

A~y

W



Form 990 (2010} SLS 94-1196210 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ﬂ
1 Briefly describe the organization’s mission
THE SCHOOL WAS ORGANIZED TQO PROVIDE A PRE-SCHOQL EDUCATIONAL EXPERIENCE AND

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 [] Yes No
If "Yes,' descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes.' descnibe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,546, 231 . ncluding grants of $ ) (Reverue $ 1,351,226.)
SCHOQOL: PHILOSOPHY AND MISSION:

4d Other program services (Describe in Schedule O)
(Expenses S including grants of S ) (Revenue $ )
4e Total program service expenses » 1,546,231.
BAA TEEAOGI02L  10/06/10 Form 990 (2010)




Form 990 (2010} SLS 94-1196210 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructons) 2 X
Did the organization engage In direct or indirect polibcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProwde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, 6 %
art |
7 Did the orgamization receive or hold a conservaton easement, including easements to preserve open space, the
environment, tistonic land areas or historic structures? /f 'Yes,' complete Schedule D, Part 1! 7 X
8 Dud the orgarization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,'
complete Schedule D, Part Ii 8 X
9 D the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part X,
or provide credit counseling, debt management. credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI Maj X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vii 11b] X
c Did the organization report an amount for investments— program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIiI 11c X
d Did the orgamization 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 162 f 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 /f 'Yes,' complete Schedule D, Part X e} 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 positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f{ X

12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xli, and X/l 12a] X

b Was the organizaton included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

1f the organization answered 'No' to hine 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the orgamization a schoo! described in section 170(b)(1)(A)(1)? If '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 $10,000 fromsqrantmakmg, fundralsm?,

business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and 1V 14b X
15 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Scheaule F, Parts Il and 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

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organtzation report a tota!l of more than $15,000 of e)genses for professional fundraising services on Part X,

column (A), lines 6 and 11e? ff 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a? /f 'Yes,'

complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

bif 'Yes' to hne 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 instruchons) 20b

BAA TEEAQI03L 12/21/10 Form 990 (2010)




Form 990 (2010) _SLS 94-1196210 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and If 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and li! 22 X

Did the organization answer ‘Yes' to Part VII, Secton A, ine 3, 4, or 5 about compensation of the organizaton's current
asrécfjl fngej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
edule

24a Dd the organization have a tax-exempt bond 1Ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease

any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of 1ssuer for bonds outstanding at any tme during the year? 24d

25a Section 501(cX3) and 501(c)}4) organizations. Did the organization engage In an excess benefit transacton with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf ‘Yes,' complete
Schedule L, Part | 25hb X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzaton's tax year? /f 'Yes, complete Schedule L, Part If 26 X

27 Did the orgamzation 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? /f 'Yes,' complete
Schedule L, Part Il 27 X

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condibons, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, frustee, or key employee? /f 'Yes,' compliete
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? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X

; 33 Did the orgamzation own 100% of an entity disregarded as separate from the organmization under Regulations sections

301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, -~ %

ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization recerve any payment from or engage 1n any transacton with a controlied entity

within the meaning of section 51£(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? /f 'Yes,' complete Schedule R, Part V, ine 2 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 381 X
BAA Form 990 (2010)

TEEAQ104L 12/21/10



Form 990 ‘(20105 SLS 94-1196210 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V ,—|
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable la 8
b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
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? /f 'No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organmization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities 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 dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaton
solicit any contributtons that were not tax deductible? 6a X
bif 'Yes,' did the organlzatlon 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).
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
bIf *Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
c Dd the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes.' indicate the number of Forms 8282 filed during the year | 7d|
e Did the orgamization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premwums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899
as required? | 79
h If the orgamization received a contribution 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 orgamnization, or a donor advised fund mamtained by a sponsoring organizaton, have excess business
holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}7) organizations. Enter
a Inibation fees and capital contributions included on Part VIII. line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)}12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12 a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
bif *ves,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional informaton the organmization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states Iin
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
bif "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI05L  11/3010 Form 990 (2010)




Form 990 (2010) SLS 94-1196210 Page 6
[Pant V1_| 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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members included in ine 1a, above, who are independent 1b 15
2 Dud 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 Dd 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 Dud the organization make any significant changes to 1ts governing documents 4 X
since the prior Form 990 was filed?
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 orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8h| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organmzation's mailing address? /f '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 Internal Revenue Code.)

Yes | No
10a Does the orgamization have local chapters, branches, or affiiates? 10a X
bif 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the orgamizaton provided a copy of this Form 990 to all members of its governing body before filing the form? Ma} X
b Describe in Schedule O the process, If any, used by the organization to review tis Form 990 SEE SCHEDULE O
12a Does the organization have a written 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 give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently momtor and enforce compliance with the policy? If 'Yes,' describe in
Schedufe O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destructon policy? 14 | X
15 Dud the process for determimng compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaton's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers of key employees of the orgamization SEE SCHEDULE O 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

bif 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participaton in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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
inspecton Indicate how you make these availlable Check all that apply

E] Own website Another's website Upon request

19 Describe in Schedule O whether (and if S0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» MARJORIE FORREST 1755 CLAY STREET SAN FRANCISCO CA 94109 415-474-9489

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 '(2010) SLS 94-1196210 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in tus Part VII [—|

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

1a Complete this table for all persons required to be listed. Report compensaton 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), regardiess of amount of
compensation Enter -0-in columns (D), (E), and (Fj If no compensation was paid

¢ List all of the organization's current key employees, iIf any See instructions for definition of 'key employee *

® | 1st the organization's five current highest compensated emplog/ees (other than an officer, director, trustee, or key employee) who
refelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related organizations

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organmization 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 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © ) (3] (F
Name and titie Average Posation (check al that zpply) Reportable Reportable Estmated
hours esslslol=lzzx] D compensation from compensation from amount of other
fosome | 2 S [E|E (2[5 5]| w2i8iisd D TOBMES) o e
roustor [ 85| 5123|823 organization
retated gx|§ 2| 8= and related
og%?glzg- = ; % .% é orgarizations
Scrg)cue 3 g_ é
_(_JULIE ASHIEY |
PRESIDENT 4 X X 0 0 0
_@ DAVID CHUNG _____ __ _ |
VICE PRESIDENT 4 X X 0. 0. 0.
_(@_WARD WALTEMATH _ ___ _ |
TREASURER 4 X X 0. 0. 0.
_(® ELEANOR BIGELOW __ ___ |
SECRETARY 4 X X 0. 0. 0.
_G) MICK BOBROFF___ __ __ _ |
TRUSTEE 2 X 0 0 0
_®6 LEAH CLYMAN
TRUSTEE 2 X 0 0 0
_@_SCOTT CRABILL _ _____ |
TRUSTEE 2 X 0. 0. 0.
_®_ SAMANTHA BLEY DEJEAN _ |
TRUSTEE 2 X 0 0 0
@ BRIAN FLEMING _ ___ __ |
TRUSTEE 2 X 0. 0. 0.
10y CHARLIE GOODYEAR _ __ _
TRUSTEE 2 X 0. 0. 0.
) JILL HETHERINGTON _ _ _ |
TRUSTEE 2 X 0. 0. 0.
12) KATHLEEN JORDAN _ _ __ _ |
TRUSTEE 2 X 0. 0. 0.
13) KATE MECCA ___ _______|
TRUSTEE 2 X 0. 0. 0.
14 MASON MORFIT _ __ ___ _ |
TRUSTEE 2 X 0. 0. 0.
15) ALEX SLUSKY ___ _____ |
TRUSTEE 2 X 0. 0. 0.
(16) ELAINE COYLE-WEIL _ ___
HEAD OF SCHOOL 40 Xl X 152,787. 0. 0.
i o -

BAA TEEADI07L 12121710 Form 990 (2010)
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[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (c) ()] ® (F)
Name and title Average | Position (check dl that apply) Repma)Iet Reportable‘ Estimated
= 1
perwesle =[ = To T xR 3 | Pcromomion’ | romid orgaoabons | comperamon’
(descnbela S) = | 5 |2 Bl = (W-2/1008-MISC) (W-2/1089-MISC) from the
houstor|g =1 £ | 2 |8 Gl 3 orgamzation
gi|s S 8o and related
ez zPg orgamzations
g 38
£ g g
&
a8 o ______
qa% L ______
©Q o ____
e e _
® _ _  _______
®» e __
8 L ___
@ __ L ______
@6 __ _____________
en _ L _______
@ __________
@ _ ___________
1b Sub-total > 152,787. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 152,787. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 1n reportable compensation

from the organization

> 1

3

4

5

Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on lne 1a

If 'Yes,' complete Schedule J for such mdvidual

For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizabons greater than $150,000? /f 'Yes' complete Schedule J for

such indwvidual

Did any person histed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No

3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)
Description of services

(©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 12/21110

Form 990 (2010)
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[Part VIl | Statement of Revenue

(A)
Total revenue

(B8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues. 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f Al other contnbutions, gifts, grants, and
simifar amounts not mcluded above 1f

381,516.

g Noncash contributions included in Ins 1a-1f~ $
h Total. Add lines 1a-1f

381,516.

PROGRAM SERVICE REVENUE

2a TUITION

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

Business Code

1,337,926.

1,337,926.

13,300.

13,300.

2,631.

2,631.

1,353,857,

OTHER REVENUE

3 Investment income (ncluding dividends, interest and

other stmilar amounts)

4 Income from investment of tax-exempt bond proceeds *>

5 Royaltes

1,838.

1,838.

() Rea

(i) Personal

6a Gross Rents.

b Less rental expenses.

¢ Rental income or (loss)

d Net rental income or (10ss)

Secunt
7a Gross amount from sales of (© Secunties

(@) Other

assets other than nventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(not including

of contnbutions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

b

¢ Netincome or (loss) from fundraising events >

9a Gross income from gaming activites
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activites »

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

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

Miscellaneous Revenue

Business Code

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

1,737,211.

1,353,857,

1,838.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)
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[Part IX | 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Tofal expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
Iand g]rganlzahons in the US See Part IV,
ine

Grants and other assistance to tndividuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizatons, and individuals outside the
US SeePartlV, hnes 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
d|squahﬁe%8persons (as defined under
section 4958(f)(1)) and persons described
in sechon 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions élnclude
section 401(k) and section 403(b)
employer contributons)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
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 affilates

Depreciaton depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of ine 25, column (A) amount, hist line 24f
expenses on Schedule O )

a SCHOOL ACTIVITIES & EVENTS

f All other expenses
Total functional expenses. Add Ines 1 through 24f

152,787.

142,882.

9,905.

0

0

0.

906,301.

847,548.

58,753.

54,650.

51,107.

3,543.

157,966.

147,726.

10,240.

70,700.

66,117,

4,583.

24,191.

24,191.

7,260.

7,260.

48,582.

45,780,

2,802.

3,867.

3,616.

251.

127,694.

119,416.

8,278.

2,391.

2,391.

44,799.

41,895.

2,904.

36,615.

36,615.

21,084.

20,891.

193.

20,595.

20,595.

13,466.

9,415.

4,051.

5,963.

5,963.

4,294.

4,294.

1,703,205.

1,546,231.

156,974.

26

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

BAA

TEEAQII0L 1272110

Form 990 (2010)
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{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 818,104.] 1 1,592,793.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 501,156.] 4 53,552.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructons) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s | 9 Prepaid expenses and deferred charges. 30,168.] 9 25, 935.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 672,317.
b Less. accumulated depreciation 10b 428,087. 274,383.]10¢ 244,230.
11 Investments — publicly traded secunities 11
12 Investments — other secunties See Part IV, ine 11 146,054.]|12 148,125.
13 Investments — program-related See Part IV, hne 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal lne 34) 1,769,866.116 2,064,635,
17 Accounts payable and accrued expenses 34,678.(17 43,227.
18 Grants payable 18
19 Deferred revenue 700,466.]19 998, 485.
L'120 Tax-exempt bond Labilities 20
é 21 Escrow or custodial account iabihty Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualfied persons Complete Part Il
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihtes Complete Part X of Schedule D 56,491 .| 25 9,108.
26 Total liabilities. Add hines 17 through 25 791,635.] 26 1,050, 820.
N Organizations that follow SFAS 117, check here > and complete lines
' 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 978,231.| 27 1,013, 815.
i 28 Temporarily restricted net assets 28
29 Permanently restricted net assets. 29
8 Organizations that do not follow SFAS 117, check here > |:| and complete
h lines 30 through 34.
B30 Capital stock or trust pnncipal, or current funds. 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 133 Total net assets or fund balances 978,231.]33 1,013, 815.
§ 34 Total liabilihies and net assets/fund balances 1,769,866.|34 2,064,635.
BAA Form 990 (2010)
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[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [x]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,737,211.
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 1,703, 205.
3 Revenue less expenses Subtract line 2 from line 1 3 34,006.
4 Net assets or fund balances at beginming of year (must equal Part X, ne 33, column (A)) 4 978, 231.
5 Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 1,578.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) 6 1,013,815.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I_]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the orgamization changed i1ts method of accountng from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organmizaton’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organizaton'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 responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c|] X
If the organization changed either 1ts oversight process or selection process during the tax year, explain
1IN Schedule O
dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis -
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
bif 'Yes,' did the orgarization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

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

Open to Public

et Yieringd » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization SLS Employer identification number
FORMERLY ST. LUKES SCHOOL 94-1196210

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )
1 []A church, convention of churches or association of churches descnbed in section 170(b)}1XAXi).
2 z A school descnibed in section 170(b)Y1XAXii). (Attach Schedule E )
3 | | A hospital or a cooperative hospital service organization described in section 170(b)1XAXjii).
4 | | A medical research organization operated in comjunction with a hospital described in section 170(b)1)(A)Gii) Enter the hospital's
name, oty, and state _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
176(bX1}YAXiv). (Complete Part 1)
1A federal, state, or local government or governmental unit described in section 170(b}(1XAXv).

[~ | 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}(1XAXvi). (Complete Part |l )

8 D A community trust described in section 170(b)X1)XAXvi). (Complete Part Il )

9 D 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 )

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

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

a E]Type 1 b |:|Type I c I:]Type Il — Functionally integrated d D Type HI — Other
e [_—_| By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more dlsquahﬁedopersons
o)

~N O

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 1s a Type |, Type !l or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (in)
below, the governing body of the supported organization? 1g(i)
@) A family member of a person descnbed in (1) above? 11 g (ii)
@ii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (tii)
h Provide the following information about the supported orgamization(s)
(i) Name of supported (i) EiN (i) Type of orgamization (V) Is the (V) Did you noufy (W) Is the (wi) Amount of support
orgarzation (descnbed on lines 1-9 organuzationin | the organization in|  arganization in
above or IRC section column @) hsted In column (i) of column (i)
(see instructions)) your goverring your support? organized in the
document? Us?
Yes No Yes No Yes No
[GY)
(B)
©)
(D)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 SLS 94-1196210 Page 2

[Part If [Support Schedule for Organizations Described in Sections 170(bX1)XA)(iv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organizatton fails to quahfy under the tests listed below, please complete Part lii )

Section A. Public Support

g:;ei:“:?n'gyﬁf)' (orfiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total

1 Gifts, grants, contributions, and
membership fees received SDo
not include ‘unusual grants

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

3 The value of services or
facilites furnished by a
governmental unit to the
organmzation without charge

4 Total. Add hines 1 through 3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

&;,',‘ﬂfn'gyie:)' (orfiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from hne 4

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

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

Part IV)
11 Total su rt. Add lines 7
through ?80
12 Gross receipts 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 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 (Itne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If 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 orgamizaton qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 Lg |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons ll
BAA Schedule A (Form 990 or 990-E2) 2010
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94-1196210

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 50%a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

{e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from actvities
that are not an unrelated trade
or business under secton 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

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

| 6 Total. Add lines 1 through 5

7 a 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

c Add lines 7a and 7b

8 Public support (Subtract hine
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr heginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

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

c Add lines 10a and 10b

71 Net income from unrelated business
activities not included m line 10b,
whether or not the business 1s
regularly camried on

12 Other income Do not include
gain or loss from the sale of
Capital assets (Explainin
Part V)

13 Total supponrt. (aadins 9, 10¢, 11, an012)

14 First five years. If the Form 990 1s for Hwe organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

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

18 Investment income percentage from 2009 Schedule A, Part til, ine 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

15 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 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 organizaton qualifies as a publicly supported organizaton

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

Yy
T O3 orfoe

BAA TEEAO403L 12/26/10
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[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part 11}, ine 12. Also complete this part for any additional information.

(See instructions).

BAA
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SC

HED.ULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete ;_,f tr'ﬁ \?r[ganizgti;maags?;rfgli 'Ye;l;,z' to Form 990, o o Pebi
art IV, fines 6,7, 8,9, 10, 11, or 12. n to Public
%mﬂ,é’.ﬁ&?sﬁ%afé’y > Attach to Form 990. > See separate instructions. lng;ection
Name of the organzation Employer identification number
SLS
FORMERLY ST. LUKES SCHOOL 94-1196210

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

the organization answered 'Yes' to Form 990, Part IV, line 6.

(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 wnting that the assets held in donor advised
funds are the orgamization's property, subject to the orgamzation's exclusive legal control? DYes D 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? DYes D No
[Part Il [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 educaton) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservaton of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrtbuton in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b)
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d

Number of conservaton easements modified, transferred, released, extinguished, or terminated by the orgamizaton during the
tax year ™

Number of states where property subject to conservabon easement s located »

Does the organization have a wnitten policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservaton easements it holds? D Yes I:l No

Staff and volunteer hours devoted to monitoring, inspectng, and enforcing conservation easements during the year
»

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

-$

Does each conservation easement reported on line 2(d) above satsfy the requirements of section

170(h)(@)(B)(1) and section 170(h)(®)(B)Y(n)? |:| Yes E] No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes 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 1V, line 8.

1

2

a 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 sinilar assets held for public exhibibon, education, or research In furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, line 1 -5
(ii) Assets included in Form 990, Part X -3
If the organization receved or held works of art, historical treasures. or other similar assets for financial gamn, 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 )
b Assets included in Form 990, Part X L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SLS 94-1196210 Page 2

[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 Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservaton for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in

Part XiV
5 Duning the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintaned as part of the organization's collection? |—| Yes rl No

[Part IV [Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the orgamization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? D Yes D No

b!f "Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 I_—_l Yes I:INo

bIf 'Yes.' explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilites
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment *» %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organzation by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
bif 'Yes' to 3a(i), are the related organmzations listed as required on Schedule R? 3b
4 Describe 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.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
T1aland

b Buildings

¢ Leasehold improvements

d Equipment 672,317. 428,087. 244,230.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 244,230.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110



Schedule D (Fotm 990) 2010 SLS

94-1196210 Page 3

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

(a) Descrniption of secunity or category
(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 CHARLES SCHWAB EQUITIES

6,440.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990 Part X, column (B) Ime 12) ™

141,685.|END OF YEAR MARKET VALUE

148,125,

[Part Vil | Investments—Program Related. (See

Form 990, Part X, hne 13)

N/A

(a) Description of investment type

(b) Book value

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

D)

@

3

]

)

®

@

®

©

(10

Total. (Column (b) must equal Form 990, Part X_column (B) lime 13) ™
|Part IX |0ther Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

M

@

3

@

©)

®

)

®

©

a9

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

[Part X _|Other Liabilities. (See Form 990, Part

X, hne 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2 ACCRUED PAYROLL LIABILITIES

9,108.

3

G))

®

®

)

)

©

a0

an

Total. (Column (h) must equal Form 990, Part X, column (B) line 25)

> 9,108.

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the

organization's habihty for uncertain tax posttions under FIN

48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SLS 94-1196210 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) 1,737,211.
Total expenses (Form 990, Part IX, column (A), hne 25) 1,703, 205.
Excess or (deficit) for the year Subtract line 2 from line 1 34,006.
Net unrealized gains (losses) on investments. 1,578.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XiV)
9 Total adjustments (net) Add lines 4 through 8 1,578.
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 35,584.
[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 1,738, 789.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 1,578.
e Add lines 2a through 2d 2e 1,578.
3 Subtract ine 2e from line 1 3 1,737,211.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe 1n Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,737,211.
{Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,703, 205.
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe 1n Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,703,205.
4 Amounts included on Form 990, Part IX line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and Ac. (This must equal Form 990, Part I, line 18) 5 1,703, 205.
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part I, lines 1a and 4; Part 1V, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X, line 8, Part Xif, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information.

O NOTUVM A WN

—_PART X-FIN4A8FOOINOTE _ __ _ _ _

INCOME_TAXES

POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT BELIEVES THAT THE SCHOOL
BAA TEEA3304L 021111 Schedule D (Form 990) 2010




Schedule D (Fotm 990) 2010 SLS 94-1196210 Page 5
(Part X1V | Supplemental Information (continued)

~_-CODE. _THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND STATE TAXING __

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



. OMB No 1545-0047

(%gy“Eggyhgg%_m Schools 2010

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Departmert of the Treasury . th;:orm 990-EZ, Part V1, line 48. Open to Public
Internal Revenue Sarvice ch to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification mumber
SLS 94-1196210
[Part1 |
YES| NO

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communicatons 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 during the
penod of solicitabon for students, or dunn? the registration pernod if it had 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 |l 3] X

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

nondiscriminatory basis? ab] X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad| X

if you answered 'No' to any of the above, please explain If you need more space, use Part I

________________________________________________________ —
5 Does the organization discriminate by race in any way with respectto |
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilites? 5% X
g Athletic programs? 59 X
h Other extracurricular activites? 5h X
If you answered "Yes' to any of the above, please explain If you need more space, use Part I|
Ga—Do_e; Ee_o?g;n_a;tl—on_ r;cgnv_e_arTy_fuTa;cTal—al_dzr a_s.s_l.sg rTcg f?o—r;l_a Z;o_ve_rrrm;n_ta-l ;;;gnzy; ______________ 6a X
b Has the organization's night to such aid ever been revoked or suspended? 6b) X
If you answered 'Yes' to either line 6a or line 6b, explain on Part }|
7 Does the organization certify that 1t 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 Ii 71 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2) 2010

TEEA3401L 10/26/10




-Schedule E (Form 990 or 990-E2) 2010 SLS 94-1196210 Page 2

|Part 1] ]Supplemental Information. Complete this part to provide the explanations required by Part [, ines 3,
4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

BAA TEEA3402L 12/29%/10 Schedule E (Form 990 or 990-E2Z) 2010



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open to Public
Department of ine Treasury > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SLS 94-1196210
[Part I |Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, fine 12 Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificatton and gross-up payments Health or socal club dues or inihation fees
Discretonary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain 1b
2 Did the organization require substanbation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organizaton
or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? f4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item 1n Part Il
Only section 501(c)}3) and 501(c)}4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organizaton? 5b X
If "Yes' to hine 5a or 5b, describe in Part 1l
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organizaton? 6a X
b Any related orgamization? 6b X
If 'Yes' to hne 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Sechon A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If ‘Yes,' describe in Part |1l 7 X
8 Were any amounts reported tn Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the inihal
contract exception described 1n Regulations section 53 49584(a)(3)? If 'Yes,' describe in Part il 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L 12/22/10
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OMB No 1545-0047

SCHEDULE O i -
o e Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Deoartment of the Trea Form 990 or 990-EZ or to provide any additional information. Open to Public
b= dd > Attach to Form 990 or 990-EZ. Inspection
Name of the orgarization SLS Employer identification number
FORMERLY ST. LUKES SCHOOL 94-1196210

AT LEAST ANNUALLY BY MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMPENSATION
BAA For Paperwork Reduchon Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SOIL  10/2610 Schedule O (Form 990 or 990-E2Z) 2010




Schedule O (Férm 990 or 990-E2) 2010 Page 2
Name of the orgaruzation SLS Employer identification number

FORMERLY ST. LUKES SCHOOL 94-1196210

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE¢

BAA Schedule O (Form 990 or 990-E2Z) 2010
TEEA4902L 10/26/10



2010 | SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 1
SLS
CLIENT 207003 FORMERLY ST. LUKES SCHOOL 94-1196210
3r21nz 09 37AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS S 1,578.
TOTAL 35 1,578.




2010 | SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

SLS
CLIENT 201003 FORMERLY ST. LUKES SCHOOL 94-1196210

321n2 09:37AM

SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

UNREALIZED GAINS ON INVESTMENTS $ 1,578.
TOTAL $ 1,578.




2010 FEDERAL SUPPORTING DETAIL

PAGE 1
SLS
CLIENT 201003 FORMERLY ST. LUKES SCHOOL 94-1196210
3r21n2 09 37AM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
ANNUAL FUND DONATIONS $ 271,199.
TEACHER APPRECIATION AND OTHER DONATIONS 110,317,
TOTAL 3 381,516.




1

2010 FEDERAL WORKSHEETS PAGE 1
SLS
CLIENT 201003 FORMERLY ST. LUKES SCHOOL 94-1196210
3rn2 10.20AM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
@) (B) (©) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
DUES AND SUBSCRIPTIONS 1,272. 1,272.
POSTAGE AND SHIPPING 1,034. 1,034.
TAXES AND LICENSES 1,988, 1,988.
TOTAL 3 4,294, 5 -3 4,294, 3 0.




2010 | FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

SLS
CLIENT 201003 FORMERLY ST. LUKES SCHOOL 94-1196210
312112 09 37AM

PROPERTY, EQUIPMENT AND IMPROVEMENTS

LEASEHOLD IMPROVEMENTS
FURNITURE AND EQUIPMENT
LESS: ACCUMULATED DEPRECIATION

PROPERTY AND EQUIPMENT, NET

DEPRECIATION EXPENSE AMOUNTED TO $44,799 AND $43,304

2011 AND 2010, RESPECTIVELY.

$ 510,507
161,810
(428, 087)

500,833
156,838
(383,288)

FOR THE YEARS ENDED JUNE 30,




o 8868 Application for Extension of Time To File an

Rev Jaruery 2011 Exempt Organization Return OMB No 1545.1709
%ﬁ?@,&&?sﬁi’y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box >

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

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additiona!l (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l 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-fife for Charities & Nonprofits
[Part 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Name of exempt organization Employer identfication number
Type or
print SLS

FORMERLY ST. LUKES SCHOOL 94-1196210
File by the Number, street, and room or sute number If aP O box, see instructions
due date for
fingyar 11755 CLAY STREET
nstructons City, town or post office, state, and ZIP code For a foreign address, see instructions

SAN FRANCISCO, CA 94109
Enter the Return code for the return that this application i1s for (file a separate application for each return)
Application Return ] Application Retum
Is For Code [JlsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ MARJORIE FORREST

Telephone No ™ 415-474-9489 FAXNo ™ 415-474-0860
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 15 for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ I:] If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _ 2/15 .20 12 , tofile the exempt organization return for the organization named above
The extension 1s for the organization's return for
> | |calendar year 20 or
> tax yearbegnning _ 7/01 20 10 ,andendng _ 6/30 20 11
2 |f the tax year entered 1n ine 1 1s for less than 12 months, check reason Dlnltlal return DFlnaI return

|:]Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a{$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made. Include any prior year overpayment allowed as a credit 3bi$ 0.

c 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 mstructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZOSO1L 11/15/10



. .
<

Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part 1l if you have already been granted an automatc 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt ocrganizaton Employer identification number
Type or SLS
print FORMERLY ST. LUKES SCHOOCL 94-1196210
Number, street, end room or sute number If aP O box, see instuchons
Fil
eientes  |REGALIA & ASSOCIATES, CPAS
fiing msé . 103 TOWN & COUNTRY DR., STE. K
un Se

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

DANVILLE, CA 94526

Enter the Return code for the return that ttus application i1s for (file a2 separate applicaton for each return)
Application Return | Application Retum
Is For Code s For Code
Form 990 01

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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ MARJORTIE FORREST

Telephone No ™ 415-474-5489 FAXNo »™ 415-474-0860
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check ttus box > E] If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extenston of tme untl _ 5/15 ,20 12
5 Forcalendaryear ____ , or other tax year begining _ 7/01 .20 10,andendng_6/30 2011
6 |If the tax year entered in hne 5 1s for less than 12 months, check reason [j Initial return D_Fmal return

D Change 1n accounting period
7 State in detall why you need the extension TAXPAYER IS IN THE PROCESS OF OBTAINING THE NECESSARY

8a If this apphcation 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|S

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
c Balance due. Subtract line 8b from hne 8a Include your payment with this form, 1f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢c|$

Signature and Verification

Under penalties of penury, | declare that | have examined this form, induding accompanying schedues and statements, and to the best of my knowledge and belief, 1t 15 true,
comrect, and complete, and that | am authonzed to prepare ths farm
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