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rom 990

Intemal RevemI Service

Department of lhe Treasury

Return of Organization Exembt 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)
N P_The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

A_Forthe 2011e§|endar year, or tax year beginning 07 /0 1/11 ,andending 06/30/12

[ ]
S B Checkrf appllcable C Name of organization D  Employer identificati b
:, [ ] Address change SAINT EDWARD'S SCHOOL, INC.
=[] Namechange Doing Business As 59-1059214
->- Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
% []maretm 1895 SAINT EDWARD'S DRIVE 772-231-6731
2 D Terminated City or town, state or country, and ZIP + 4
B2 [ Amendod reum VERO BEACH FL 32963 G Grossrecepss 16,800,877
F Name and address of prnincipal officer
D Application pending MICHAEL MERSKY, HEAD OF SCHOOL H(a) Is this a group retum for affilates? D Yes @ No
1895 SAINT EDWARD'S DRIVE Hb) Arcal aiates noude> ] Yes [ ] Mo
VERO BEACH FL 32963 If "No,” attach a ist (see instructions)
) Tax-exempt status IXI 501(c)(3) I—] 501(c) ) <4 (insert no ) l_] 4947(a)(1) or 527
J _ Website: P> STEDS. ORG H(¢) Group exemption number »
K Form of organization m Corporation (_‘ Trust |_‘ Association l I Other P> l L Yearoffomaton 1965 | M State of legal domicile FL
; Summary
1 Briefly describe the organization's mission or most significant activities:
2 SEE SCHEDULE O
g .
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
_3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 21
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 | 225
;‘5 6 Total number of volunteers (estimate if necessary) 6 | 200
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 118,884
b Net unrelated business taxable income from Form 990-T, line 34 7b -72,050
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) 4,136,940 1,831,287
far] g 9 Program service revenue (Part VIII, line 2g) 11,294,794 10,974,387
S 3| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 107,434 667,802
' ® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 173,043 172,035
o 12 Total revenue — add lines 8 through 11 (muste al:Ead;WHvoohmf( ne 12) 15,712,211 13,645,511
= 13 Grants and similar amounts paid (Part IX, colur] n A, IF@@QE EU. 10 1,925,304 1,898,909
% 14 Benefits paid to or for members (Part iX, colum (A, (42] 0 0
a s 15 Salaries, other compensation, employee benefits:fHart %}Mu@] Q\)Eﬁ_‘é’s'is-@ 6,230,406 5,961,067
1] 2| 16aProfessional fundraising fees (Part IX, column (AfZllne 11e) j_“ 0
£ 8| bTotal fundraising expenses (Part IX, column (D))fin 19,749
% W [ 97 Other expenses (Part IX, column (A), lines 11a-{1d, 11@’§)DEN ! 4,860,447 4,990,896
(] 18 Total expenses. Add lines 13-17 (must equal Paﬁxm) line 25) 13,016,157 12,850,872
w 19 Revenue less expenses. Subtract line 18 from iine 12 2,696,054 794,639
5 &) Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 35,267,315] 31,342,763
<% 21 Total liabilities (Part X, line 26) 19,328,877 14,758,890
Z7 22 Net assets or fund balances. Subtract line 21 from line 20 15,938,438 16,583,873

Signature Block

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Signature of officer

Date

Sign
Here } JEFF BASS TREASURER
Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check—D | PTIN
Paid DEBORAH A. CRUM, CPA 05/13/13| setf-employed | P00282890
Preparer Firm's name » REHMANN ROBSON Firm's EIN D 3 8 - 3 6 3 57 0 6
Use Only 5070 N HIGHWAY Ala, STE 250

Fmsaddress b VERO BEACH, FL 32963-1216 Phone no 772-234-8484

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

[X] Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Iy

Form 990 (2011)
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Form 990 (2011) SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 2
m@&f Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . D Yes @ No
If "Yes," describe these new services on Schedule O.

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 8,863,644 including grants of $ 1,898,909 ) (Revenue $ 10,559,946 )
ST. EDWARD'S SCHOOL PROVIDES EDUCATION FOR PRIMARY,
INTERMEDIATE AND SECONDARY STUDENTS. APPROXIMATELY
475 STUDENTS WERE SERVED.

4b (Code: ) (Expenses $ 292,474 including grants of $ ) (Revenue $ 247,312
ST. EDWARD'S SCHOOL PROVIDES SEVERAL AUXILIARY SERVICES

SUCH AS A SUMMER CAMP PROGRAM, RECREATIONAL/CLUB SWIM TEAM,

TUTORIAL CENTER, AND EXTENDED DAY CARE.

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

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

(Expenses_$ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 9,156,118

DAA Form 990 (2011)
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Form 990 (2011) SAINT EDWARD'S SCHOOL, INC. 59-1059214

- %

10

1

12a

13
14a

15

16

17

18

19

20a

Paitiv: _ Checklist of Required Schedules

Is the organ‘lzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
oompiete Schedule A )

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1]

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il .
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counsehng, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV

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

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? if "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIiI

Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional

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

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

Did the organization have agéregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part ili

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11¢c X

11d X

11e| X

11| X

12a)] X

12b X

13X

>

14a

14b

15

16

L - R

17

18 | X

19

b

20a

20b

DAA

Form 990 (2011)
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Form990§2011) SAINT EDWARD'S SCHOOL, INC. 59-1059214
¥ g E o

21

22

23

24a

26

27

28

29
30

3

32

33

35a

36

37

38

1 Checklist of Required Schedules {continued)

Did.the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year

to defease any tax-exempt bonds?

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

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 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, 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

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

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

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

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

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, line 2

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

Part Vi )

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

2| X

23| X

24a X

24b

24c

24d

25a X

25b X

X
28b X
X

28c

29X

30

3

32

33

35a

35b

I L T ] T |- |- - |-

36

»

37

38| X

DAA

Form 990 (2011)
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Form990§2011) SAINT EDWARD'S SCHOOL, INC. 59-1059214

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

3a

o

5a

6a

(7]

TQ - 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 79

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 225

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P .

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827

If “Yes,” Indicate the number of Forms 8282 filed during the year [ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vili, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand - 13c

T TR
&
‘Q'\
b
.
TR
2

ity
ot
fn;?{ .42,,64'?,/;
% fé%ﬁ

Z 4

Did the organization receive any payments for indoor tanning services durnng the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O

14b

DAA
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Form 990 (2011) SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 6
- m 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
a 0. See instructions. Check if Schedule O contains a response to any question in this Part VI . XL
- Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 21 ; i *;':4
If there are material differences in voting rights among members of the goveming body, or 1 : f,% .
if the goveming body delegated broad authority to an executive committee or similar 22 B
committee, explain in Schedule O. & \}"‘*"‘ / 2
b Enter the number of voting members included in line 1a, above, who are independent b | 21 i 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e 5 ’E
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: l:q %
a The goveming body? ga | X
b Each committee with authority to act on behaif of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s marling 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. B Ry f%
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedule O how this was done X
13  Did the organization have a written whistleblower policy? X
14 Did the organization have a wntten document retention and destruction policy? X
15 Did the process for determining compensation of the foliowing persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes” to ine 15a or 15b, describe 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 during the year? )
b K “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
‘ available for public inspection. Indicate how you made these available Check all that apply.
| [:I Own website @ Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
: and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » BETH ZAMERSKI 1895 ST.EDWARD'S DR
VERO BEACH FL 32963 772-492-2313

DAA Form 990 (2011
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Form 990 (2011) SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 7
. m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
L Check if Schedule O contains a response to any question in this Part VII [l
- Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) ©) ©) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a direclorfirustee) the organizations compensation
hours for FEIS = T2 =] 5 organization (W-2/1099-MISC) from the
related a2l @ ) 2 [3&]§ (W-2/1099-MISC) organization
orgamizations |3 a| £ | & g le g 3 and related
inSchedule |3 B| § 2 18g) organizations
0) gl 5 3| 3
i g
(1)JOSEPH P. CORR
TRUSTEE 2.00 | X 0 0 0
(2 RONALD L. EDWARDS
CHAIRMAN 8.00 | X X 0 0 0
(3)DOLF KAHLE
SECRETARY 8.00 |X X 0 0 0
(4DAVID S. CROOM
TREASURER 8.00 | X X 0 0 0
(5)MISTY MINTON
TRUSTEE 2.00 [X 0 0 0
6)RT. REV. JOHN W] HOWE
TRUSTEE 2.00 [X 0 0 0
(H"PHILIP A. LAMBERT
TRUSTEE 2.00 |X 0 0 0
(8 RICHARD G. MCDERMOTT, JR.
TRUSTEE 2.00 | X 0 0 0
(9) LAURENCE A. REISFMAN
TRUSTEE 2.00 [X 0 0 0
(10)LORNE WAXLAX
TRUSTEE 2.00 [X 0 0 0
(11)JEFF BASS
TRUSTEE 2.00 |X 0 0 0
(12 DAN SIMMONS
VICE CHAIRMAN 8.00 | X X 0 0 0
(13) BRIAN BAREFOOT
TRUSTEE 2.00 IX 0 0 0
(1) KATHRYN FABER
TRUSTEE 2.00 [X 0 0 0

Form 990 (2011)
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Form 990 (2011} SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 8
§f£"aﬁ2}&ﬂ§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ® (®) © ) (E) ]
Name and titie Average Position Reportable Reportable Estimated
. L hours per (do not check more than one compensation compensation from amount of
' week box, uniess person is both an from related other
' (descnbe officer and a directorftrustee) the organizations compensation
hours for - organization {W-2/1099-MISC) from the
related ia 5_=n. g § 3% g (W-2/1099-MISC) organization
organizations § § £18 3 Eg g and related
n Schedule ge % 2 32 8 orgamzations
(15) TERESA WINSLOW
TRUSTEE 2.00 |X 0 0 0
(16)SAM ZIMMERMAN
TRUSTEE 2.00 [X 0 0 0
(1 KATE BECKWITH
TRUSTEE 2.00 |X 0 0 0
(18)ALLISON PROCTOR
TRUSTEE 2.00 |X 0 0 0
(19)SUSAN TEMPLE
TRUSTEE 2.00 [X 0 0 0
(20)RON CHESLEY
TRUSTEE 2.00 [Xx 0 0 0
{21)JOHN HURYN
TRUSTEE 2.00 [Xx 0 0 0
(22)ROBERT RITTER
TRUSTEE 2,00 |X 0 0 0
(23)MICHAEL MERSKY
HEAD OF SCHOOL 40.00 X 284,321 0 25,357
(24) BRUCE WACHTER
ASSOC HEAD OF SCHOOL | 40.00 X 120,865 0 9,830
(25)ANNE STORCH
DIR. ADVANCEMENT 40.00 X 110,258 0 9,247
1b  Sub-total > 515,444 44,434
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) . > 515,444 44,434

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization P 3

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Dud 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

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. Report compensation for the calendar year ending with or within the organization's tax year

Name and bfxls\?ness address Descnpbcgr? Lf Services Comégr?sahon

SODEXO, INC. P.O. BOX 536922
ATLANTA GA 30353-6922 MAINTENANCE 589,715
SENECA DATA DISTRIBUTORS INC. P.O. BOX 10245
ALBANY NY 12201-5245 COMPUTER SUPPLI 250,588
HONEYWELL LLC P.O. BOX 957168
ST.LOUIS MO 63195 AC UPGRADES 176,960
TULIP TRAVEL INC. 2 POTTERS COURT
GREAT NECK NY 11024 TRAVEL AGENT 121,499
CDW GOVERNMENT INC. 75 RENITTANCE DRIVE, SUITE 1515
CHICAGO IL 60675 COMPUTER SUPPLI 102 085
2 Total number of independent contractors (including but not imited to those listed above) who g, G 21

received more than $100,000 of compensation from the organization P 5 ,xf(% »cf /;,,;‘ %’%

DAA

" Form 990 (2011)
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Form 990 (2011) SAINT EDWARD'S SCHOOQOL, INC. 59-1059214 Page 9
artVilk Statement of Revenue
oama s e T *) @) © ©)
5 S SR s S Total revenue Related or Unrelated Revenue
by oins s BIR I s hs exempt business excluded from tax
2 e & S 5 2 function revenue under sections
¥ 4 ¥ s &% % 3 s revenue 512, 513, or 514
gg 1a Federated campaigns 1a s “}i e j et s Prasahn
5‘2 b Membership dues 1b w0 s S
g< ¢ Fundraising events ic 303,167 7% i i G ot % SIS %
58| d Related organizations 1d oy 2 % ; e
- % <,
#E| e Govemmentgrants {contnbutions) 1e S % 7 X B s
5» 7 5 : G ' - i
g = f Allother contnbutions, gifts, grants, M S S . G %
_Eg and simular amounts not included above 1f 1,528, 120F S o ~x?)f3’f- . % % ;:} i - o = ¢
‘g-u g Noncash contnbutions included i hines 1a-1f $ 27,425 S i e \Z% ; - S S =
O&| h Total. Add lines 1a-1f > 1,831,287 20 5 > o
cuscoss AR x L
s 2a TUITION & FEES 10,559,946 10,559,946
% b OTHER SOURCES 167,129 167,129
sl ¢ AUXILIARY SERVICES - EXEMPT 128,428 128,428
| d AUXILIARY SERVICES - TAXABLE 713990 118,884 118,884
El e
g
g f All other program service revenue
2 | g Total. Add lines 2a-2f > 10,974,387 |Fmi i 4 Gy

and other similar amounts)

3 Investment income (including dividends, interest,

4

119,618

119,618

4 Income from investment of tax-exempt bond proceeds §
5 Royalties >
(1) Real (i) Personal
6a Gross rents
b Less rental exps
€ Rental inc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Secuntes (1) Other
sales of assets
other than inventory] 3,528,000
b Less costorother
basis & sales exps 2.979,816)}
¢ Gan or (loss) 548,184}

Miscellaneous Revenue

Busn. Code [0 s i

LT,

e R SRk
i 4 e o A
R A

230A

2

d Net gain or (loss) » 548,184
o | 8a Gross income from fundraising events . T
3 ) % 5 z 25
£ (not including $ 303,167 . o g; |
. o 2 =] % A
2 of contributions reported on line 1c). T 22 { it ',é'/ %
i e S Sl 2 7 s 3
s See Part IV, line 18 a 243,208 00 o . g
i A i3 W R s
£| b Less:direct expenses b 127,987 Zhiii o o
. . s o 3
¢ Netincome or (loss) from fundraising events > 115,307 /,ﬁ/ %
9a Gross income from gaming activities )'%';24,/ .y . - a7y }éff'ﬁ’ Wi
. A Sl R 7%
See Part IV, line 19 a . %f; .«:’ff o
b Less direct expenses b e g s
¢ Netincome or (loss) from gaming activibes | &
10a Gross sales of inventory, less g :j” /’f' v %{/ /'5’ /: g;/; 2 ;«w 7’/’«/{3{ é”; 7 7 ;ff’;
Sy ks 3 e o 7 5 Ty 5
returns and allowances a 83,548} xﬁ%ﬁ e /%, ,f/;’/: o
i _./'Iz A 755 0t = L5 o 5 s ".' L
b Less: cost of goods sold b 563
c_Net income or (loss) from sales of inventory » 35,985 35,985

R

5 ™ T
R g R
o

§&

DAA

11a RENTAL INCOME 20,743 20,743
b
c
d All other revenue
e Total. Add lines 11a-11d > 20,743 e 7
12 Total revenue. See instructions. > 13,645, 511| 10,912,231 667,802
Form 990 (2011



Form 990 (2011) SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 10
»@ﬁ"an;s' ﬁ 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).

"Check if Schedule O contams a response to any question in this Part IX .
i i (A) B (9 (D)
Do not include amounts reported on lines b, Total expenses Progra(m )semoe Managi.m)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expens

1  Grants and other assistance to govemments and
organzations in the US See Part IV, line 21

2 Grants and other assistance to individuals in E5e
the U.S See Part IV, line 22 1,898,909 1,898,909

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

4 Benefits paid to or for members

LIRS A
R S
: -,.

§ Compensation of current officers, directors,
trustees, and key employees 265,225 196,266 68,959
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,866,358 3,395,191 1,225,223 245,944
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 194,816 137,326 57,490
9 Other employee benefits 240,843 169,771 71,072
10 Payroll taxes 393,825 239,372 100,211 54,242
11 Fees for services (non-employees)
a Management
b Legal 42,344 42,344
¢ Accounting 41,930 41,930
d Lobbying
e Professional fundraising services See Part IV, line 17 i e L
f Investment management fees
g Other
12 Advertising and promotion 104,685 104,685
13  Office expenses 157,850 15,419 142,431
14 Information technology 196,189 196,189
15 Royalties
16 Occupancy 491,941 491,941
17 Travel 604 604
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58,557 58,557
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,273,631 738,070 507,407 28,154
23 Insurance 457,983 17,132 440,851

24 Other expenses Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of iine 25, column T
(A) amount, list line 24e expenses on Schedule 0.) 777 fg’; A

i i A i ylf%&gjﬁ:,.’,f % e S,
//w(db //_7/ %’#gé%/yf/w ;’% .4;;’350 L2 27 /‘fé"

7
R

b
. f/ﬁﬁé/%«
&

-

%
L 2
A 7 i S
o L
IR y/'/ BT

a OUTSOURCED MANAGEMENT EXP 928,73{5 928,735
b ATHLETIC - SPORTS 368,083 368,083
¢ GAS/OIL/TOLLS 83,645 83,645
d COMPUTER/PHONE EQUIPMENT 50,634 50,634
e All other expenses 734,085 367,144 324,491 42,450
25 Total functional expenses. Add iines 1 through 24e 12,850,872 9,156,118 3,255,005 439,749
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here ® | ] if
following SOP 98-2 (ASC 958-720)

DAA Form 990 2011
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Form 990 (2011) _SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 11
gﬁ#ﬂ&é % Balance Sheet
(A) (8)
) Beginning of year End of year
1 Cash—non-interest beanng 700 1 700
2 Savings and temporary cash investments 7,167,973] 2 7,046,016
3 Pledges and grants receivable, net 796,260] 3
4 Accounts receivable, net L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary 3
2 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use 61,254| s 58,266
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ; v N :v f otae v ;
other basis. Complete Part VI of Schedule D 10a 34,023,938} < % g
b Less: accumulated depreciation 10b 15,689,340 22,238,661 10c 18,334,598
11 Investments—publicly traded securities 4,500,956] 11 5,173,080
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 486,362| 15 374,883
16 Total ts. Add lines 1 through 15 (must equal line 34) 35,267,315] 16 31,342,763
17 Accounts payable and accrued expenses 689,967| 17 488,029
18 Grants payable 18
19 Deferred revenue 4,404,702] 19 3,501,742
20 Tax-exempt bond habilittes
21 Escrow or custodial account hability. Complete Part IV of Schedule D
] 22 Payables to cumrent and former officers, directors, trustees, key 2 A;%%ﬁ%ﬁ ‘%/
S employees, highest compensated employees, and disqualified persons. &%;A&%%ﬁg‘%agﬁ%
< Complete Part Il of Schedule L
- [23 Secured mortgages and notes payable to unrelated third parties 13,972,711
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 261,497) 25 324,408
26__ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here PEI and complete :’
§ lines 27 through 29, and lines 33 and 34. it 2
& |27 Unresticted net assets 10,430,636| 27 10,526,407
@ |28 Temporarily restncted net assets 3,129,515] 28 2,924,359
B |29 Permanently restricted net assets 3,133,107
“.::, Organizations that do not follow SFAS 117, check here PE] and o ;%Z’%/j %%%
° complete lines 30 through 34. 2Ly
'9; 30 Capital stock or trust pnncipal, or current funds
&’ 31 Paid-in or capita! surplus, or land, building, or equipment fund
; 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 15,938,438| 33 16,583,873
34 Total liabilities and net assets/fund balances 35,267,315] 34 31,342,763

DAA

Form 990 (2011)
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Form 990 (2011) SAINT EDWARD'S SCHOOL, INC. 59-1059214
TPaxt; Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

X

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

D hWN =

column (B))

1 13,645,511
Total expenses (must equal Part IX, column (A), line 25) 2 12,850,872
Revenue less expenses. Subtract line 2 from line 1 3 794,639
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,938,438
Other changes In net assets or fund balances (explain In Schedule O) 5 -149,204
Net assets or fund balances at end of year. Combine iines 3, 4, and 5 (must equal Part X, line 33,

6 16,583,873

=P d#! Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: [:I Cash |z| Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d [f "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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)
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SCHEDULE A . . ] N
(Form 990 or 990-E2) Public Charity Status and Public Support Lo

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

Departmemlof the Treasury . .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identificati b

SAINT EDWARD'S SCHOOL, INC. 59-1059214

%War1% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state: )
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 % A federal, state, or local govenment or governmental unit descnbed in section 170(b)(1)(A)(v).

awWwN

An organization that normaily 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 I1.)

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 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 111.)

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 one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [l Type ll c D Type llI-Functionally integrated d D Type lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

10
1

(1]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lli supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (it) and Yes | No
(in) below, the goveming body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? ) 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(lii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organtzation (iv) Is the organization | (v) Did you notrfy (vi} Is the (vil) Amount of
orgenization (described on lines 1-9 incol (1) hsted in your | the organization in |organization 1n col support
above of IRC section governing document? |  col (Dofyour  |(i)organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
(A
(8
€
(D)
()
i at S (T et B
e XL
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011 SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 2
%  Support Schedule for Organizations Described in Sections 170(b)(1){(AXiv) and 170(b){1)(A)({vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
- Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

Amounts from line 4
Gross income from interest, dividends,

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

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11  Total support. Add lines 7 through 10

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

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 >f Public Support Pe Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

14

%

15  Public support percentage from 2010 Schedule A, Part ll, line 14

15

%

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 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—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2010. If the organizétlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V 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
instructions

> [
> [

> [

> [
> [

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule

A (Form 990 or 990-E2) 2011 SAINT EDWARD'S SCHOOL, INC.

59-1059214

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

() Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Grass receipts from activities that are not an
unrelated frade or business under section 513

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2007

(b} 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
47  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization | 4 D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » H

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

DAA

Schedule A (Form 9890 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 _SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 4
4V Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I}, line 17a or 17b; and Part H}, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements | —ove no 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Intemal Revenue Service * P> Attach to Form 990. P> See separate instructions. :
Name of the or;;anlzation Employer identificat b

SAINT EDWARD'S SCHOOL, INC. 59-1059214
mmgamzatlons 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 adwised funds (b) Funds and other accounts

1 Total number at end of year 1

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year 280,523

5 Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? @ Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

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

. confemng impermissible private benefit? lzl Yes D No
W%onservatlon 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

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

‘¥ ZIHeld 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 mduded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Nationa! Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement Is located P
§ Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)B)(n)? ) - : 7 ] Yes [ ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

“ParkMl;  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 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 n furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > $

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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TR
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SAINT EDWARD'S SCHOOL,

INC.

59-1059214

Page 2

fiz 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

a
b
c

collection items (check all that apply):

Public exhibition
Scholarly research

Preservation for future generations

Other

d E Loan or exchange programs

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

Xiv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

TOEAE
g
iM%

D Yes D No

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

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

1a

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

included on Form 990, Part X?

D Yes D No

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

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b_If "Yes,” explain the arrangement in Part XIV
#PaVE  Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 3,964,529 3,087,042 2,869,245 3,710,579} %jﬁ/f/”
b Contnbutions 1,261,135 504,288 101,416 IR
¢ Net investment eamings, gains, and

losses -77,562 509,335 255,819
d Grants or scholarships
e Other expenditures for faciliies and
programs 138,315 136,136 139,438
f Administrative expenses
g End of year balance 5,009,787 3,964,529 3,087,042 2,869, 24500 s
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment» 100.00 %
¢ Temporanly restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
- — — —— (i) related-organizations™ e YT 9
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
#Pat’¥¥ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land 695,256\ i 695,256
b Buildings 23,950,392 8,390,756 15,559,636
¢ Leasehold improvements 3,698,905 2,453,490 1,245,415
d Equipment 5,679,385 4,845,094 834,291
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 18,334,598

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011  SAINT EDWARD'S SCHOOL, INC, 59-1059214 Page 3
THEaAVI. Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
o P {including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

)

B)

©

©)

E)

(]

©)

H)

() e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P o e
gPan’Viil: 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
(1)
2
(3)
)
(5)
(6)
@
(8
RG]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) > R L e S B
@;’”’W Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
(1)
()
Q)
4)
5)
(6)
[UN
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >
zfﬁaﬁéxz@ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value ;v”‘vj; o
(1) Federal income taxes Lﬁf/xi
(2) BOOK RESERVE- LOWER SCHOOL TEXTS 104,396l
(3) RESERVE FOR LEARNING SUPPORT SERVICE 73,441 .
(4) TABLET DEPOSITS 42,741 "i o
(55 RESERVE FOR LONG RANGE PLANNING PROC 38,993 {A{%”%g”
(6) A/P-U/S DISCRETIONARY FUND 21,177 f,j_.ﬁ
(7) BAND EQUIPMENT MAINTENANCE RESERVE 16,193} ,?«'3;“‘//
(8) STUDENT ACTIVITY-CLUB FUNDS 7,882 ‘;,é_ o
(9) A/P-L/S DISCRETIONARY FUND 4,758} .
(10) RESERVE FOR FOOTBALL 4,200 00
(11) ALL OTHER 10,627} };ﬁéj&w
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 324408170 7 il

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 liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 4
W Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 13,645,511
2 Total experises (Form 990, Part IX, column (A), ine 25) 2 12,850,872
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 794,639
4 Net unrealized gains (losses) on investments 4 -149,204
5§ Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 -149,204
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 645,435
@éﬁﬁ(&m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 13,677,439
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12; :
a Net unrealized gains on investments ] 2a -149,204}
b Donated services and use of facilites 2b 7%
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d 181,132k
e Add lines 2a through 2d 2e 31,928
3 Subtract line 2e from fine 1 3 13,645,511
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 2
b Other (Descnbe in Part XIV.) 4b 4
¢ Add lines 4a and 4b 4c
_5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 13,645,511

Mﬂ]{% Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

13,032,004

181,132k

181,132

12,850,872

a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIlI, line 7b 4a
b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b
Total e)ggenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

12,850,872

Wx Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il], ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4, Part X, hne 2, Part XI, ine 8; Part XlI, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete thts part to provide

any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
PROGRAM SUPPORT FUNDS ENHANCE THE CURRICULUM AND SUPPORT PROGRAMS VITAL TO

THE SCHOOL'S MISSION.

FACULTY SUPPORT FUNDS RECOGNIZE THAT A VITAL AND ENERGIZED FACULTY ARE THE
THESE GIFTS NOURISH AND

HALLMARK OF AN EXCEPTIONAL INDEPENDENT SCHOOL.

STRENGTHEN THE FACULTY AS WELL AS HONOR THIER MANY ACHIEVEMENTS.

FACILITY SUPPORT FUNDS ENSURE THE STEWARSHIP OF THE PHYSICAL RESROUCES.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 5
rRaR s'g,-ég Supplemental Information (continued)

STUDENT'SUPPORT FUNDS PROVIDE FINANCIAL ASSISTANCE SO THAT TALENTED

STUDENTS THROUGHOUT THE COMMUNITY ARE ABLE TO ATTEND SAINT EDWARD'S SCHOOL.

PART X - FIN 48 FOOTNOTE

THE SCHOOL IS A NON-PROFIT ORGANIZATION EXEMPT FROM INCOME TAX UNDER
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM SIMILAR
STATE AND LOCAL TAXES. ALTHOUGH THE SCHOOL WAS GRANTED INCOME TAX
EXEMPTION BY THE INTERNAL REVENUE SERVICE, SUCH EXEMPTION DOES NOT APPLY TO
"UNRELATED BUSINESS TAXABLE INCOME." THE SCHOOL HAS BEEN CLASSIFIED AS NOT
A PRIVATE FOUNDATION. ASC TOPIC 740 SEEKS TO REDUCE THE SIGNIFICANT
DIVERSITY IN PRACTICE ASSOCIATED WITH FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT IN ACCOUNTING FOR DISCLOSURES OF TAX AND PRESCRIBES THE
RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTED FOR DISCLOSURES OF TAX
POSITIONS PREVIOUSLY TAKEN OR EXPECTED TO BE TAKEN ON AN INCOME TAX RETURN.
NON-PROFIT ENTITIES ARE ALSO WITHIN THE SCOPE OF ASC TOPIC 740. AN ENTITY
MUST CONSIDER WHETHER IT HAS ENGAGED IN ACTIVITIES THAT JEOPARDIZE ITS
CURRENT TAX EXEMPT STATUS WITH THE INTERNAL REVENUE SERVICE. FURTHERMORE,
THE ENTITY MUST DETERMINE WHETHER IT HAS ANY UNRELATED BUSINESS INCOME,
WHICH MAY BE SUBJECT TO FEDERAL AND STATE INCOME TAXES. THE SCHOOL ANALYZES
ITS FILING POSITIONS IN THE FEDERAL AND STATE JURISDICTIONS WHERE IT IS
REQUIRED TO FILE INCOME TAX RETURNS, AS WELL AS ALL OPEN TAX YEARS IN THESE
JURISDICTIONS. THE SCHOOL ALSO TREATS INTEREST AND PENALTIES ATTRIBUTABLE
TO INCOME TAXES, AND REFLECTS ANY CHARGE FOR SUCH, TO THE EXTENT THEY
ARISE, AS A COMPONENT OF ITS OTHER GENERAL AND ADMINISTRATIVE EXPENSES. THE
CONTINUED APPLICATION OF ASC TOPIC 740 HAS NO IMPACT ON THE SCHOOL'S
FINANCIAL STATEMENTS. THE SCHOOL HAS EVALUATED THE PROVISION OF ASC TOPIC

740 REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE EVALUATION

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990)2011  SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page §
FPaAy; Supplemental Information (continued)

WAS-?ERFORMED FOR THE FISCAL YEARS 2009 THROUGH 2012, THE YEARS WHICH
REMAIN SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTIONS AS OF JUNE 30,
2012. THE SCHOOL CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX
POSITIONS REQUIRING RECOGNITION IN THE SCHOOL'S FINANCIAL STATEMENTS AS OF
JUNE 30, 2012 AND 2011. THE SCHOOL DOES NOT EXPECT THE TOTAL AMOUNT OF
UNRECOGNIZED TAX BENEFITS ("UTB") (E.G., TAX DEDUCTIONS, EXCLUSIONS, OR
CREDITS CLAIMED OR EXPECTED TO BE CLAIMED) TO SIGNIFICANTLY CHANGE IN THE
NEXT TWELVE MONTHS. THE SCHOOL DOES NOT HAVE ANY AMOUNTS ACCRUED FOR
INTEREST AND PENALTIES RELATED TO UTBS AT JUNE 30, 2012 OR 2011, AND IT IS
NOT AWARE OF ANY CLAIMS FOR SUCH AMOUNTS BY FEDERAL OR STATE INCOME TAX

AUTHORITIES.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
CLASSIFICATION DIFFERENCES $ 181,132

CLASSIFICATION DIFFERENCES $ -181,132

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

CLASSIFICATION DIFFERENCES $ 181,132

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

CLASSIFICATION DIFFERENCES $ 181,132

Schedule D (Form 990) 2011

DAA
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SCHEDULEE . Schools [-0MB No_1245-0047
(Form 990 or 990-E2) P Complete if the organization answered “Yes” to Form 990, Part {V, line 13, or 20 1 1
Depanmentlof e Treasury‘ > Form 990-EZ, Part VI, line 48. ?,’;% 3ved mm‘i%%
Piomal Rovenue Seice Attach to Form 990 or Form 990-EZ. i ;@@x
Name of the organization Employer identification number

SAINT EDWARD'S SCHOOL, INC. 59-1059214

% s
2 2
4

.,GP»a‘ﬂ S

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 govemning body?

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Part Il

ST. EDWARD'S NON-DISCRIMINATORY POLICY IS PUBLICIZED WHEN
SOLICITING FOR STUDENTS IN THE VERO BEACH PRESS JOURNAL,
THE FORT PIERCE TRIBUNE AND RADIO STATION WQCS.
ST. EDWARD'S ALSO ADVERTISES ON AN ANNUAL BASIS IN THE NATIONAL
ASSOCIATION OF INDEPENDENT SCHOOLS HANDBOOK AND THE FLORIDA
4  Does the organization maintain the foliowing?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? .
d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain if you need more space, use Part ii

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

b Admissions policies?

¢ Employment of faculty or admnistrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facihties?

g Athletic programs?

h  Other extracurricular activities?
If you answered “Yes” to any of the above, please explain If you need more space, use Part Il.

R
3

ki P %
AR
gt “K‘W‘é}"?’b\\;}:;\
At
L
AR

S

X

6a Does the organization receive any financial aid or assistance from a govermmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part i
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” explain on Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)

DAA
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Schedule E (Form 930 or 980-EZ) (2011) SAINT EDWARD'S SCHOOL, INC. 59-1059214 page2
) v%’ ’H@f’? Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

SCH E - PUBLICATION OF NONDISCRIMINATORY POLICY IN MEDIA EXPLANATION

COUNCIL OF INDEPENDENT SCHOOLS HANDBOOK.,

Schedule E (Form 990 or 990-EZ) (2011)
DAA
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SCHEDULE G Supplemental Information Regarding |_omano 15450047
*  (Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the org i ed "Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treagury organization entered more than $15,000 on Form 990-EZ, iine 6a.
Intemal Revenue Service * | ri Attach to Form 990 or Form 930-EZ. B> See separate Instructions.
° Name of the org‘amzatlon Employer identification number
SAINT EDWARD'S SCHOOL, INC. 58-1059214

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, fine 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 D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a 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 entty in connection with professional fundraising services? D Yes D No
b If “Yes,” Iist the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) D'dhfu"d' {v) Amount paid to {vi) Amount pad to
(i) Name and address of indivndual ! I::zeh;dyag? {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Actraty control of from actmity fundraiser isted 1n organization
contributions? col (i)
Yes| No
1
2
| 3
|
|
‘ 4
5
6
7
8
9
10
Total >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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SAINT EDWARD'S SCHOOL,

INC.

59-1059214

Page 2

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL BENEFIT PARENTS & SPORT| NONE (add co! (a) through
° {event type) {event type) (total number) col (c))
=1
c
3| 1 Gross receipts 381,167 165,294 546,461
x 2 Less: Chantable
contnbutions 303,167 303,167
3 Gross income (ine 1 minus
line 2) 78,000 165,294 243,294
4 Cash prizes 10,000 10,000
5 Noncash prizes
§ 6 Rent/facility costs 1,500 1,500
c
(7]
u% 7 Food and beverages
s}
§ 8 Entertanment
9 Other direct expenses 60,419 56,068 116,487
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 127,987
11 et income summary. Combine line 3, column (d), and line 10 » 115,307

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

o {b) Pull tabs/instant {d) Total gaming (add
2 (@) Bingo bingofprogressive bingo (€) Other gaming col {a) through col (c))
1 _Gross revenue
] 2 Cash prizes
(7]
g
21 3 Noncash pnzes
w
B
g 4 Rent/facility costs
5 Other direct expenses
|_| Yes % Yes % | | Yes
6 Volunteer labor No ﬁ No No

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

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

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

b If “Yes,” explain

%a D Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . I:] Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes El No
b If “Yes,” enter the amount of gaming revenue received by the organization > § . and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:
Name
Address p
16  Gaming manager information
Name
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributons required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities dunng the tax year » _$

%5 Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J
*  (Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

. Department of the Trea ury.
o) Rovenus Serc P Attach to Form 990. )> See separate instructions.

intemal Revenue Service

l OMB No 1545-0047

Name of the organization

SAINT EDWARD'S SCHOOL, INC.

E identificati b

P10y

59-1059214

o L
wParsl

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ine 1a Complete Part lif to provide any relevant information regarding these items.
|___| First-class or charter travel
E Travel for companions
Tax indemnification and gross-up payments Health or social club dues or initiation fees

E{] Discretionary spending account

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.

D Compensation committee [zl Written employment contract
|_f_| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations

4 During 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?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item n Part ili

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
! If “Yes” to line 5a or 5b, describe in Part 11
6 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il
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,” describe
in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Housing allowance or residence for personal use
Payments for business use of personal residence

Personal services (e.g., maid, chauffeur, chef)

Approval by the board or compensation committee

G
8a X
6b X
7 X
8 X
9

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

DAA

Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Depanmenl'of the Treasury
Internal Revenue Semce

Noncash Contributions

»c
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

plete if the organizat ed “Yes” on Form

I OMB No 1545-0047

Name of the orgarization

SAINT EDWARD'S SCHOOL, INC.

£

59-1059214

Types of Property

(@) ®) Noncash ::)n:nbuuon (@
Check if Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4  Books and publications SRR
5 Clothing and household o N
A Gy «-:g'
goods S A AR
6  Cars and other vehicles
7  Boats and planes X 1 3,000/, KELLY BLUE BOOK
8 Intellectual property
9  Securities—Publicly traded X ) 24,425 SALE - NY STOCK EXCHANGE
10  Secunties—Closely held stock
11  Secunties—Partnership, LLC,
or trust interests
12  Securittes—Miscellaneous
13  Qualified conservation
contrnibution—Historic
structures
14  Qualified conservation
contnbution—Other
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artfacts
23  Scientific specimens
24  Archeological artifacts
25  Other P( )
26  Other b )
27  Other P ( )
28 Other P( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During 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 initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If “Yes,” describe in Part Il

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part |

.
0
it

<

Sy

-

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

DAA

Schedule M (Form 990) (2011)
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Schedule M (Form 990) {2011} SAINT EDWARD'S SCHOOL, INC. 59-1059214 Page 2
ZPartidk~  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part {, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA
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|_OMB No 15450047

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

(Form 990 or 990'_EZ) Complete to provide information for responses to specific questions on

Department of the Tmsury‘ Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service P> Attach to Form 990 or 990-EZ.

Name of the organization Employer Identificatl b

P

SAINT EDWARD'S SCHOOL, INC. 59-1059214

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

SAINT EDWARD'S SCHOOL IS A COMMUNITY AND CULTURE WHICH PROMOTES LIFE-LONG
LEARNING BY DEVELOPING CRITICAL THINKING, COLLABORATION, AND A THOROUGH
PREPARATION FOR COLLEGE AND THE FUTURE. FOUNDED UPON THE EPISCOPAL
TRADITION, THE FOCUS IS ON THE WHOLE CHILD, LED BY A STRONG FACULTY WHO
WORK TO HELP ALL STUDENTS REACH THEIR FULL POTENTIAL IN THE CLASSROOM AND

BEYOND.

FORM 990 - ADDITIONAL INFORMATION

PART VIII - OTHER REVENUE

ON OCTOBER 5, 2011, THE SCHOOL TRANSFERRED THE OWNERSHIP OF THE LOWER
SCHOOL PROPERTY TO WELLS FARGO BANK, N.A. AS ALLOWED UNDER THE FORBEARANCE
AND LOAN MODIFICATION AGREEMENT. THE SCHOOL WAS GIVEN CREDIT OF $3,528,000
TOWARD REPAYMENT OF THE DEBT UNDER THE SECOND AMENDMENT TO FORBEARANCE AND
LOAN MODIFICATION. THE DIFFERENCE BETWEEN THE NET BOOK VALUE OF THE ASSETS
TRANSFERRED AND THE CREDIT OBTAINED TOWARD REPAYMENT OF THE DEBT WAS

RECOGNIZED AS GAIN IN THE AMOUNT OF $546,025.

FORM 950, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND PROVIDED TO THE BOARD

PRIOR TO BEING FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

REVIEWED ANNUALLY AND ANY POTENTIAL CONFLICTS ARE ADDRESSED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization . Employer identification number

SAINT EDWARD'S SCHOOL, INC. 59-1059214

FORﬁ 990,.PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPARISON WITH COMPATIBILITY DATA OF EQUIVALENT SCHOOLS; PERFORMANCE
EVALUATION; NATIONAL ASSOCIATION OF INDEPENDENT SCHOOL (NAIS), REVIEW BY
OUTSIDE COMPENSATION CONSULTANT, AND FLORIDA COUNCIL OF INDEPENDENT SCHOOLS

(FCIS)STATISTICS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPARISON WITH COMPATIBILITY DATA OF EQUIVALENT SCHOOLS; PERFORMANCE
EVALUATION; NATIONAL ASSOCIATION OF INDEPENDENT SCHOOL (NAIS)

AND FLORIDA COUNCIL OF INDEPENDENT SCHOOLS (FCIS)STATISTICS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

NET UNREALIZED LOSS ON INVESTMENTS ($149,204)

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning 07/01/11 ,andendng 06/30/12
Name . ' Employer Identification Number

SAINT EDWARD'S SCHOOL, INC.

59-1059214

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) WACHOVIA BANK N.A.

(2)

(3)

4

(5

(6)

N

(8

Original amount

Interest

borrowed Date of loan date Repayment terms rate
(1) 15,872,711 06/22/10 02/15/16 $1,900,000 ANNUALLY 0.000

Security provided by borrower

Purpose of loan

(1) REAL PROPERTY AND IMPROVEMENTS

UPPER SCHOOL EXPANSION

(2)

(3)

4

(5)

6)

N

Consideration furnished by lender

Balance due at
end of year

Balance due at
beginning of year

10,444,711

13,972,711

13,972,711 10,444,711




5986ELF Saint Edward's School, Inc. 5/13/2013 4:14 PM
59-1059214 Federal Statements
FYE: 6/30/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME-OPERATIONS

S 46,665 14
INTEREST INCOME
70,603 14
INTEREST INCOME-PLEDGE MONEY
2,350 14

TOTAL 5 119,618




0€Z'Y
ZLE'Y
66L'Y

€6z'8

£€50°'2T
9%T'ZT
T0S‘¥T
$09 %1

STO'ST
006'ST

£€99‘9T
9Z€'L1
T9L'€2
9LL'Ee

966’92

vve'ey
0Z0'9%

|ejouan)
© Juswabeuep

9TC'¥

9G69'g
€80 'L
TLE'L
95% ‘6
6S%v'6
TOT'0T
9LO'TT

L98'PT

TLY ‘91

LeS'6T
TSy ‘0c
LEE'¥T
¥65°0¢€
6€0°CE

v6g’'8¢
698°'T¥%

E0T ‘6%

CRINERS
weiboid

9TZ'%

0€Z’'%

ZLE'Y

66L'Y

969°'g

€80°L

TLE'L

£€62'8

9s¥v ‘6

657’6

T0T ‘0T
9L0'TT
06€'TT
€50°'2T
9v1’'Z1
TOS'PT
$09'%T
L98'%T
STO'ST
006°'ST
ZLY 9T
€99'9T
9ZE'LT
L6S'6T
Zsv‘oz
19L'¢€2
9LL'€T
LE6'¥C
966 '9¢C
v65‘0¢
090'T€
6€0°'2¢E
v6€’8¢€
698'T¥H
vve6'C¥H
020'9%
€0T ‘6%

sasuadx3
ejol

SNOANYTITADSINW

SINIAH TYIDHIS

TYIANID SANNOAD/ONIATING
ASYAT HTDIHHAA

Md / NILIYOYFIANIA

DS ¥dAddN ANV dFMOT - ANVd
SHIITddNS NOILYDONdA

¥ LOVAINOD TOOHDS 40 AVHEH
SWYYH0Ud INIANILS

SHONHIDS

dWVYD dIWNWNS

IO0Ud - A TYNOISSHIONd
HS ILOVALNOD ANV TISNNOD
LNINdOTAATd TYNOISSHAOAd
ASNAIXH HONVINSNI HAIT
/ILDALOYd ADYANA TIAMAINOH
HISNAIXH LIOdHTI TYNNNY
SASNHJdXH T00d

SdITddNS ALITIOVA XVIXYM
dAM-90d /AQY/IIN DINOILDIETH
IDONYAINS INAAALS

ASNAdXHE INWQTY
AAVWIHILYM - SNOIILYDITdNd
TIDNNOD / dNTD INIANLS
AIVALIT

DIVHD NANVI /SOAS INVHOUARW
SHSNAJIXHI ALINDVA
SNOILILIEdWOD HIVKW
SdIHSYHIWAW/SHNA TOOHDS
ddns / SEDINOSHA ONINIYHT
- INFWNIVIIIING ANV TIAVIL
WVAH0Yd HONNT
HJILVAHL/DISNN/ LIV

aNnd AY¥YNOILIMDSIA
SHSNHAXHT TANNOSYHd AHTHLO
HSNA4XH IDHLOdd ONIANYEd
dXd JOOddvaX / NOIILYNAYID

sosuadx3 1830 IV - op¢ aul1 'X| Hed '066 Wio4

uonduosa

WNd vi¥ €L0C/ELIS

sjuawiaje)g |eJopa

¢102/0¢€/9 :3A4
¥1¢6501-6S

"0U| ‘|ooyog s,plemp3 Jules 4739865




0Sv’'Z¥h $ T6b'v2Z¢ S PHT ' LIE S G80‘'¥EL $ TY.LOL

Z1 ZT ® SIVINHIVW dIV TYIDNVYNIA

01T 0TT AHAYIDOLOHd

L¥6 LY6 dI¥l SSYID

886 886 ASNHdXH AVAd JIANHLXH

OTT'T 0TT'T _ ILVYDITENd ¥ SNOILAI¥DSHNS

09Z°'1T 09Z'T SHDIAYNHAS HITVHH INAAALS

€ZP'T £ZV'T S/T ANY S/N-HSITONHA

0SL'T _ 0SL'T SHSNHAJXHE SNOANVTIIIDSIN

2661 2661 ALTANDAS /SIOVILNOD

090’2 090’2 SATILHEIDOS JONOH

€21’ : A SHOYNONYT NOIFJOL

zez'e zez'e I ~TIVINAY d9VI0LS dAISLNO

629'C 629°C ASNAdXH ANNA TYNNNY

Zvo'e Zvo'z S/ ANY S/fi - AJ0LSIH

6G6°C 656°C ALIAVS

£€02°¢€ £02'¢ INIWNIYLIEINA

vo6'€ bo6'€ TYIVALYIN 1J0ddNS DIWAAYOY

S 06T'% $ S 06T'% S SHSNAJdXH TOOHDS A0 AVHH

buisiey EEVEDR) ERIIVEYS sosuadx3] uoiduosaQg
pun4 © Juswabeuep welboid el

. (Panupuod) sesuadx3 JORO IV - OVE 9Ul1 'XI Hed "066 Wiog

Z102/0€/9 :3AS
sjuawiaje)q |esopa4 ¥126501-65
Wd ¥y €L0Z/EL/S 0U] ‘|00YOS S,piEMPT JUlES 4739865




[

PR

Saint Edward's School

1/11/2013 41258 PM Page 1
. Depreciation Summary Report
. C . 6/30/2012
Class No. of Assets Acquisition Value Disposal Pnce Depr. Basis Total Depr. Book Value
Arr Conditioners 100 $2,049,174.38 $193,931 20 $2,049,174 38 $260,831 18 $1,788,343.20
Athletic Equipment 252 $819,715 50 $239971 84 $819,715.50 $35,693 57 $784,021.93
Audio Visual Equpment 162 $448,309.31 $81,936 01 $448,309.31 $11,982 56 $436,326 75
Buildng & BIdg lmprov - Residence 48 $508,428 69 $000 $908,428 69 $27,285.32 $881,143 37
Buildings & Butldmgs Improvements U/S 328 $8,254,593 16 $1,920,786 65 $8,254,593.16 $213,781 82 $8,040,81] 34
Cafetena Equipment 26 $266,399 20 $21,67313 $266,399.20 $47315 $265,926.05
Classroom Furmiture & Equip 537 $1,821,302 70 $289,915 18 $1,821,302 70 $21,499 47 $1,799,803 23
Computer Equipment and Software 1181 $2,583,208 14 $£990,216 15 £2,583,208 14 $130,859.77 $2,452,348 37
Custodial and Maint Eq 140 $334,25579 $183,71743 $334,25579 $9,652 82 $324,602 97
Fune Ans Bldg & Bldg Improvements 2 $2,797,301 00 $000 $2,797,301 00 $73,694 32 52,723,606 68
Landscaping 57 $515,884.72 $112,95774 $515,884.72 $20258 62 $495,626 10
Library Books 13 $222,877.80 $222,877 80 $222,877 80 $000 $222,877 80
Library Furmture & Equipment 37 $149,646 06 $34,331 83 $149,646.06 $4.974 07 $144,671 99
Lower School Iinprovemeants-New 5 $480,658 54 $0 00 $480,658 54 £12,22976 $468,428 78
LS Bldg & Improv Sale of Property 173 $3,936,346 34 $3,936,346 34 $3,936,346 34 30 00 $3,936,346 34
LS Improv Sale of Property 63 $1,635,120 70 $1,635,120 70 $1,635,120 70 $0 00 $1,635,120 70
Middle School Bldg & Bldg Improvements 13 $6,530,539 71 $1,235,979 09 $6,530,539 71 $135,531 96 $6,395,007 75
Office Furmiture, Fixtures, & Equipment 162 $439,882 92 $127,647 09 $439,882 92 $10,040 65 $429,842 27
Oglethorpe Hell-Admnistration 7 $1,826,499 51 $185,87533 $1,826,499 51 $42,476 25 $1,784,023 26
Swimmung Pool 87 $1,065,522 91 $98.434 62 $1,065,522 91 $42,642 86 $1,022,880 05
Vehicles 134 $1,397,536 51 $589,166 11 $1,397,536 51 $57,754 78 $1,339,781 73
Wachter/Kitchen/Middle School Gym 7 $3,601,160 48 $0 00 $3,601,160 48 $93,973 92 $3,507,186 56
Waxlax Performing Arts 15 $7,826,252 56 $4,401,087 65 $7.826,252 56 $95,850 45 $7,730,402 11
GRAND TOTALS. 3549 $49,910,616 63 $16,501,971.89 $49,910,616.63 §1,301,487 30 $48,609,129 33

23 class(es) listed




