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LR CHANGE OF ACCOUNTING PERIOD

' i

. 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Open to Public

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2012 and ending AUG 31, 2012
B chexit |C Name of organization D Employer identification number
apphcable.
fudress | THE CATLIN GABEL SCHOOL
l:lé‘»ia'?«'ée Doing Business As 93-0386804
1 |
return Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 8825 SW BARNES RD. 503-297-1894
rene@l City or town, state or country, and ZIP + 4 G Gross receipts § 522,432,
[_Jfepte>- |  PORTLAND, OR 97225-6527 H(a) Is this a group return
pending
F Name and address of principal officer:LARK PALMA for affillates? [:]Yes x] No
8825 SW BARNES RD,, PORTLAND, OR 97225 H(b) Are all affiliates included? CIves [ Ino
I Tax-exempt status: [ X | 501(c)(3) [_1501(c) ( ) (nsertno.) [_J 4947(a)(1)or [__1 527 If "No," attach a list. (see nstructions)

J Website; p» WWW,CATLIN, EDU

H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ ] Trust [ I Association | ] Other >

J L Year of formation: 1958 | M State of legal domictle; OR

| Part |

| Summary

1

Briefly describe the organization'’s mission or most significant activities: CATLIN GABEL IS A PROGRESSIVE

CO-EDUCATIONAL INDEPENDENT DAY SCHOOL WHICH SERVES OVER 700

[}

g

g 2 Checkthisbox P> L_| fthe organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
% 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
&% | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 435
6% | 6 Total number of volunteers (estimate If necessary) 6 160
<5 7 a Total unrelated business revenue from Part Viil, column (C), Iine 12 7a 0.
é, b Net unrelated business taxable income from Form 990-T, iine 34 . |7b 0.
= Prior Year Current Year
€a | 8 Contributions and grants (Part VIII, ine 1h) 3,888,274, 295,077,
L‘% 9 Program service revenue (Part VIII, line 2g) 17,464,097, 172,449,
;E’; 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 616,442, 36,285,
,C\% 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 346,461, 13,442,
@S| 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 22,315,274, 517,253,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,255,431, 15,159,
14 Benefits paid to or for members (Part IX, column (A) line 4 e 0. 0.

@ [ 15 Salares, other compensation, employ 2 5-10) 14,328,766, 1,205,270,

g 16a Professional fundraising fees (Part IX, Golumn (Al The 0. 0.

2| b Total fundraising expenses (Part IX, colmm(D), ine 2&22 2;1 95,312

W1 17 Other expenses (Part IX, column (A), Ims‘a} ‘@N1 %) 4,285,280, 725,475,

18 Total expenses Add lines 13-17 (must eh A Part IX, colu 20,869,477, 1,945,904,
19 Revenue less expenses. Subtract line 18ifro nN&,ﬁYFN v 1,445,797, <1,428,651,
58 W Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 51,550,295, 54,489,715,
%1'; 21 Total liabilities (Part X, line 26) 5,559,671, 9,441,580,
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 45,950,624, 45,048,135,
[Part 1l |Signature Block

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

} e [ .
Sign Signature of officer y Date
Here TERRY MURPHY, CHIEF FINANCIAL OFFICER .._.‘ a 7/&%‘\, [//3//3

Type or print name and title 7 7 ’

Print/Type preparer's name Preparer's mgnatu% Date onex || PTIN
Paid  [rODD D, MASSINGER TODD D. MASSI %@ 7013 |l ops [P00075883
Preparer |Firm's name p HOFFMAN, STEWART & SCHMIDT, PC Frm'sEINp  93-0743240
Use Only | Firm's address > 4900 MEADOWS ROAD, STE, 200

LAKE OSWEGO, OR 97035-3295 Phone no. 503-220-5900

May the IRS discuss this retum with the preparer shown above? {see instructions) E Yes I:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) THE CATLIN GABEL SCHOOL

93-0386804 Page 2

Part Il | Statement of Program Service Accomplishments

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

1 Bnefly descnbe the organization's mission.

CATLIN GABEL SUPPORTS INSPIRED LEARNING LEADING TO RESPONSIBLE ACTION

THROUGH DEDICATED TEACHING, CARING RELATIONSHIPS, A CHALLENGING

CURRICULUM, AND COMMUNITY SERVICE, WE VALUE EACH PERSONOS EFFORT

IMAGINATION, AND POSITIVE CONTRIBUTIONS TO THE COMMUNITY, WE CELEBRATE

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

the pnor Form 990 or 990-EZ? X I
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O

[:]Yes II] No
[:]Yes El No

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 $ 1. 183,674, includnggrantsof$ 15,159, ) (Revenues 185 891,)

THE CATLIN GABEL SCHOOL SERVES OVER_ 700 STUDENTS, GRADES PRESCHOOL

THROUGH 12.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (COde ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,183 674,
Form 990 (2011)

132002
02-09-12



Form 990 (2011) THE CATLIN GABEL SCHOOL 93-0386804 Page 3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A i . . L 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutor's7 e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes, " complete Schedule C, Part| . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg actlvrtles or have a sectlon 501(h) electlon in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined 1n Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, ® complete Schedule D, Part Il . o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part i . .. 8 X
9 Did the organization report an amount n Part X, hne 21,serveas a custodlan for amounts not llsted in Part X or provrde
credrt counseling, debt management, credit reparr, or debt negotiation services? /f *Yes, " complete Schedule D, Part IV | g X
10 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. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts V| VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part VI . . 11a | X
b Did the organization report an amount for mvestments other secuntles n Part X, hne 12 that 1S 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl .. . 1ib| X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1S 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of s total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX L. . 11d X
e Did the orgamization report an amount for other liabilties in Part X iine 25'? If “Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " compiete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts X1, XIl, and XIll . L . 12a X
b Was the organization included in consolidated, mdependent audlted fi nancral statements for the tax year’?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlill 1s optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E . AR I < B ¢
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busnness
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 land IV | . L. 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or asslstance to any organlzatlon
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If "Yes, " complete Schedule G, Part Il B X 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII I|ne 9a? If Yes
complete Schedule G, Part il | . e B I £ X
20a Did the organization operate one or more hospital facnlntles? If "Yes complete Schedule H . oo o 20a X
b_if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . {20b
Form 990 (2011)

132003
01-23-12




Form

990 (2011) THE CATLIN GABEL SCHOOL 93-0386804

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 17 If "Yes, * complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), ine 27 If “Yes, " complete Schedule |, Parts land il .. ... . . 22 | X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J e e e e . . e 23 [ x
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time dunng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that t engaged 1n an excess benefit transaction with a disqualfi ed person in a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, * complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former oﬁ' icer, director, trustee, key employee hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, condritions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV 28b X
c 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M X . 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, * complete Schedule M . 30 [ X
31 Did the organization hiquidate, terminate, or dissoive and cease operatlons’?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of its net assets? lf “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il lil, IV,and V, Ine 1 _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wnthln the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If ®Yes, ® complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004

01-23-12



Form 990 (201‘1) THE CATLIN GABEL SCHOOL 93-0386804 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thus Part V o o N L ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable L . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . C e . ic | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return = 2a 435
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? _ _ . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanatlon in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a sngnature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? R Y- * | X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon solictt
any contnbutions that were not tax deductible? R . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? _ . o . . L . . |.6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. 1L 7b 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was requnred
to file Form 828272 .. L. e . R . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . . . ... . . | 7d |
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distnbutions under section 49667 R L. . . . 9a
! b Did the organization make a distribution to a donor, donor advisor, or related person? , L. 9b
‘ 10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capirtal contnbutions included on Part VIIl, line 12 | . X 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . .. |.10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . oL . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or recerved from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in Ileu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? X . . L. 13a
Note. See the instructions for addritional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to issue qualified heatth plans L 13b
¢ Enter the amount of reserves on hand . R 13¢c
14a D the organization receive any payments for mdoor tannlng services dunng the tax year” .. . . . 14a X
b !f *Yes,” has 1t filed a Forrn 720 to report these payments? If "No, ® provide an explanation in Schedule 0] 14b
Form 990 (2011)

132005
01-23-12



Form 990 (2011) THE CATLIN GABEL SCHOOL 93-0386804 Page 6
| Part Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . e . III
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | . 1a 20
If there are matenal drfferences in voting nghts among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles 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 Dd the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goverming body? X 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = | . X 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undenaken dunng the year by the followmg
a The goveming body? X X 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | x

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the 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 govemlng the actlvmes of such chapters afr Ilates
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 fi llng the form? 11al| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If *No, " go to line 13 . . i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnbe

in Schedule O how this was done . . . . A . 12¢ | X

13 D the organization have a written whlslleblower pollcy’7 . . o . 13 | X

14 Did the organization have a written document retention and destructlon polncy" R X 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . L. . 15a | X
b Other officers or key employees of the organization .o 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requmng the organlzatlon 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? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P>oR
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if 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.
|:] Own website [:] Another’s website E] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming 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 organization' p>
JOE WALSH - (503) 297-1894
— 8825 SW BARNES RD, PORTLAND, OR 97225
01-23-12 Form 990 (2011)




Form 990 (2011) THE CATLIN GABEL SCHOOL 93-0386804 Page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl o [

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

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

® [st all of the organization’s current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definttion of "key employee."

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

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

® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cr':gfg‘g;‘ than one Reportable Reportable Estimated
hours per | box, uniess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | g the organizations compensation
hours for ?‘é - E organization (W-2/10939-MISC) from the
related 8|z 2 (W-2/1099-MISC) organization
organizations é = g g_’ and related
in Schedule g ZE 5 £ E;: s organizations
0) HEIRIEE
(1) JOHN GILLELAND
CHAIR 10,00 | X X 0, 0 0
(2) ERIC ROSENFELD
VICE CHAIR/ TREASURER 5.00|X X 0. 0. 0.
(3) STEVEN GORDON
CHAIR-ELECT 5.00 (X X 0. 0. 0.
(4) LARK PALMA
HEAD OF SCHOOL 60,00 | X X 280,000, 0. 28,974,
(5) HEIDI HALVORSEN BELL
MEMBER 1.00|X 0. 0, 0.
(6) HOPE BOYD
MEMBER 1.00]X 0. 0. 0.
(7) STUART ELLIS
SECRETARY 1,00]x X 0. 0. 0.
(8) ALBERT GLOWASKY
MEMBER 1,00|X 0. 0. 0.
(9) ALIX MEIER GOODMAN
MEMBER 1.00]X 0. [ 0.
(10) CLARE HAMILL
MEMBER 1.00]X 0, 0. 0.
(11) ELIZABETH STEINER HAYWARD
MEMBER 1.00(X 0. 0. 0.
(12) JAMES FURNARY
MEMBER 1,00|% 0. 0. 0,
(13) SUSIE GREENEBAUM
MEMBER 1.00]X 0. 0. 0,
(14) KAYLA REICH
MEMBER 1.00(X 0. 0. 0.
(15) PETER OLSON
MEMBER 1.00|X 0. 0. 0.
(16) WARREN ROSENFELD
MEMBER 1.00(X 0. 0. 0.
(17) TOM SHIPLEY
MEMBER 1,001X 0, 0, 0

132007 01-23-12 Form 990 (2011)



Form 990 (2011)

THE CATLIN GABEL SCHOOL 93-0386804 F’agﬁ
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) ® F)
Name and trtle Average (donot d';g(sﬂg‘ than one Reportable Reportable Estimated
hOUrS per | pox, unless person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(descnbe | £ the organizations compensation
hoursfor | s £ organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g|E and related
in Schedute E £l :Z-, zE s organizations
CERHHEE S
(18) PETER STEINBERGER
MEMBER 1.00|x 0. 0. 0.
(19) KAYCEE WIITA
MEMBER 1.00(x 0. 0. 0.
(20) PAUL MONHEIMER
MEMBER 40.00 X 68,705, 0, 0.
(21) TERRY MURPHY
DIRECTOR OF FINANCE 50.00 X 54,450, Q. 6,834,
(22) VICKI ROSCOE
HEAD OF UPPER SCHOOL 50.00 X 122,320, 0. 9,155,
(23) MICHAEL HEATH
HEAD OF LOWER SCHOOL 50.00 X 117,321, 0. 21,495,
(24) THERESA LONG
FORMER DIRECTOR OF FINANCE 50.00 X 135,769, 0. 15,849.
1b Sub-total C e > 778,565, 0. 82,307.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) . . > 778 565, 0, 82,307,
2 Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,® complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Descnption of services Compensation
ALLIED WORKS ARCHITECTURE, 1532 SW
MORRISON ST. 2ND FLOOR, PORTLAND, OR 97205 RRCHITECTS 154,000,
REIMERS & JOLIVETTE, INC,
2344 NW 24TH AVENUE, PORTLAND, OR 97210 BUILDING CONTRACTORS 130,837,
ANGELES INVESTMENT ADVISORS, LLC, 429
SANTA MONICA BLVD,, SUITE 650, SANTA INVESTMENT ADVISORY SERVICES 106,001,
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2011)
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Form 990 (2011) THE CATLIN GABEL SCHOOL 93-0386804 Pagﬁ
[ Part VIl | Statement of Revenue
(&) (B) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 E
£ *2 1 a Federated campaigns . . 1a
g 3 b Membership dues R
‘,;E ¢ Fundraising events . l1e
'g & d Related organizations 1d
2- £ e Government grants (contnbutlons) 1e
.gg £ Al other contributions, gifts, grants, and
_.E.-E similar amounts not included above . [if 295,077,
Eg g Noncash contnbutions included in lines 1a-1+ $ 69,854.
O&l __h_Total Add lines 1a-1f > 295 077,
Business Code
3 2 a AUXILIARY SERVICES 611710 172,449, 172, 449.
.g . b
7neg c
ES
s d
o f All other program service revenue
q_Total. Add lines 2a-2f | 4 172,449,
3 Investment income (including dividends, interest, and
other similar amounts) > 36,285, 36,285.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . | 2
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (foss)
d Net rental income or (loss) . L |
7 a Gross amount from sales of () Secunties (ii) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss) | -
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes »
10 a Gross sales of inventory, less retums
and allowances _ . a 2,246,
b Less: cost of goods sold b 5,179,
¢_Net income or (loss) from sales of mventory | <2,933, <2,933 b
Miscellaneous Revenue Business Code
11 a OTHER 611710 16,375, 16,375,
b
c
d Aliotherreverve .
e Total. Add lines 11a-11d > 16,375.
12___ Total revenue. See instructions. » 517,253, 185 891 0 36 285,
o Form 990 (2011)
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THE CATLIN GABEL SCHOOL

93-0386804

Page 10

| Part IX | Statement of Functional Expenses

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

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . L D
Do not include amounts reported on lines 6b, Total é:genses Prograg )serwce Manage(%)ent and Funégl)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 15,159, 15,159,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 79,551, 79,551,
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages i 769 153, 354,110, 358,755, 56 288,
8 Penston plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contnbutions) 36,748, 16,505, 16,926, 3,317,
9 Other employee benefits 266,211, 167,439, 83,921, 14,851.
10 Payroll taxes . 53,607, 23,981, 25,622, 4,004.
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting 1,281, 1,281,
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment management fees 27,333, 27,333,
g Other . . 25,105, 12,001, 4,934, 8,170,
12 Advertising and promotion
13 Office expenses 126,388, 115,390, 9,735, 1,263,
14 Information technology 24,193, 23 971, 222,
15 Royalties
16 Occupancy 82,633, 80,239, 1,743, 651,
17 Travel L. 1,439, 1,425, 10, 4,
18 Payments of travel or-entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,702, 511. 1,191.
20 Interest 3,562, 3,562,
21 Payments to affilates X L
22 Depreciation, depletion, and amortization 174,083, 169,040, 3,672, 1,371,
23 Insurance . . 14,6717, 2,022, 12,639, 16.
24 (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in iine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.)
a EQUIPMENT RENT & MAINT, 152,027, 147,649, 3,188, 1,190,
b MISCELLANEOUS 43 654. 31,164. 10,626, 1,864,
C TRANSPORTATION 35,495, 19,294. 16, 046. 155.
d PRINTING & PUBLICATIONS 7,009, 402, 6,467, 140,
e All other expenses 4 894, 321, 3,958, 615,
25 Total functional expenses. Add fines 1 through 24e 1,945,904, 1,183,674. 666,918, 95,312,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation,
Creck here B> [ 1 tollowing S0P 98-2 (ASC 958-720)

132010 01-23-12
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THE CATLIN GABEL SCHOOL 93-0386804 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 992.177.] 1 2,868,368,
2 Savings and temporary cash investments 2,492,303, 2 2,632,605,
3 Pledges and grants recewvable, net 7,727,465.] 3 7,727,541,
4 Accounts receivable, net B 149,267, 4 52,478,
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part i
of ScheduelL . 5
6 Receivables from other disqualrfi ed persons (as defined under section
4958(f)(1)), persons descnibed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use oL 85 .722.| 8 239 800,
9 Prepaid expenses and deferred charges 164,983, 9 372,121,
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vi of Schedule D 10a 34,545,226,
b Less: accumulated depreciation 10b 16,570,708. 17,815,685.] 10¢c 17,974,518,
11 Investments - publicly traded secunties 17,561,935.] 11 18,038,515,
12 Investments - other secunties See Part IV, line 11 4,560,758, 12 4,583,769,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal hne 34) 51,550,295, 16 54,489 715,
17 Accounts payable and accrued expenses 1,969,061, 17 988,432,
18 Grants payable 18
19 Deferred revenue 3,571,492, 19 8,405,263,
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons. Complete Part Il
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 19,118.] 25 47 ,885.
26 Total liabilities. Add lines 17 through 25 5,559 .671,] 26 9,441 580,
Organizations that follow SFAS 117, check here P E] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets | 17,206,167, 27 16,263 _678,
g 28 Temporanly restncted net assets 14,559,297.| 28 14,559,297,
] 29 Pemmanently restncted net assets | | 14,225,160, 29 14,225 160,
&£ Organizations that do not follow SFAS 117 check here P [ and
& complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 45 990 624.] 33 45,048,135,
34 Total habilities and net assets/fund balances 51,550,295, 34 54,489 715,
Form 990 (2011)
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Page 12

Part Xl | Reconciliation of Net Assets

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

[z}

1 Total revenue (must equal Part VIli, column (4), line 12) 1 517,253,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,945,904,
3 Revenue less expenses. Subtract line 2 from line 1 i 3 <1 428 ,651,>
4  Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) . 4 45 990 624,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 486,162,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 column (B) 6 45 048 135,
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| [I]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual [:] Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c [f "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule O
d If "Yes® to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
E] Separate basis [:, Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? | . . i . L . . i 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
Form 990 (2011)
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SCHEDULE A
(Form 980 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 9390 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE CATLIN GABEL SCHOOL 93-0386804

u?art 1 | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization I1s not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

1 [
2 [x]
s ]
a ]

s ]

6

o)

00 o0

10
1

00

e[ ]

A church, convention of churches, or association of churches descnbed 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)(AXGii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or govemmental unit descnbed In section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){ 1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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
descnbes the type of supporting organization and complete lines 11e through 11h.

al_]Typel b Typell ¢ [__] Type 1l - Functionally integrated d[_] Type I - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box i . i B L . i i

Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

B

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

(ii) A family member of a person described in (j) above? . 11g(ii)

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

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

(i) Name of supported
organization

i) EIN (iii) Type of iv) Is the organization| (v) Did you notfy the {vi) Is the vii) Amount of
i d o;)gadmzatljon 19 [ coL (i) hsted m your| organization in col. ?i’)gg%‘g%tlga " ‘%ﬁk ( )Supp ort
( agz% :r Il?(?) ;2?:;0[; governing document?} (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Fc;nn 990 or 990-EZ) 2011 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (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 organ-
1zation's benefit and ether paid to
or expended on its behalf

3 The value of services or facilities
furished by a govermmental unit to
the organization without charge

4 Total. Add knes 1 through 3

§ The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activries, whether or not the
business is regularly camed on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) R
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 890 1s for the orgamization’s first, second, thlrd fourth, or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) L. 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . |:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R ':]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 1415 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualtfies as a publicly supported organization i L . |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported organization . > D
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 | 2 |___]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {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 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add ines 7aand 7b

8 Public support (Subiactine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

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

acquired after June 30, 1975

c Add lines 10a and 10b X

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmed on

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

13 Total support (Add fines 9, 10¢c, 11, and 12)

14 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 - . L »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . i 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) L 17 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, ine 17 . L 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization = N l:l

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

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

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Forrn 990 or 990-E7) 2011 THE CATLIN GABEL SCHOOL 93-0386804 Page 4
Part IV I Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part i, line 17a or 17b:
and Part lll, ine 12. Also complete this part for any additional information (See instructions).

THE ORGANIZATION CHANGED THEIR YEAR END FROM 6/30 TO 8/31 BEGINNING WITH

7/01/12,

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990} P Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf;i’;,m;;‘é,,f’,{u‘:*‘;z?j” P> Attach to Form 990. J> See separate instructions. Inspection
Name of the organization Employer identification number
THE CATLIN GABEL SCHOOL 93-0386804

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

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

A b ON -

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . I:] Yes [:] No
Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng

impemmissible private benefit? . [1vYes [ INo

| Part I [Conservation Easements. Complete if the organization answered “Yos® to Form 990, “Part IV, line 7.

1

g 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) ':] Preservation of an histoncally important land area
D Protection of natural habrtat ,:] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution tn the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . . i 2a
Total acreage restricted by conservation easements L. . . 2b
Number of conservation easements on a certified histonc structure rncluded In (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
histed in the National Register 2d

Number of conservation easements modrr ed transferred released, extlngwshed or terminated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . L. i Lo [:] Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(i)? o [ Jvyes [ INo
In Part XIV, descnbe how the organization reports conservation easements n rts revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VIil, ine 1 . o R o > 3
(i) Assets included in Form 990, Part X L D

2 If the organization received or held works of art, hlstoncal treasures or other 5|mrlar assets for financial gan, 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, line1 X L e B

b Assetsincluded n Form990, PatX .. .. . . . >3

LHA

132051

01-23-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 THE CATLIN GABEL SCHOOL 93-0386804 Page 2
[ Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public extubrtion d |:] Loan or exchange programs
b I:] Scholarly research e I: Other
c L__l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ lves [ INo

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

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . , _ L Cdves [CNo
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance X X o . . . 1c
d Addrtions during the year . . L . . 1d
e Distnbutions during the year L X L i 1e
f Ending balance i . . . . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? i . X . . X I—_—l Yes |:] No
b _If "Yes," explain the arrangement in Part XIV.
I PartV | 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 vears back | (e) Four years back
1a Beginning of year balance | 27,215,563, 27,706 353, 18,657,541, 17,266,208,
b Contnbutions B . 921,305, 5,907,908, 167,992,
c Net investment earmnings, gains, and losses 519,492, <542 ,418,.b 3,894,141, 2,002 996,
d Grants or scholarships o 763,476, 646,419, 682 892,
e Other expenditures for facilities
and programs L
f Administrative expenses . 27,333, 106,201, 106,818. 96 763,
g End of year balance oL 27,707,722, 27,215 563, 27,706 353, 18,657 541,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> 41,10 %
b Permanent endowment P> 51,34 %
¢ Temporanly restncted endowment P> 7.56 %
The percentages in ines 2a, 2b, and 2c 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 R i B . L . . 3a(i) X
(ii) related organizations . .= . . R R . . L . X . 13aii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . oL . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e e e 989,355, 989,355,
b Buldings e e . .. . 28,562,700, 12 320,888, 16,241,812,
¢ Leasehold improvements R
d Equipment . i o 4,715,484, 4,153,144, 562,340,
e Other e 277 687, 96,676, 181,011,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 17,974 518,
Schedule D (Form 990) 2011

132052
01-23-12



Schedule D (Form 990) 2011 THE CATLIN GABEL SCHOOL

93-0386804 Page 3

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

(a) Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3 Other

(A) ABSOLUTE RETURN FUNDS 4,583,769,

END-OF-YEAR MARKET VALUE

B)

(9]

©)

(3]

(F)

(S)

H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 4 583 769,

]Fart Vill| Investments - Program Related. See Form 990, Part X, line 1

3.

(a) Descnption of Investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1

(3]

()

(@]

(©)]

(6)

4]

]

()

19

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

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

(a) Descnption

{b) Book value

()

@)

(3)

(]

)

(G

]

®

©

]

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

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

1. (a) Descnption of liability

(b) Book value

(1) Federal ncome taxes

(2) AGENCY FUNDS

47,885,

3

(@)

(5)

(6)

0]

8

()]

(19)

(11

47,885,

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

740) Footnote In Part XIV, provide the text of the fooinote to the organlzatlon';ﬁnmcu statements that reports the organt

2. _FIN 48 (ASC 740)

zafion's hiability for uncertain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 THE CATLIN GABEL SCHOOL

93-0386804 Page 4

[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O NDONEWUN

10

Total revenue (Form 990, Part VIlI, column (A), ine 12)

Total expenses (Form 990, Part [X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (Josses) on investments

Donated services and use of faciities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Comblne Ines 3and 9

1

©O [0 |N [ O bW [N

10

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Qo0 0o

oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1 . . .
Amounts included on Form 990, Part VIiI, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIli, hne 7b

2e

Other (Descnbe in Part XIV.)

4a
4b

Add lines 4a and 4b i
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part I I/ne 12 L

5
| Part XIII| Reconciliation of Expenses per Audited Fmanc1a| Statements With Expenses per

Retum

1
2

a
b
c
d
e

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities |

Pnor year adjustments

2a

2b

Other losses

2c

Other (Descnbe in Part X1V.}

2d

Add lines 2a through 2d

Subtract line 2e from Iine 1 T, L.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

Other (Descnbe in Part XIV.)

& &

Add lines 4a and 4b . ... .
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18.)

4c

5

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part 11l lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, line 2; Part Xi, line 8, Part XIl, ines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information.

PART

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

132054

01-23-12
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-EZ) 2011
P Complete if the organization answered "Yes" to Form 980, Part IV, line 13,
Department of the Treasury or Form 890-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE CATLIN GABEL SCHOOL 93-0386804
|Part | |
YES | NO

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

2 Does the organization include a statement of ts racially nondiscnminatory policy toward students n all rts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or duning the registration period If it has no solicttation program, in a way that makes
the policy known to all parts of the general communtty it serves? If "Yes,” please descnbe If *No,” please explain.
If you need more space, use Part Il L B o L . - 3 X
DESCRIPTION: SCHOOL MISSION STATEMENT, BOARD OF TRUSTEES
STATEMENT, ADMISSION MATERIALS & POLICY FINANCIAL AID POLICY
AND IMPLEMENTATIONS, NEWSPAPER ADS PLACED IN LOCAL NEWSPAPERS

4 Does the organization maintan the followming?

a Records indicating the racial composttion of the student body, faculty, and administrative staff? i . 4a | x
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbu’uons? 4d | X
if you answered "No" to any of the above, please explan. If you need more space, use Part |l
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnvileges? e .. L .. .. 5a X
b Admussions policies? | . i L. L. L. . 5b X
¢ Employment of faculty or admlnlstratlve staff'7 . . . . L. 5c X
d Scholarships or other financial assistance? . . . L. 5d X
e Educational policies? . e e e o . .. | .5e X
f Use of faciitties? . . R .. e . .. L8t X
g Athletic programs? .. L. . ; e e e . .59 X
h Other extracumcular actnvrtnes" . . L. . . . .. |.56h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a govermmental agency? L . i . | .6a X
b Has the organization’s nght to such ad ever been revoked or suspended? . 6b X
If you answered "Yes" to erther line 6a or ine 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc_75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If “No,* explain on Part Il . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)

132061
01-23-12
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Schedule E (Form 990 or 990-E7) (2011) THE CATLIN GABEL SCHOOL 93-0386804 Page 2

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

132082 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Compiete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. OPen to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CATLIN GABEL SCHOOL 93-0386804
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form S90,
Part VII, Section A, ine 1a Complete Part il to provide any relevant information regarding these tems. }
[:] First-class or charter travel ':] Housing allowance or residence for personal use 1
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
[:] Discretionary spending account l:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrttten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *“No," complete Part Il to explain 1b |
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 tems checked in line 1a? 2 1
3 Indicate which, if any, of the following the filing organization used 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 111
m Compensation committee [}] Wntten employment contract
E] Independent compensation consultant E] Compensation survey or study
:' Form 990 of other organizations II] Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a | x
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . | | . 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem n Part III
Only section 501(c)(3) and 501(c}){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of*
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If *Yes," descnbe in Part |li 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . 9
LLHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011

132111
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

» Complete if the organizations answered "Yes" on Form

2011

Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Farm 990. Inspection
Name of the organization Employer identification number
THE CATLIN GABEL SCHOOL 93-0386804
[Part| | Types of Property
(a) (b) () d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted! Form 890, Part Vil line 1g
1 Art - Works of art . Lo X 3 17,001. [FAIR MARKET VALUE
2 Art- Histoncal treasures L X 21 1,342, [FAIR MARKET VALUE
3 Art-Fractional interests . = . . . X 2 1,531, [FAIR MARKET VALUE
4 Books and publications . .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock |
11 Secunties - Partnership, LLC, or
trust interests R
12 Secunties - Miscellaneous
13 Qualffied conservation contnbution -
Histonc structures X
14 Qualified conservation contribution - Other
15 Real estate - Residentiat
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory . . X 14 19,242, [FATIR MARKET VALUE
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientrfic specimens
24 Archeological artifacts
25 Other P ( MISCELLANEOUS ) X 20 30,738, [FAIR MARKET VALUE
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | .. L29
Yes [ No
30a Dunng the year, did the orgamization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
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? 31| %
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a| X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12
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Schedule M (Form 990) (2011) THE CATLIN GABEL SCHOOL 93-0386804 Page 2

Part ll| Supplemental Information. Complete this part to provide the information required by Part |, lnes 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of tems recetved, or a combination of both.
Also complete this part for any additional information

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

ORGANIZATIONS TO ADVERTISE AND SELL NON-CASH CONTRIBUTIONS,

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

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

132142 01-23-12 Schedule M (Form 990) (2011)



{Form 930 or 990-EZ)

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization
THE CATLIN GABEL SCHOOL

Employer identification number
93-0386804

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

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

CHILD'S INNATE CAPACITIES, ENCOURAGES EXPLORATION, WELCOMES QUESTIONS

AND PRESENTS CREATIVE CHALLENGES TO EVERY STUDENT, THIS METHOD FORMS

BOLD LEARNERS WHO BECOME INSIGHTFUL QUESTIONERS, RESPONSIBLE THINKERS

AND INSPIRED ACTION-TARKERS FOR LIFE.

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

BEING INCLUSIVE AND THE PARTNERSHIP BETWEEN FAMILY AND SCHOOL,

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

HAVE A FAMILY RELATIONSHIP.

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

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

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

MEMBERS.

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

CONTRACTS AND BUSINESS TRANSACTIONS FOR POTENTIAL CONFLICT OF INTEREST

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

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

OF TRUSTEES,

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

WITH EXECUTIVE DIRECTOR WAS PREPARED AND APPROVED BY THE EXECUTIVE

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

132211
01-23-12

Schedule O (Form 990 or 990-E2) (2011)



Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number
THE CATLIN GABEL SCHOOL 93-0386804

COMMITTEE OF THE BOARD, THE ANNUAL COMPENSATION AGREEMENT WITH OTHER

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

COMPENSATION COMMITTEE,

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

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

NET UNREALIZED GAINS ON INVESTMENTS: 486,162,

FORM 990, PART XII, LINE 2B:

THE SCHOOL CHANGED ITS FISCAL YEAR END FROM JUNE 30 TO AUGUST 31, THE

FINANCIAL STATEMENTS WERE COMPILED FOR THE YEAR ENDED JUNE 30, 2012,

THE FINANCIAL STATEMENTS FOR THE FPOURTEEN MONTHS ENDED AUGUST 31, 2012

WERE AUDITED.

FORM 990, PART IV, LINE 12A:

THE SCHOOL CHANGED ITS FISCAL YEAR END FROM JUNE 30 TO AUGUST 31, THE

FINANCIAL STATEMENTS WERE COMPILED FOR THE YEAR ENDED JUNE 30, 2012,

THE FINANCIAL STATEMENTS FOR THE FOURTEEN MONTHS ENDED AUGUST 31, 2012

WERE AUDITED.

03532 Schedule O (Form 990 or 990-EZ) (2011)




Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Org anization Return OMB No 1545-1709
Department of the Treasury

Internal Revenus Service P~ File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box . . . > [E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1| (on page 2 of thlS form)

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addhonal (not automatic) 3-month extension of time. You can efectronically file Form 8868 to request an extension
of time to file any of the forms iisted in Part | or Part il with the exception of Form 8870, Information Retumn for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[iart U Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . o L

All other corporations ( ncludlng 1120—C fi Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to fite income tax returns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fie by tne THE CATLIN GABEL SCHOOL x] 93-0386804
due date for | Number, street, and room or suite no. If a P.O box, see instructions. Social securty number (SSN)
fiayor | 8825 SW _BARNES RD.
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTLAND, OR 97225-6527

Enter the Return code for the retumn that this application is for (file a separate application for each retum) . . m
Application Return | Application Return
is For Code |lIs For Code
Form 990 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TERRY MURPHY, CHIEF FINANCIAL OFFICER
® Thebooksarenthecareof p 8825 SW BARNES RD. - PORTLAND, OR 97225-6527

Telephone No p- FAX No. p-
® |f the organization does not have an office or place of business In the United States, check this box | > [:]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thns 1S for the whole group, check this

box p- D If it is for part of the group, check this box P> E] and attach a list with the names and EINs of ali members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2013 , to file the exempt organtzation return for the organization named above. The extension
1s for the organization’s retum for:
» 1 calendar year or
»[X]taxyearbegnnng _JUL 1, 2012 ,andendng AUG 31, 2012
2  If the tax year entered in fine 1 1s for less than 12 months, check reason D Intial return E:I Final return

@ Change in accounting penod

3a |f this application 1s for Form 990-BL,, 890-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits See instructions 3a | $ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made _Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract iine 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3] $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

123841
01-04-12




Form 8868 (Rev_1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | N 2 [—X_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Empioyer identification number (EIN) or
print
Flebytne [PHE CATLIN GABEL SCHOOL [(X] 93-0386804
:I‘l‘:::::"’ Number, strest, and room or sute no If a P.O box, see instructions Social security number (SSN)
rotum s [8825 SW BARNES RD. L]
mstructions | sy town or post office, state, and ZIP code. For a foreign address, see instructions

ORTLAND, OR 97225-6527

Enter the Retum code for the retum that this application 1s for (file a separate application for each retum) . i m
Application Return | Application

Is For Code JisFor

Form 990 01} adllr h s

Form 990-BL 02 Form 1041-A

Form 990-EZ 01 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069

Form 980-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filted Form 8868.
TERRY MURPHY, CHIEF FINANCIAL OFFICER
® The books arenthe careof p 8825 SW BARNES RD. - PORTLAND, OR 97225-6527

Telephone No P> FAX No P
® |f the organization does not have an office or place of business in the Unrted States, check this box » D
® |f this is for a Group Return, enter the organization's four digit Group Exemnption Number (GEN) if this 1s for the whole group, check this
box P> :] If t 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until JULY 15, 2013
5  For calendar year , or othertax year begnning _JUL 1, 2012 ,andending AUG 31, 2012
6 If the tax year entered in line 5 Is for less than 12 months, check reason E] Initial return D Final return

[X] Change n accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 0.

c Balance due. Subtract iine 8b from line 8a Include your payment with thus form, f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.
Signature and Verification must be completed for Part [l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> e ceF N\ Tite p <27 Date 7~ -3
[ ) Form 8868 (Rev 1-2012)

123842
01-06-12




