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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation).

S ]

| OMB No 1545-0047

Open to Public

E,?é"’m’;’." ﬁg’vgfﬂgwe?e‘"y » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning July 1 . 2012 and ending June 30 ,20 13

B Check ff applicable |C Name of organization St Joseph's Catholic School D Employer identification number

[ address change Doing Business As 57-0965988

O Name change Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number

O tbal retum 100 St Joseph's Dr 864-234-9009

O Termmated City, town or post office, state, and ZIP code

[ Amended retum Greenville, SC_29607 G Gross recelpts $ 8,091,872

[ Appiication pending |F Name and address of prncipal officer:  Keith F Kiser H(a) ts this a group retum for affiates? [ Yes [1No
100 St. Joseph's Dr. _Greenvile, SC 29607 H(b) Are all affiliates included? [ ]Yes [JNo

Tax-exempt status:

501(Q)(3)

[3 s01(0) ¢

) « (insert no) [ 49471y or [ 527

Website: »  www.sjcatholicschool.org

If “No,” attach a list (see instructions)

H(c) Group exemption number »

x|« |

Form of organization: | ¥ | Corporation D Trust D Association D Other »

I L Year of formation

1993 | M State of legal domicile:

sC

Summary
1  Briefly describe the organization’s mission or most significant activities: St Joseph's Catholic School is a Roman Catholic
o co-educational college prepatory day school serving the Upstate of South Carolina. The school provides a rigorous liberal
g arts curriculum with challenging prepatory honors and Advanced Placement classes
[
% 2  Check this box » []if the organization discontinued its operatibns or dtsp‘__t_)&eg?{/Eore than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine]1a) O 3 14
@ | 4 Number of independent voting members of the governing bod (_art Vi, kne 1b} .l 4 14
Z£| 5 Total number of individuals employed in calendar year 2012 (Palgv IIFe_{%) 1 9 .?014 8 5 86
@ | 6 Total number of volunteers (estimate If necessary) . .xfl 6 300
e < 7a Total unrelated business revenue from Part VIii, column (C) lin 12 O G D EN UT . 7a _
Py b Net unrelated business taxable income from Form 990-T, line 34. ) 7b
o~ Prior Year Current Year
Lo o| 8 Contnbutions and grants (Part VIil, line 1h) . 440,329 1,175,275
(=1 .
e el 9- Program service revenue (Part VIIL line 2¢) .. 6,044,586 6,674,680
<t o {10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 3,295 831
= T |41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 187,412 241,086
o 12 Total revenue—add lines 8 through 11 (must equal Part VHiI, column (A), ine 12) 6,675,622 8,091,872
w 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 588,053 601,292
£ 14  Benefits paid to or for members (Part IX, column (A), line 4) .
% @ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 51 0) 4,009,116 4,281,670
() 2| 16a Professional fundraising fees (Part IX, colurmn (A), hne t1e)
DZ| b Total fundraising expenses (Part IX, column (D), ine25) » o
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 2,394,594
18 Total expenses. Add lines 13—17 (must equal Part 1X, column (A), line 25) 6,455,313 7,283,556
19  Revenue less expenses. Subtract line 18 from line 12 -- 220,309 808,316
5 § Beginning of Current Year End of Year
"gé 20 Total assets (Part X, line 16) 9,150,575 8,950,234
:2; 21 Total habilities (Part X, line 26) . .. 5,341,945 4,279,012
=z| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 3,808,630 4,616,946

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} AL D S |
Sign Signature of offices” Date
Here 2 / 4 / d 7l

t Type or print.name agd title l /
Paid Pnnt/Type preparer’s rgame ¥ |Preparer's signature Date Check [] PTIN
Pr eparer self-employed
Use Only | fimn'sname  » Fim's EIN_»

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [[1¥es C1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

\% Fomé QIS{(l) 2012)
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Farm 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission..

St Joseph's Catholic School is a private Roman Catholic co-educational college preparatory day school serving the Upstate of South

Carolina. The school provides a rigorous liberal arts curriculum with challenging college preparatory, honors, and Advanced

Placement classes

2 Did the organization undertake any 5|gniﬁcant program services during the year which were not listed on the
prior Fom 980 or 990-E2? . . . . . e e e e e o . . . o . . . . . < . DQOvYes KNo
If “Yes,” describe these new services on Schedule O

3 Did. the organlzatlon cease conductlng, aor make significant changes in how it conducts, any program
services? . . . . . . . [OYes [FNo
If “Yes,” descnbe these changes on Schedule O

4 Describe 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 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 $ 7,283,556 includinggrantsof $ | 601,292 ) (Revenue $  8091,872)

Academic, athletic, and extra-curricular expenses enable the school to carry out its mission of providing a rigorous liberal
arts college preparatory curriculum while striving to form the minds, hearts, and souls of its students in the likeness of Christ.

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

|
|
\
|
|
|
|
|
|
|
|
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ }{Revenue $ }
4e Total program service expenses b 5,075,901

Form 990 (2012



Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) ar 4947(a)(1) (other than a pnvate foundaticm)? If “Yes,” .

complete Schedule A . . - .. 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 co. 2 (v
3 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] . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v

5. Is-the.organization a section 501(c){4), 501(c){5), or 501(c){6)} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partill . . . . . . . . . . . o . . ... e e . 5

6 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! . . . . . 6 4
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, Partll . . . .7 R4
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Partil . . . . . e e 8 v

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account Iiability serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, ar quasi-endowments? If “Yes,” complete Schedule D, PartV . .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for investments— other secunties in Part X, Iine 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an. amount for investments—program related in Part X, line 13 that is 5% or more- S

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d| v

e Did the organization report an amount for other liabilities in Part X, line 25'7 If “Yes,” complete Schedule D, PartX [11e| v
t 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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 v
12 a Did the organization-obtain separate, independent audited financial statements for the tax year? If “Yes,” complete- "/
Schedule D, Parts Xl and Xl . . . . 12a
b Was the organization included in consolidated |ndependent audited f nancial statements for the tax year” If “Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate 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, Partsland IV. . . . . 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  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 llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines.6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 Ve
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VHI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activmes on Part VlII Iine 9a’7

If “Yes,” complete Schedule G, Partill . . . . e e e 19 v
20 a Did the organization operate one or more hospital facmties? If "Yes complete Schedule H e e 20a v

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

Form 990 012)



Form 990 (2012) Page 4
[T Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Ii 21|V
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts l and lll . e e e e v
23 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 . e e e e e e e e e 23|V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . - . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeal’7 24d v
25a 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 | . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . ; 25b v
26 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 2
27 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 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): S
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b Y
¢ An entity of which a current or fonner oft" icer, d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29_  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM = 129 | |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatuons” If “Yes complete Schedule N,
Part| . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Ii 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon WIth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o .. 36 v/
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 3 . a7 v
38  Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl l|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)



Farm 990 (2012)

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

oo

o ¢ B

v

00U

TQ ™ 0oQ

12a

13-

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
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 retum | 2a

If at least one.is-reported on.ine 2a,.did the orgamization 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 it 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 authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e ..

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 ine 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? .

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

Organizations that may receive deduchble contnbutlons under sectlon 170(c)

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? . . . . e . .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
requredtofile Form 82827 . . . . . . . . . L - o 4 L e 4 e o a oo o - - -

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

4a v

B S SRS |
5a v
5b v
5¢
6a v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng 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 contribution 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 sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distnbution to a donor, donor advisor, or related person"

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

Intiation fees and capital contributions included on Part Vill, line12 . . . . 10a

Gross receipts, included on Form 990, Part Vilf, line 12, for public use of clubfacﬂmes 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 pard to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in ||eu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services durlng the tax yeaﬂ
If °Yes,” has it filedta Form 720 to report these payments? If "No, " provide an explanatior in Schedule O

Form 990 (2012)



Fqrm 990 (2012) ' Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check.if. Schedule Q contains a response ta any questioninthisPattM . . . . . . . . . . . . . .
Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b. Enter the number of voting members included. in ine 1a, above, who.are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with |27 LT
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6. Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . . . . . e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng L [t
the year by the following:
a- The governing body? . ¥
b Each committee with authority to act on behalf of the govemlng body” Y
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
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 Y
b If “Yes,” did. the-organization have written policies and procedures governlng the actnvntles 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 govemning body before filing the form? [11a} v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. iR
T 77 "712a Did the organization have a written confiict of interest policy? if “No,”gotoline 13~ ~. . .. ..~ 12al v T
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂ:cts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e 4
13 Did the organization have a written whistleblower pollcy’P . .
14  Did the organization have a wrnitten document retention and destructlon pohcy” v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or-15b; describe-the-process in Scheduleo (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” did the organization foliow a wnitten policy or procedure requiring the organlzatlon to evaluate i1ts
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 filed »  South Carolina

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubtic inspection. Indicate-how you made-these available. Check all that apply.

[J Own website Another’s website O Uponrequest [] Other (explain in Schedule O)
19 Describe 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the:
organization: » ann M O'Dea_100 St Joseph's Dr_Greenville, SC_ 29607 (864) 234-9009, ext 102

Form 990 (2012




Form 990 (2012) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O-contains a response to any questioninthisPart Vil . . . . e e e e e e
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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ 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.

« 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 organization compensated any current officer, director, or trustee.

©)
Posttion
® ®) {do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
. hours per | officer and a director/trustee) | compensation |compensation from|. amount of
week (st any sl sl ol =1zl = from related other
hoursfor | 3212 2|&|3&(8 the organezations compensation
related |$Z|Z|81s| 53| 3| oroanizaton | W-2/1099-MISC) from the
organzations) 8¢ | 5| | 2 '§ o | = |w-2/1099-MiSC) organization
below dotted| S 5 [ 8 g|°s and related
line) E 3 2 g organzations
gla 2
[ m
o T
a
(1) Greg Rusnak 10
Chairman v v
(2) Andrew Cajka 5
Vice-Chairman - , v LY _
(3) Amy Rex 5
Secretary v v
(4) Matthew Utecht 5 S S S -
Treasurer v v
(5) Margaret Ann Moon 5
Board Chair Emeritus v
(6) stanley Bikulege 5
Member v
(7) Ted Kelly 5
Member - <4 L - |
(8) Richard Cleys 5
Member v
(9) Frank Mobley 5
Member v
(10) Pearl Harris 5
Member v
{11)}Michael Panther -5
Member v
(12) Kim Kauffman 5
Member v
{13) John Soapes 5
Member 4
(14) Keith Kiser 50
Headmaster, Ex-officio Y It 154,426 4,837

Form 990 (2012




Farm 990 (2012) Page 8
@Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
| . Position B X
@ ® (do not check more than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | qfficer and a directorftrustes) | compensation |compensation from amount of
week (Iist any] o= = g ey g from related other
hoursfor | 32 2@ 2 2l35]|¢g the organizations compensation
related | 2| Z| 8| 0|88 |3 | oganizaton | w-2/1099-miSC) from the
organizations) 25 | §| " [3 |85 |~ |w-2r1098-misC) arganization
below dotted] 2 < [ 2 g|°s and related
line) E 5 3 5 organizations
3|2 3l
® g
(15) Ann M O'Dea 50
Director of Finance v v 89,017 2,688
(16)
(17)
(18)
(19)
(20)
21)-
(22)
(23)
(24)
(25)
~1b Sub-total. . . . A 89,017 2,688
¢ Total from contmuaton sheets to Part VII SecuonA A & 154,426 4,836
d Total(addlinestbandic). . . . . . .. 163,443 1,525

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization > 4

3 Dd 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 e e e e

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 $150,000? If “Yes,” complete Schedule J for such
individual . .. e .. . .

5- Did-any person listed on Ime 1areceive or accrue compensatlon fromany unre|ated orgamzatlon or |nd|wdual
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.
(B) )
Name and business address Descnption of services Compensation
T2 Desiqn & Construction, 904 N Main St Greer Renovation/Construction $196,810

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 » 1

Form990 (201 2)
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Page 9

EEIXN Statement of Revenue

. . .. d

1a Federated campaigns .

(D
Revenue
excluded from tax
under sections

b Membership dues

Fundraising events .

Related organizations

c
d

+ e Govemment grants (contributions)
f Al other coniributions, grfts, grants,

and simiar amounts not included above | 1¢

Contributions, Gifts, Grants (4

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

ThreZrd D

A

R A gt |

P s
FRAR

512,513, or 514

Program Service Revenue and Other Similar Amounts |

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Netrentalincomeor{loss) . . . . »

7a  Gross amount from sales of () Secunties (ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Netgainor{oss) . . . . . . . . . . »

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line18 . . . . . a 310,401

b Less:directexpenses . . . . b 73,327
¢ Netincome or (loss) from fundraising events . »
9a- Gross- income from gaming activities.

SeePartlV,line19 . . . . . ga

b Less:directexpenses . . . . b

Other Revenue

o

(x-
R

IR

¢ Netincome or (loss) from gaming activities . . P

10a Gross sales of inventory, less
retums and allowances . . . g3

b Less:costofgoodssold . . . bj
¢ Netincome or-(loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a Miscellaneous Income 611710

2a Tuition & Fees 611710 6,674,680 6,674,680
b-
c
d
e
f  Ali other program service revenue .
g Total.Addlines2a-2f . . . . . . . . _ » 6,674,600 B A
3 Investment income (including dividends, interest,

and.othersimlaramounts). .. . . . . . . » 831 831
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes . . . . . . . ... .. .M»

() Real {ii) Personal

All other revenue

o Qo0

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

\ A4

— 2

237,905

Form 990 (2012)
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SELdP @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if. Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . B
Do not include amounts reported on lines 6b, 7b, Total éA) o Prog mg)semoe " (C) L and Fund(D)_
8b, 9b, and 10b of Part Vill. xpens expenses gearg‘}g,e;"xgn‘;"% expe'a,:;';g
1 Grants and other assistance to govemments and AL ] el
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in .
the United States. See Part WV, line22 . . . 601,292 601,292 A
3 Grants and other assistance.to govemments, Yre
organizations, and individuals outside the K% < &
United States. See Part IV, lines 15 and 16 . 5 !
4  Benefits paid to or for members 1 e
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 255,670 16,883 171,258 67,529
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and |.
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 3,023,880 2,216,307 426,647 380,926
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions) 93,778 68,458 18,756 6,564
9 Otheremployeebenefits . . . . . . . 669,552 488,773 133,910 46,869
10 Payrolitaxes. . . . .. 244,790 181,145 48,958 14,687
11 Fees for services (non—employees)
a Management . . . . . . . . . . 10,008 10,008
b Legal e e e e
¢ Accounting . . . . . . . . . . . 8,500 8,500
d Lobbying . ..
e Professional fundraising services. See Part IV lme 17 S ey
f Investment management fees
g  Other. {ff kne 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule 0)) .
12 Advertising and promotion . . . . . . 101,124 101,124
13 Officeexpenses . . . . . . . . . 224,546 163,919 44,909 15,718
14 Information technology
15 Royalties . e e e e e e e
16 Occupancy . . . . . . . . . . . 512,374 374,033 102,475 35,866
12 Travel . . . 2,789 2,7891
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . e e e e e 395,135 395,135
21 Payments to affi I|ates . .
22  Depreciation, depletion, and amomzatlon . 570,954 416,796 114,191 39,967
23 Inswance. . . . . . . . . . 80,265 59,396 16,053 4,816
24  Other expenses. ltemize expenses not covered i e SR " e
above (List miscellaneous expenses in line 24e. If (2% fceraidson: SN 7 SIS e e
line 24e amount exceeds 10% of line 25, column |fgs; sl o x 7 i S
{A) amount, list line 24e expenses on Schedule O.) L e ] 5 ; b
a Student Activity Expense 101,125 101,125
b Academic Program Expense 113,848 113,848
¢ Athletic Program Expense 273,926 273,926
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 7,283,556 5,075,901 1,493,589 714,066

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

Form 990 (2012
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Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X ..
(A ®)
Beginning of year End of year
1 Cash—non-interest-bearing c e 149,945| 1
2  Savings and temporary cash investments . 468,775 2 247,451
3 Pledges and grants receivable, net 88,540| 3 609,191
4  Accounts receivable, net .. 11,209 4 82,838
5 Loans and other receivables from current and former off icers, dlrectors : =
trustees, key employees, and highest compensated employees. ;
Complete Part Il of Schedule L e e e e e ..
6 Loans and other 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 employees' beneficiary =
a organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< |. 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges e e e e 11,366 9 19,385
10a Land, buildings, and equipment: cost or Sy AN S
other basis. Complete Part VI of Schedule D | 10a 12,438,466 & 2 12 A
b Less: accumulated depreciation 10b 4,461,341 8,166,875] 10c 7,977,105
11 Investments—publicly traded securities 11
12 Investments—other securities. 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, lrne 11 62,500 15 14,264
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 9,150,575 16 8,950,234
17  Accounts payable and accrued expenses . . 438,412| 17 608,010
18 Grants payable . 18
19 Deferred revenue . . 160,117} 19 119,974
-20  Tax-exempt bond Ilabllmes . 3,540,000} 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D
0122 Loans and other payables to current and former officers, directors,
E| trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 1,102,730| 23 3,551,028
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 . e e e v e e 100,686 25
26 Total liabilities. Add lines 17 through 25 5,341,945] 26 4,279,012
Organizations that follow SFAS 117 (ASC 958}, check here > . and AL ) T s
§ complete lines 27 through 29, and lines 33 and 34. S ZreA 7 e
S127 Unrestricted net assets 3,062,277| 27 3,814,580
f_.gl 28 Temporarily restricted net assets . 680,520} 28 736,498
T 29 Permanently restricted net assets . . 65,883 29 65,868
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and £ ; 3
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Totaknet assets or fund balances . .. 3,808,630| 33 4,616,946
34 Total liabilities and net assets/fund balances . 9,150.575| 34 8,895,958

Form 990 (2012)




Form 990 (2012) Page 12
Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIl column (A), line 12) . . 1 8,091,872

2 Total expenses (must equal Part IX, column (A), line 25) 2 7,283,556

3 Revenue less expenses. Subtract line 2 from line 1 . 3 808,316

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3,808,630
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period-adjustments . 8.
9 Other changes in net assets or fund balances (explam in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10 4,616,946

EEEN Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis [ ]Consolidated basis [] Both consolidated and separate basis

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, explan in
Schedule Q..

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-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the

‘required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)




SCHEDULE A

| OMB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury i ot . . Opento P_ubhc
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

St Joseph's Catholic School, Inc 57-0965988
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)()-
2 A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)}Gii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170({b)(1){(A)(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b){1){A)(v).

7 [] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[J A community trust described in section 170(b)(1)(A){vi). (Complete Part )

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 [1An 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 [ Type! b [ Typell ¢ [ Type li-Functionally integrated ~ d [ Type lI-Non-functionally integrated

e [ 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)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type R Type I, or Type 111 suppomng
organization, check thisbox . . . - - O

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any_ of the o

following persons?

(3]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{in) below, the governing body of the supported organization? . 11g()
(i) A family member of a person described in (i) above? . 11g(i}
{iii} A 35% controlied entity of a person described in (i) or (i) above’) 11g(iml
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (ifi) Type of organezation | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | tn col. (i) Iisted in your { the organzation in | organization in col support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
(€)
(D)
(E)
A e | A gg« T R
2 £ 5 bl 2 ¥ VARl
Total 5 5 AR rns FEGES o gf: f e
For Paperwork Reduction Act Nouce, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-E2) 2012

Page 2

XX  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 failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

(a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilties
fumnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} »

(a) 2008 {c} 2010 {d) 2011 (e} 2012 {f} Total

7 Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e R
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . i
11 Total support. Add lines 7 through 10 3 s
12  Gross receipts from related activities, etc. (see mstruct|ons)
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column{f)} . . . . | 14 %
15  Public support percentage from 2011 Schedule A, Part li, line 14 . . . 15 %
16a 33'13% support test—2012. If the organization did not check the box on lme 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and lne 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
organizaton . . . . . . . . . . . . . . L. . L L. L. L0000 O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 A e
18 Private foundation. if the orgamzatron dld not check a box on Ime 13 1Ga 16b 17a or 17b check thts box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 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 II.
If the arganization fails ta qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  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 .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ AddIlnes7aand7b

8 Public support (Subtract line 7c from i
line6.) . .. e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {(c) 2010 (d) 2011 {e) 2012 (f) Total
9- Amounts from line & ... -

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢- Add lines 10a and 10b .

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

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

13 Total support. (Add lines 9, 100 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) . . . . . |15 ] %
16 Public support percentage from 2011 Schedule A, Partlill,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partili, ine17 . . . . 18 %
19a 3313% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 3313% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3312%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2012




Schedute A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part I}, line 17a or 17b; and Part lll, line 12. Alsa complete this part for any additional information. (See.
instructions).

Schedule A (Form 990 or 990-E2) 2012




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990,
PartV, line 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 123, or 12b. Open to Public
T '’ i) ’ .
e o ey » Attach to Form 990. > See separate instructions. Inspection
‘Name of the organization Employer identification numbe

St Joseph's Catholic School, Inc 57-0965988

w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . - [ Yes [ No
m Conservation Easements. Complete if The organlzat|on answered “Yes” 1o Form 690, Part IV, fine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

ah WwnhN -

%Eeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . |2
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or tennlnated by the organization during the
tax year p>

4  Number of states where property subject to conservation easement is located®» B
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . .« « - . [0OYesOd No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

() and section 170(N)4)B)[H? . . . . . . . . . . . . . . . . . . . . . . . ... [OYesdNo

9 In Part Xlll, 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 it revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A )

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

a Revenuesincluded in Form 990, PartVillline1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 990, PartX . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat. No 52283D Schedule D (Form 990) 2012
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[ Public exhibition

{Od Scholarly research

{0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

Dunng 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?

d [0 Loan or exchange programs
e [J Other

[ Yes []No

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

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

1a

o

U'R""‘QQ.O

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

included on Form 990, Part X? . .. . O Yes [ No
If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table:
Amount
Beginning balance . ic
Additions during the year 1d
Distnbutions during the year e e e e e e e s e 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 . .. [0 Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded in Part Xl ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back’
ia Begnning of year balance 65,833 65,769 62,771 48,000 35,000
b Contributions . 2,317 12,800 13,000
¢ Netinvestment eamings, gams and
losses . e e e e e 35 64 675 1,977
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance 65,868 65,833 65,769 62,777 48,000
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » - 100%
¢ Temporarily restricted endowment »___ %
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) v
(if) related organizations . 3a(i), v
b If “Yes” to 3a(i), are the related organlzatlons llsted as reqwred on Schedule R" 3b
4  Describe in Part XIH the intended uses of the organization’s endowment funds.
IEEXTH Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation
1a Land i 860,300 [EE B 860,399
b BUIIdlngs . . 9,159,288 3,374,268 5,785,020
¢ Leasehold |mprovements
d Equipment 930,099 648,498 281,601
e Other 1,488 660 438,575 1,050,085
Total. Add lines 1a througL1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 7,977,105

Schedule D (Form 890) 2012
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EGAYUIR Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value
(including name of secunty)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B)

)

D)

B

3l

@)

H

)

Total. (Column (b) must equal Form 990, Part X, col. (B} lne 12.) » e
Investments—Program Related. See Form 990, Part X, l|ne 13

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

{c) Method of valuation:
Cost or end-of-year market value

)

]

&)

@

®

©)

U]

®

C)

{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P
Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) Closing Costs

Q- S

14,264

&)

@

)

®

U]

@®

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hability
(1) Federal income taxes

@ o

@

® i
(6) =
] e

(10)
()
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

jw_

{b) Book value B

@ S

® F e s
© - o

52

R A rE

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financia! statements that repor’ts the organlzation ]
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided mPartXill. . . . . []

Schedule D (Form 990) 2012
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 980, Part VIIi, line 12:
Net unrealized gains on investments .

1 7,490,580

Donated servicesanduseoffaciltes . . . . . . . . . . . | 2b
Recoveries of prior year grants . 2c

Other (DescribeinPartXut) . . . . . . . . . . . . . . . ]2

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIlI Ilne 12 but not on hne 1
Investment expenses not included on Form 990, PartVlll,line7b . . | 4a

Other (DescribenPartXill.y. . . . . . . . . . . . . . . |4b

601,292

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (777/s must equal Form 990 Partl Ime 12 )

moa'mb“@n.oa'm

4c 601,292

5 8,091,872

-1s D48 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

1| 6,682,264

Pnoryearadjustments . . . . . . . . . . . . . . . . |2
2c

Other(DescnbelnPartXIll) e I

a
b
¢ Otherlosses .
d
e

Add lines 2a through 2d .
3 Subtract line 2e from line1 . . .
4 Amounts included on Form 990, Part IX, llne 25 but not on Ime 1:
a Investment expenses not included on Form 990, PartVIll, ine7b . . | 4a

b Other(DescribeinPartXi.). . . . . . . . . . . . . . . |4b

601,292

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thts must equal Form 990 Part I, lme 1 8 )

601,292

7,283,556

CEQMIIl  Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

Part XI Line 4b and Part Xl Line 4b $601,292 - this is the amount of scholarships, needs-based tuition assistance, and discounts awarded to

students. This is shown as reduction of revenue on the audited financial statements and as an expense on Line 2, part IX on the Form 990

Schedule D (Form 990) 2012
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SCHEDULE E Schools | omsNo 15450047

{Form 990 or 990-€2) » Complete if the organization answered “Yes” to Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48. A
Department of the Treasury ’ 4 ’ Open to Public
Intgmal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
St Joseih's Catholic Schog], Inc. 57-0965988

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or 1n a resolution of its governing 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 dunng 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
descnbe. If “No,” please explain. If you need more space, use Part Il

Non-discriminatory policy is included in all media for school open house, application process, etc.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarshlps and other financial assistance are awarded on a rac:ally
nondiscriminatory basis? . . . . . bl v

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

d Caopies of all material used by the organization or on its behalf to sohcﬂ contributions?
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

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

b Admissions policies? . . . . . . . . . . . ..o 5b v
c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d v
e Educational policies? . . . . . . . . . . . . . L .o 5¢ v
f Useoffacilites? . . . . . . . . . . L . . . . . oo oo 5f v

g Athletic programs? .

h Other extracurricular activities?
If you answered “Yes” to any of the above please explaln If you need more space use Part |I

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that 1t has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part il .

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or Form 990-EZ. Cat No. 50085D Schedule E (Form 990 or 990-EZ) (2012)
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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).

Schedule E (Forr 990 or 990-EZ) (2012)



SCHEDULE F Statement of Activities Outside the United States | OVBNo.15007

(Form 980)
» Complete if the organization answered “Yes" to Form 990, 2@ 1 2
Part IV, line 14b, 15, or 16. n
Department of the Treasury » Attach to F 990. P See rate instructi open to Public
Intemnal Revenue Service ch 1o Form 90. separate instructions. Inspection
Name of the organization Employer identification number
St Joseph's Catholic School 57-0965988

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants orassistance? . . . . . . . . . . . . o Lo o e e e e e e e [OYes [No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of (d) Activities conducted in (e) If actwity hsted in (d) 1s () Total
offices in the employees, region (by type) (e g., a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
In region located in the region)

U]

2]

3)

&)

(5)

(6)

U] .

&)

(9

(10)

(11

12)

(13)

(14)

(15

(16)

{17
3a Sub-total .
b Total from contmuatnon
sheetsto Part | .

. e B £ 7 5 ?‘
¢ Totals (add lines 3a and 3b) 7 ﬁﬁ%ﬂwﬁ WM

For Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2012
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Page 4

Y Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Pr'operty toa Fore:gn
Corporation (see Instructions for Form 926) . . . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quatified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) e e ...

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e .. .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713) . . e e e

[ Yes No

[ Yes {71 No

1 Yes ] No

3 Yes 71 No

O Yes 4] No

O Yes No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Page D
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column {f)
{accounting method; amounts of investments vs. expenditures per region); Part 1l, line 1 (accounting method); Part Il

(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012



SCHEDULE G ' Supplemental Information Regarding | oMB No. 1545-0047

990 or 990-E2) undraising or Gaming Activities
(Form or Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
St Joseph's Catholic School, Inc. 57-0965988
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Maii solicitations e [ Solicitation of non-govermment grants
b [ Intemet and email salicitations £ [ Solicitation of government grants
¢ [ Phone solcitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services?  [] Yes No

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

o

. N i {v) Amount paid to
(i) Name and address of individual (i) Actiity Ggggdf;'&qrg’oﬁor;i‘;e (iv) Gross receipts {or retained by) (i olr\fr‘;?:]:tedpatlg) to
or entrty (fundraiser) contributions? from activity f”"drag(‘ir (Ii?‘ed n organzation

Yes No

10

TJotal . . . . . . . . f i e e e e e e e . D

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

South Carolina

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012

Page 2
Fundraising Events. Complete if the organization answered “Yes™ to Form 930, 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
Gala (add col. (a) through
{event type) (event type) {total number) col. {eh)
21 1 Grossreceipts . 274,170
4
2 Less: Contributions
3 Gross income (ine 1 minus
line2) . 274,170
4 Cash prizes .
5 Noncash prizes
[]
g 6 Rent/facility costs . 28,490
[
Q
g | 7 Food and beverages . 20,267
13]
| 5'_2 8 Entertainment 500
i 9  Other direct expenses 21,197
|
i 10  Direct expense summary. Add lines 4 through 9 in column (d) > |( 70,454 )
\ 11 Net income summary. Combine line 3, column (d), and line 10 » 203,716
l 3aglll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col {(c})
2
)]
T | 1  Gross revenue .
21 2 Cash prizes .
21 3 Noncash prizes
w
@ 4  Rentfacility costs .
a
5 Other direct expenses
[J Yes %] Yes %| [ Yes
6 Volunteer labor . 1 No 3 No [J 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 | 4
9 Enter the state(s) in which the organization operates gaming activities:
a lIs the organization licensed to operate gaming activities in each of these states? ] Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [1 Yes [J No
b If “Yes,” explain:
Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 930-E2) 2012 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes O No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [YesdNo
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |1%a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and
records:

Name b

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . .. e e e e e e e o oo oo o o oo OYes O No
if “Yes,” enter the amount of gaming revenue recerved 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 b

Address »

Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided »

[IDirector/officer [CJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - - .« . [OdYes O No

Enter the amount of distributions required under state Iaw to be drstrrbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

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

columns (jii) and (v}, and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-E2) 2012
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SCHEDULE J

Open to Public

Inspection

Compensation Information |_oM8 No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the orgagizgtl;enrans%ered “"Yes*" to Form 990,
art IV, line 23.
Internal F?gglﬁesgwoe » Attach to Form 990.  » See separate instructions.
Name of the orgamzation Employer identification number

St Joseph's Catholic School, Inc.

57-0965988

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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
(] Travel for companions [ Payments for business use of personal residence
(1 Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[7] Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers,
drrectors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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, but explain in Part Hi.
Compensation committee Written employment contract
(] Independent compensation consultant {7 Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

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 Recelve 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—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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

a The organization? . .

b Anyrelated organization? . . . . . .

If “Yes” to line 5a or 5b, describe in Part lll.

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

a The organization? . e e

b Any related organization? . . . . . .

If “Yes” to line 6a or 6b, describe in Part lll. B

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il e e e e e 7 v

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part IlI 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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4

fp‘;';f,‘;‘;;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

Department of the Treasury Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number

St Joseph's Catholic School, Inc 57-0965988

Part VI, Section B, Line 11b

A copy of the tax return is provided to all board members for their review by posting on the Board members portal on the school's website.

In addition, the tax retumn is available for review in the school's Business Office at any time.

Part Vi, Section B, Line 12C

The Chairmen of the Board annually reviews the policy with other members of the Board at a requiarly scheduled Board meeting, and at

one Board meeting a year the trustees sign a statement disclosing any conflicts of interest.

Part VI, Section B, Line 15

The Executive Committee obtains compensation data from other area non-profits through compensation surveys or analysis of

Form 990s, develops goals for the headmaster and sets compensation as an annual base and bonus structure based on obtaining set goals.

Part VI, Section C, Line 19

——--The governing documents and conflict of interest statements are maintained by the Chairmen of the Board in the school's Business - - -

Office. The financial statements are maintained by the Director of Finance in the School's Business Office. None of these documents are

generally available to the public. However, if requested, the school's administration and Executive Committee would consider the

request and make a determination at that time.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-E2) (2012)



Form 8868 . Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2013) OMB No 1545-1709
Department of the Treasury » File a separate application for each retum.

Internal Revenue Semice

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls forrn)
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 additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

IEERT  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N N
All other corporations (i ncludmg 1120-C fil lers) partnershlps REMle and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or

print St. Joseph's Catholic School, Inc 57-0965988

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

due date for (100 St. Joseph's Drive

f;'t’:‘grz”’s“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

Instructions Greenville, SC 29607

Enter the Return code for the return that this application is for (file a separate application foreachreturm) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 -JFormsg70 -- - - - ¢ — - —-— - - - 12

* The books are in the care of » Ann M. O'Dea

Telephone No. » 864-234-9009 FAX No. » 864-264-5516
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »
= If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this is
for the whole group, check tisbox . . . P [J.f itisfor part of the group, check thisbox . . . . P [Jand attach

a hist with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February , 20 14, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» (Jcalendaryear20 _ or
» (v tax year beginning July 1 ,20 12 ,andendng June 30 2013
2  |f the tax year entered in line 1 1s for less than 12 months, check reason: [JIntial return  [] Final return
] Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b ($
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) ‘

Page 2

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » [}
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

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

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

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other fiter, see instructions Employer identification number (EIN) or

File by the
due date for

Number, street, and room or sutte no. tf a P.O. box, see instructions Soctal secunity number (SSN)

f:{:lgmwsue’e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |}lIs For Code
Form 990 or Form 990-EZ 01 5 £ ot
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. » FAX No. >

¢ If the organization does not have an office or place of business in the United States, check this box
s [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check thisbox . . . » []. Ifitis for part of the group, check this box .
list with the names and EINs of all members the extension is for.

.. .. dd
. If this s
» [Jandattacha

4  [request an additional 3-month extension of time until , 20
5 Forcalendaryear , or other tax year beginning ,20 ,andendng 20
6 If the tax year entered in ine 5 is for less than 12 months, check reason: [ Inrtial return [(J Final return

- (] Change in accounting period ot oo Tt TTt o -
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %ﬂl
estimated tax payments made. Include any prior year overpayment allowed as a credit and any Gy
amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electromic Federal Tax Payment System). See instructions. 8c I$

Signature and Verification must be completed for Part Ii 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 is true, correct, and complete, and that | am authonzed to prepare this form

s-gnature>@-——+—-» N\ Obﬁ—é— Title > E\Q a—:t g\’\c\n(_‘c paer VV /11 /QOIR

Form 8868 (Rev 1-2013)




