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990 OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

g
o A%
3

Department of the Treasury Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B  Check if applicable [o] D Employer identification Number
| |Addresschange  |ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944
Name change 1115 SOUTH JOHN REDDITT DRIVE E Telephone number

|| Initial return LUFKINI X 7 5904_4365

936 632-1720

Terminated

Type or print name and title

|_|Amended retun | G Gross receipts S 2,692,919.
| | Application pending F Name and address of principal officer. H(a) Is thus a group return for affiiates? Hygs Iﬂuo
H
SAME AS C ABOVE ® I‘I\‘r'?\lg,l'l ggg\teas Illgfhzg:g:nstructuons) Yes
I Taxexemptstatus  [XI501(c)3) | |501¢c) ( )< (nsertno) | [4947(a)(1)or | [527
J Website: = N/A H(c) Group exemption number ™
K Form of organization Bl Corporation I_I Trust I_I Association |_| Other™ | L Year of Formaton 1955 I M state of legal domicile TX
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activittes: T0 BE_A COMMUNITY_ OF LEARNERS_WHERE _ _
@ STUDENTS_ARE_CHALLENGED TO ACHIEVE THEIR HIGHEST ACADEMIC, SPIRITUAL AND PHYSICAL_ _
£ POTENTIALS IN_A CHRISTIAN SETTING. _ _ _ _ _ _ _ _ _ _ _ oo __
e _____
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line 1a) .. . . . 3 15
°: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) .o 4 15
2] 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 66
=| 6 Total number of volunteers (estimate if necessary) 6 100
E 7 a Total unrelated business revenue from Part VIl!, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) . 299,029. 1,317,9009.
2| 9 Program service revenue (Part VIil, line 2g) N . 1,305,660. 1,259,090.
% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 126,003. 11,943.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le) .. Co. 81,961. 66,906.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,812,653. 2,655,848.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,098, 336. 1,167,816.
@ f
g 16a Professional fundraising fees (Part IX, column (A), line 11e) RECE \/ED
S. b Total fundraising expenses (Part [X, column (D), line 25 O !
17 Other expenses (Part IX, column (A), ines 11a-11d, Hf%’«) FE 9 20 8 542,614. 586, 349.
18 Total expenses. Add lines 13-17 (must equal Part IX, cal@n (A), line 257 14 Cll)] 1,640,950. 1,754,165.
< s 19 Revenue less expenses Subtract line 18 from line 12 Y 171,703. 901,683.
S st OGEN uT | Beginning of Current Year End of Year
o~ gé 20 Total assets (Part X, line 16) : L 3,601,462. 4,659,006.
e ‘.fg 21 Total habilities (Part X, line 26) . .. 277,233. 433,094.
=z 22 Net assets or fund balances. Subtract ne 21 from line 20 3,324,229. 4,225,912,
o "
<t |Part ll__|Signature Block
= Under penalties of perjury, Clard that | have examined ttus retfirn, in udmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of eparer ther thal Mcer} 1s based o aII 'infgrmation of which preparer has any knowledge
> 2 on o, I ’Z/ | ﬂ?/ ]
M Signature o e Date
= Sign
%‘ Here } ROGER SANDERS PRESIDENT
Q
9]

Print/Type preparer's name { Prepady's signature /‘ Daty Check I__l'f PTIN
Paid MELVIN R TODD, CPA /L)M P4 } ) ld— selfemployed | P00417841

Preparer |Frmsname > TODD, HAMAKER & JOHNSON, LLP ~

Use Only |rimsadaress ™ 420 SOUTH FIRST STREET Fr's EIN > 22-3860521
LUFKIN, TX 75901 Phoneno  (936) 632-8181

May the IRS discuss this return with the preparer shown above? (see instructions) [l(] Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. erl TEEAOT13L 1218/12 \0\ Form 990 (2012)
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Form 990 (2012) ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944 Page 2
Statement of Program Service Accomplishments
Che'ck if Schedule O contains a response to any question in this Part Il . . .. e . D

1 Brefly describe the organization's mission

TO BE A COMMUNITY OF LEARNERS WHERE STUDENTS ARE CHALLENGED TO ACHIEVE THEIR HIGHEST

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule 0]
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If 'Yes,' describe 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)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ 1,078,923. including grants of $ ) (Revenue $ )
DAY SCHOOL PROGRAM

4b (Code- ) (Expenses $ 261, 348. including grants of $ ) (Revenue $ )
DYSLEXIA THERAPY PROGRAM

4¢ (Code. ) (Expenses $ 125,723. ncluding grants of $ ) (Revenue $ )
DAY CARE PROGRAM

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

4 e Total program service expenses > 1,465,994.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Y

Form 990 (2012) ST. CZPRIANS EPISCOPAL SCHOOL 75-1071944 Page 3
[Part IV |Checklist-of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part| . 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobb)ung activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il .. . .. . 4 X
5 Is the organization a section 501(c)(4), 501§c)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;ovrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
ar 6
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. o 8 X
9 Did the orgarnization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed tn Part X; or provide credit counsehng, debt management credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part iV.. 9 X
10 Dud the organization, directly or through a related organrzatlon hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIii, (X, \
or X as applicable 1 :
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part Vi .. Mal X
b Did the orgamzation report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil TMec X
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 16? If 'Yes,' complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12 a Did the organization obtan separate, |ndependent audited financal statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xil .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States or aggregate foreign investments valued
at $100,000 or more? If ‘Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (2) lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 12/13/12

Form 990 (2012)
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Form 990 (2012) ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944 Page 4

(PamiIV.® Checklist.-of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?2 If 'Yes,' complete Schedule |, Parts | and Il . .

22 Did the organization report more than $5,000 of grants and other asststance to individuals in the United States on Part
IX, column (A), hine 2?7 If 'Yes,' complete Schedule |, Parts | and Il . .
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

gn% fc:;n}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule .

24 a Did the organization have a tax-exempt bond issue with an outstanding 8r|nC|paI amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 .

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . .

d Dud the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the orgaruzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a,t1 tt:je ltra[us%:tlonl has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
drisqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . .. .

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘'Yes,' complete Schedule M ..
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part I

33 Did the orgaruzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .

34 Wa; \t/he; org?mzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV,
and V, line .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 ..

36 Section 501(cX3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2 .. e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38| X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)
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Form 990 (2012) ST. CYPRIANS EPISCOPAL SCHOOL _ 75-1071944 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..t 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return 2a 66| |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ) o
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country * |
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. e ) ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a ‘Payment in excess of $75 made partly as a contnbution and partly for goods and R U B
services provided to the payor? . .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . .. Co 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year oo [ 7d| ______ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the ‘[
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T o
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. e R
a Did the orgamzation make any taxable distnibutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a imtiation fees and capital contributions included on Part VIII, ne 12 . . 10a [
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders e e Ma |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them } . 1b L |
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. I 12 b| .
13 Section 501(cX29) qualified nonprofit health insurance issuers. ] l
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization i1s required to maintain by the states in !
which the organization i1s licensed to 1ssue qualified health plans .. . 13b ' )
¢ Enter the amount of reserves on hand . 13¢ :
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944

Page 6

[Part VI |Goveman¢e 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 0. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 15 '
If there are matertal 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 line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other . 1.
officer, dlrector trustee or key employee? 2 X
3 Did the organtzation delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatnon s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: 1 oy
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? /f 'Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affilates? 10a X
b If ‘'Yes,' did the organization have written pollmes and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes?. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12 a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12a| X
| b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consustently monitor and enforce compliance with the polncy’ If 'Yes,' describe in
Schedule O how this 1s done . 12¢| X
13 Did the organization have a written whlstleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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 deliberatron and decision? R N
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) !
16 a Did the orgamization invest in, contribute assets to, or part|c|pate Ina |ount venture or similar arrangement with a S D
taxable entity during the year’ 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirning the organization to evaluate its
parhcnpatlon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the . :
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable to

the public during the tax year SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»MARY RIDINGS 1115 SOUTH JOHN REDDITT DR. LUFKIN TX 75904-4365 936 632-1720

Form 990 (2012)

BAA TEEAO106L 08/08/12
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Form 990 (2012) ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944 Page 7

'RariVIIK| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . ) D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the or% nization'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 orgamzation's current key employees, if any See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees gother 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 refated organizations

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

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

©)
(A) (B) Position (do not check more than (D) (E) F)
Nome ana Tite s | S WRERERER | et | s | ek
swhous | RS 3 SIHEEE (W21 038 MISO) O S 0RO o
e | 251 E|5 || 25| 2 ganizaton
gg;lgsw g- g_ § :é,— 8 ol ™ orgamizations
s | g5 |3 8
@ g— g_.
_()_MARIANNA DUNCAN _ __ _ _ -0 _
DIRECTOR 0 X 0 0 0
_@ BRUCE LOVE __ __ ______ .
DIRECTOR 0 X 0. 0 0
_@& ALYS RAY _ _________ | 1
DIRECTOR 0 X 0. 0 0
_@_CHRIS DEVORE___ _____ | -0 _
DIRECTOR 0 X 0. 0 0
_©) LYNNE HANEY ________ | -0 _
SECRETARY 0 X X 0 0 0
_6) MIKE HINEMAN _ __ ____ | -0 _
DIRECTOR 0 X 0. 0 0
_(_ROGER SANDERS __ _ _ ___ | -0 _
PRESIDENT 0 X X 0. 0 0
_®_ TINA MCDONALD __ _ ____ -0 _
DIRECTOR 0 X 0. 0 0
-©@)_AMY ROSS__ _ __ -0 _
DIRECTOR 0 X 0. 0 0
(9_BERNARD HYLANDS __ _ __ | -0 _
VICE PRESIDENT 0 X X 0. 0 0
00 KIM WRIGHT __ __ _ _ _ __ ] -0 _
DIRECTOR 0 X 0. 0 0
02 _HOLLY MOORE _ __ __ ___ | -0 _
DIRECTOR 0 X 0 0 0
(3) MICHELLE RICHARDSON __ | 1 _
TREASURER 0 X X 0. 0 0
04_JOSH ZELESKY _ __ ____ | -0 _
DIRECTOR 0 X 0. 0 0

BAA TEEAOI07L 1217/12 Form 990 (2012)




Form 990 (2012) ST. CYPRIANS EPISCOPAL SCHOOL

75-1071944

Page 8

[Part Vil ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conl)

B) ©
=]
(A) A;erage édo notlchecisﬁ:grr‘e thgn one ©) (E) )
ours 0x, unless person is both an R b R E
Name and title v?eeerk officer and a director/trustee) compgrggadtlaor:efrom compgr?s?artlaobr!efrom amoaﬂ;nc?ft%?her
wstany R TFTO[Z S Z S| WanbBmsO | “wormes” o the
hours” Jo Sf & F |2 [ 3 organization
for |3 g RN R Pt and refated
related % g a S (8o organizations
organiza [8 = 3 S -
- tions s = S| 3
below @ g o {
dotted a & 2
line) 8 #
ad
05_JACKIE ZIMMERMAN _ _ ________| _0_
DIRECTOR 0 X 0. 0. 0.
ae e ___] ——
o o ____] —_——
Q8 o ______ ——
T
qas)
e  _____ —_
ey __
e e ____] _—
e ___ __
@
@ __ o ___] ——
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%amzatnon list any former officer, director or trustee, key employee or highest compensated employee e - —
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from E
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for - - —
such individual e, . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e f—
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

A
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (iIncluding but not mited to those histed above) who received more than '

$100,000 in compensation from the organization »

0

BAA

TEEAO108L 01/24/13

Form 990 (2012)
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Forﬂo (2012) ST, CY_I_’BIANS EPISCOPAL SCHOOL 75-1071944 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part V1| D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
' function revenue under sections
revenue 512, 513, or 514
£ 2 1a Federated campaigns 1a
§ o| b Membership dues 1b
t__‘E ¢ Fundraising events. 1c 61,049,
G 3| dRelated organizations 1d \
gg e Government grants (contributions) e '
§ g f All other contributions, gifts, grants, and
& O similar amounts not included above 1f] 1,256,860.
3 % g Noncash contributions included in Ins 1a-1f:  § 500.
© 1 h Total. Add lines 1a-1f » 1,317,909.
g Business Code i
E 2a TUITION AND FEES 1,269,798.]| 1,269,798.
w| b OTHER MISCELLANEQUS _ _ 880. 880.
E ¢ LUNCH_PROGRAM-NET -11,588. -11,588.
» d
=
S| t Allother program service revenue
&| g Total. Add lines 2a-2f . > 71,259, 090.
3 Investment income (including dividends, interest and
other similar amounts) 14,189. -29,109. 43,298.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(1) Real (n) Personal
6a Gross rents. 400.
b Less' rental expenses
¢ Rental income or (loss) 400. ) i - B
d Net rental iIncome or (loss) > 400. 400.
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses 2,246,
¢ Gain or (loss) -2,246,
d Net gain or (loss) > -2,246. -2,246.
wi| 8a Gross income from fundraising events
2 (not including $ 61,049.
E of contributions reported on line 1¢).
= See Part IV, line 18 a| 101,331.
E b Less. direct expenses b 34,825.1 o
d ¢ Net income or (loss) from fundraising events > 66, 506. 66,506.
9a Gross income from gaming activities '
See Part IV, line 19 a
b Less: direct expenses ... b N .
¢ Net income or (loss) from gaming activities .. >
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b i _
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code . o
ta_
b o __
c
d Al other revenue
e Total. Add lines 11a-11d > .
12 Total revenue. See instructions | 2,655,848.] 1,228,135, 0. 109,804.
BAA TEEA0O109L 12/17/12 Form 990 (2012)




Form 990 (2012) ST, CYPRIANS EPISCOPAL SCHOOL 75-1071944 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) orgarizations must complete all columns All other orgarizations must complete column (A)
Check if Schedule O contains a response to any question in this Part 1X .
B) ©) )
Do not include amounts reported on lines 6b, Total g}%enses Pro ¢
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . !
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 '
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 g)(] )) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 1,061,772, 855,581. 206,191.
g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 106,044. 82,269. 23,7175.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 13,850. 13,850.
d Lobbying
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0) .
12 Advertising and promotion 18,626. 16,763. 1,863.
13 Office expenses 8,631. 8,631.
14 Information technology
15 Royalties
16 Occupancy 83,170. 70,887. 12,283.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 115,196. 103,676. 11,520.
23 Insurance 37,146. 33,431. 3,715.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24¢e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)
a STUDENT FINANCIAL AID _ __ _ 145,120. 145,120.
b CONTRACT BUILDING_SERVICES _ 48,455, 43,609. 4,846.
¢ BAD DEBTS _ _ _ ____ _______ 37,020. 37,020.
d§QP_P_LLE_S _______________ 26,215. 26,215.
e All other expenses 52,920. 51,423, 1,497,
25 Total functional expenses. Add lines 1 through 24e 1,754,165. 1,465,994, 288,171. 0.

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 following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 1211812

Form 990 (2012)




Form 990 (2012)

ST. CYPRIANS EPISCOPAL SCHOOL

75-1071944

Page 11

[Part X |Balance Sheet

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

[

(A) (B
Beginning of year End of)year
1 Cash — non-interest-bearing 7,757.] 1 38,710.
2 Savings and temporary cash investments 253,389.| 2 279,132,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 30,147.] 4 20,284.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploe/ees, and highest compensated employees. Complete . S N R -
Part 1l of Schedule . 5
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 organizations (see instructions). Complete Part || of Schedule L 6
‘ A
‘ s| 7 Notes and loans receivable, net .. 7
‘ s
| e| 8 Inventories for sale or use 8
i ; 9 Prepaid expenses and deferred charges 22,540.| 9
|
10a Land, bulldings, and equipment: cost or other basis. |
Complete Part VI of Schedule D 10a 4,351,524.| o |
b Less' accumulated depreciation 10b 2,139,585. 1,033,592.[10c 2,211,939,
11 Investments — publicly traded securities. 1,934,159.[ 1 1,848,515.
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, hne 11 C 319,878.[15 260,426.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 3,601,462.]16 4,659,006.
‘ 17 Accounts payable and accrued expenses 22,133.]117 190,836.
| 18 Grants payable 18
; 19 Deferred revenue . 255,100.419 242,258.
3 L | 20 Tax-exempt bond liabilities . 20
IA 21 Escrow or custodial account liability Complete Part IV of Schedule D. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, !
L key employees, highest compensated employees, and disqualified persons. - - I — o
LS Complete Part Il of Schedule L 22
L: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 277,233.126 433,094.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete .
T lines 27 through 29, and lines 33 and 34. Y T }
§ 27 Unrestricted net assets 1,682,262.(27 2,534,550.
£ ]| 28 Temporanly restricted net assets 93,038.[28 60,321.
-I' 29 Permanently restricted net assets oo 1,548,929.] 29 1,631,041.
¥
| R Organizations that do not follow SFAS 117 (ASC 958), check here > [] :
I and complete lines 30 through 34. S 1 D
: N1 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
h 32 Retained earnings, endowment, accumulated income, or other funds 32
€| 33 Total net assets or fund balances 3,324,229.[33 4,225,912.
§| 34 Total labilities and net assets/fund balances 3,601,462.] 34 4,659,006.
BAA Form 990 (2012)
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Form 990 (2012) ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944

Page 12

|Part Xl | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,655,848.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,754,165.
3 Revenue less expenses Subtract line 2 from line 1 3 901, 683.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 3,324,229.
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 (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne 33
column (B)) 10 4,225,912.

[Part Xl [Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part XIi

[]

1 Accounting method used to prepare the Form 990 DCash xAccruaI D Other

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

2 a 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:
[:] Separate basis DConsolldated basis DBoth consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
b
‘22 | x
2b| X
2c X
3a X
3b

BAA

TEEAQ112L.  08/09/11
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

ST. CYPRIANS EPISCOPAL SCHOOL

75-1071944

Employer identification number

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box.)

hwhN

o0 00 NGO O

O

10
n

e []

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

. A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
. A hospital or a cooperative hospital service organmzation descnbed in section 170(b)X1XAXiii).

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) 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 described in section

A federal, state, or local government or governmental unit described in section 170(b)(1 }XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)XAXvi). (Complete Part Il.)

A communty trust described in section 170(b)(1XAXvi). (Complete Part |1 )

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

unrelated business taxable income (less section 511 tax) from
(Complete Part I} )

An organization organized and operated exclusively to test for public safety. See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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.

c D Type Hl — Functionally integrated

By checking this box, | certify that the organization I1s 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

a DType |

section 509(a)(2).

b

DType I

Inesses acquired by the organization after June 30, 1975 See section 509(a)2).

d D Type 1l — Non-functionally integrated

f If the orgamzatlon received a written determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization, D
check this box ce e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? Mg
(i) A family member of a person described in (i) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vn) Amount of monetary
organization (described on lines 1-9 organtzation in e organization in organization in support
above or IRC section column (i) listed 1n | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©
D)
)
Total

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

TEEAQ401L 08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)Y(1)}AXiv) and 170(b)}(1)(AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

gea;:gia':gyie:)' (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012  Total
1 Gifts, grants, contributions, and
membershlp fees receved. (Do not
include any ‘unusual grants.")

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

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public suppornt. Subtract line 5
from line 4

Section B. Total Support

geagf:gf; Jrar (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaun n

D

Part IV
11 Total supgort. Add lines 7

through 1 .
12 Gross receipts from related activities, etc (see instructions) . l 12
13 First five years. If the Form 990 s 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 > D
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 II, ine 14 . .. .1 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzahon meets the 'facts-and-circumstances' test. The orgamzatmn qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatuon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944 Page 3
[Part i [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 falled to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal yr 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 admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
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 furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add hines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 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 Ins 9, 10¢, 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.." . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part Il1, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-E2) 2012 ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944 Page 4

I.{ml Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, ine 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED | OMB No 1545-0047

(Form 990) | ‘ Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
internal Revenue Service » Attach to Form 990. ' > See separate instructions.
Name of the organization Employer identification number
ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944

] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete It
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

G bW N =

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 legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

IP"a"Ft"leﬁil Conservation Easements. Complete If the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.q., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

:fhag]  Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . ..., 2d
3 Number of conservation easements modified, transferred, reIeased extmgunshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monltonng, mspectlon handling of violations,
and enforcement of the conservation easements it holds? |:|Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

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

and section 170(h)(@)B)()? E]Yes D No

9 [n Part XIll, describe how the orgarization reports conservation easements 1n 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

PaitiliiE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete tf the organization answered 'Yes' to Form 990, Part 1V, 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 describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 . >3
(i) Assets included in Form 990, Part X . . »$

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIl line 1 R »$
b Assets included in Form 990, Part X . »$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012
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Page 2

|mﬁ§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a Public exhibition
b Scholarly research
[ Preservation for future generations

d B Loan or exchange programs

Other

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

Part XI

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

Yes |:| No

Yy

Pait:Vi| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermedlary for contributions or other assets not included

on Form 990, Part X?.

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions duning the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been prowded in Part XIIL.

[]Yes [[]No

Amount

1c¢

1d

le

1f

|:[ Yes

HNo

RattiVill Endowment Funds. Complete If the or

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1aBeginning of year balance . 1,548,929. 1,430,643. 1,237,230. 1,031,220. 107,500.
b Contributions 100, 000. 105,000. 205, 000. 205,150. 43,848.
€ D foecegnent earnings, gains, 12,585, 45,274, 22,028, 37,144.
d Grants or scholarships 1,830.
e grt]gesrg)égae%cgtures for facilities 0. 31,354.
f Administrative expenses 30,472. 31,988. 33,615. 34,454. 1,031,260.
g End of year balance 1,631,042, 1,548,929. 1,430,643. 1,237,230. 1,031,260.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as*
a Board designated or quasi-endowment » %
b Permanent endowment *» 100.00%
¢ Temporanly restricted endowment » %
The percentages in hnes 2a, 2b, and 2c¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organlzatlons listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

SEE PART XIII

RartaVId| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (b%Cost or other (€) Accumulated (d) Book value
(investment) asis (other) deprecuatlon
laland 350, 000. U T 350, 000.
b Buildings 3,196,581. 1, 553 032 1,643,549,
¢ Leasehold lmprovements 237,470. 160,410. 77,060.
d Equipment
e Other 567,473. 426,143. 141, 330.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > - 2,211,939.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 ST. CYPRIANS EPISCOPAL SCHOOL

75-1071944 Page 3

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

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity mterests

(3) Other

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

! Part VIl |Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

)

@

3

@

®)

O]

)

®

)]

V)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) ™|

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

(@) Description

(b) Book value

(1) CONSTRUCTION IN PROCESS

@

3

@

®)

&)

%)

®

(&)

a0

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

..... > 260,426.

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

(a) Descniption of habihty

(b) Book value

(1) Federal income taxes

@

3

@

&)

®)

)

®

©

ao

an

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

»

2. FIN 48 (ASC 740) Footnote. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's Ilablllty for uncertain tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIil

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenie, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .. 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants .|l 2c¢

d Other (Describe in Part XlIi.) . 2d -

e Add lines 2a through 2d . 2e
3 Subtract hne 2e from line 1 . . . . . .| 3
4 Amounts included on Form 990, Part VIHl, hne 12 but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b0 . . . . .. 4a

b Other (Describe in Part XlIl.) .o . 4b

¢ Add lines 4a and 4b ac
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part I, Iine 72) . 5

ﬁ’art XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities .. 2a

b Prior year adjustments .| 2b

¢ Other losses . . 2c

d Other (Describe in Part XIIl ) .. 2d -

e Add lines 2a through 2d . . . .o . 2e
3 Subtract line 2e from line 1 . . . .. 3
4 Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XIIl ) . . 4b

¢ Add lines 4a and 4b . - 4c
5 Total expenses. Add lines 3 and 4c. (Th/s mus! equal Form 990, Partl line 18.) . 5

[Part Xiii | Supplemental Information

Complete this part to Brovnde the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provude any additional information.

PART )V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




SCHEDULE E Form | . Schools
990 or 990-E2) |

OMB No 1545-0047

» Complete if the organization answered 'Yes' to Form 990,

2012

Part IV, line 13, or Form 990-EZ, Part V|, line 48.

Department of the Treasu Open to Public !
R v S oraa > Attach to Form 990 or Form 990-EZ. Inspection 1

Name of the organization

Employer identification number

ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944
(Partl |
YES | NO
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? . 1 X
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? e 2 X
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medla durlng the k
period of solicitation for students, or durln? the registration period if it has no solicitation program, In a way that makes 5
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No', please explain If you - - —
need more space, use Part Il 3 X
A_NON-DISCRIMINATION STATEMENT IS ATTACHED TO_ALL ENROLLMENT SOLICITATION _ %
ADS IN_THE_NEWSPAPER AND IN GENERAL ENROLLMENT SOLICITATION HANDOUT ____ :
MATERIALS. _ T T TTTTTT |
_________________________________________________________ E
Does the organization maintain the following? T TTTTTTTTTTTT ] |
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Coples of all catalogues, brochures, announcements, and other wiitten communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Coptes of all matenal used by the organization or on its behalf to solicit contributions? 4d| X
If you answered ‘No' to any of the above, please explain If you need more space, use Part |l '
_________________________________________________________ |
_________________________________________________________ |
5 Does the organization discriminate by race in any way with respectto N o
a Students' rights or privileges? S5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? . 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? L 5¢g X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Ii [
|
————————————————————————————————————————————————————————— ‘
|
6a Does the o_r.gsriz;tf)n- rgcgl\Te_aFy_fﬁaﬁcTal—aTd_br-a_ss_lst_arTcg f-ro_r:rra_éc;/é_rrTm_ethaT 595&:}77 _______________ 6a| ;(
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il '
7 Does the organization certify that it has complied with the applicable requirements of sections ‘
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering ractal nondiscrimination? If A I
'‘No," explain on Part [l 7 X

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

TEEA3401L 11/30/12

Schedule E (Form 990 or 990-E2) 2012



Schedule E (Form 990 or 990-E7) 2012 ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944 Page 2

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

BAA TEEA3402L 11/30/12 Schedule E (Form 990 or 990-E27) 2012




| OMB No 1545-0047

SCHEDULE G . Supplemental Information Regarding
(Form 930 or 990:E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. :
Name of the organization Employer identification number
ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b [:] Internet and emal solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E]Yes No

b If ‘Yes,' list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total L e > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L 01/07/13
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Schedule G (Form 990 or 990-EZ) 2012 ST. CYPRIANS EPISCOPAL SCHOOL

75-1071944

Page 2

‘PARHI Fundralsmg1Events Complete i1f the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1
BAYQOU BASH

(b) Event #2
ANNUAL FUNDRAI

(c) Other events

3

(d) Total events
(add column (a)
through column (c))

$15,000 on Form 990-EZ, line 6a.

E (event type) (event type) (total number)
v
E 1 Gross receipts 81,784. 46,163. 34,433. 162, 380.
® | 2 Less: Chantable contributions 14,886. 46,163. 61,049,
3 Gross income (Ine 1 minus line 2) 66,898. 34,433. 101,331.
4 Cash prizes
5 Noncash prizes 4,588. 210. 4,798.
)
;'( 6 Rent/facility costs
E
$ 7 Food and beverages 2,770. 2,770.
E
X | 8 Entertainment. 600. 600 .
E
g 9 Other direct expenses 6,659. 5,198. 14,800. 26,657.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 34,825.
11 Net income summary. Combine hne 3, column (d), and line 1Q > 66,506.
{Part'lil] Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19 or reported more than

| R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
‘ E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
E N
cs
T £ 4 Rent/facility costs
5 Other direct expenses
Yes % (|| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.
b if 'Yes,' explain:

TEEA3702L 01/07/13

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944 Page 3

11 Does the organization operate gaming activities with nonmembers? ) .o } D Yes |:| No
12 s the organfzahon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . 13a %
b An outside facility . . 13b g

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *>
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes |:|N0
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information.

Description of services provided *

[:l Director/officer D Employee [:] Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [ |No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV |Supplemental Information. Complete this part to provide the explanations required by Part |, iine 2b,

columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012




SCHEDULE L i t
(Form 690 oy 990-E7) | - Transactions With Interested Persons
. omplete if the organization answered
'‘Yes' on Form99& Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990- EZ Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.” > See separate instructions.

OMB No 1545-0047

2012

O pen tofPub it
‘ Inspectlog ol

2

Name of the organization

ST. CYPRIANS EPISCOPAL SCHOOL

Employer idontiﬁcauon number

75-1071944

Complete if the organization answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction

1 person and organization

{d) Corrected?

Yes No

)

(£3)

E))

@

5)

®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$

|Part IIi7| Loans to and/or From Interested Persons.

Complete 1f the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 2.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginat (f) Balance due (9) In default?

organization of loan from the principal amount
organization?

To From

(h) Approved | (i) Written
by board or | agreement?
commuttee?

Yes No

Yes No Yes No

Q)

@

3

@

5)

)

@

®

©)

0

Total .. >S5

-.-\., >
] .fn.:uf'(

T g ], ww. 4 3 s
TR ST

:ii| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance
and the organization

(d) Type of Assistance

(e) Purpose of assistance

)

€3]

3

@

)

®)

@

®

®

(10)

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

TEEA4501L t2/11/12
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Schedule L (Form 990 or 990-E2) 2012 ST. CYPRIANS EPISCOPAL SCHOQOL 75-1071944 Page 2

& Business Transactions Involving Interested Persons.
Comptete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) BRUCE LOVE BD MEMBER 3,626. [SECURITY SYS & COMPUTE X
(2) ROGER SANDERS BD PRESIDENT 56,400. ARCHITECTURE X
(3) JACKIE ZIMMERMAN BD MEMBER 1,268. ADVERTISING X
(4) MIKE HINEMAN BD MEMBER 30,900.}| REP & MAINT, GAZEBO X
)
| 6)
| @
| 1€5))
| ©®
(10

PartaV¥ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 890-E7) 2012
TEEA4501L  12/11/12




I3 <4

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oveno 150
(Form 990 or 990-E2) | °

Complete to 9&!"owde information for responses to specific questions on
or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. L IR
Name of the organization Employer identification number

ST. CYPRTANS EPISCOPAL_ SCHOOL 75-1071944

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

_ _ _STAFF. COMPENSATION HAS HISTORICALLY BEEN ADJUSTED WITH A SLIGHT COST OF LIVING __ ___
~ - VIEW. THE FINANCIAL STATEMENTS ARE DISTRIBUTED TO THE BOARD PRIOR TO EACH MONTHLY _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012
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4 (v 9
Schedule R (Form 990) 2012 Page 5

PartVii@ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

PART lll - PARTNERSHIP FULL NAME, ADDRESS, FEIN

BAA TEEASOOSL 12/28/12 Schedule R (Form 990) 2012
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Form 2848 ‘ Power of Attorney e
(RevMarch2012) and Declaration of Representative A or ks Use Unly
" eceived by
Eﬁgﬁgu Egbg;lﬁeszrr%?csg Y > Type or print. * See the separate instructions. Name
Part:ll{| Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored for
before the IRS Function
1 _Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date / ]
Taxpayer name and address Taxpayer identification number(s)
75-1071944
ST. CYPRIANS EPISCOPAL SCHOOL
1115 SOUTH JOHN REDDITT DRIVE Daytime telephone number Plan number (f applicable)
LUFKIN, TX 75904-4365 936 632-1720
hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part II.
Name and address CAF No. _7_§0_5_—g§_6_22R_ ________
MELVIN R TODD, CPA PTIN PQO417841
420 SOUTH FIRST STREET Telephone No. _(23_6l _632-8181
LUFKIN, TX 75901 Fax No _(936_) _632-8338
Check if to be sent notices and communications m Check If new: Address rT Telephone No. Fax No T_T
Name and address CAF No 9:10_8:@9_2'_7 _3_R_ ________
RACHEL L KENNERLY, CPA PTIN P01547274
420 SOUTH FIRST STREET Telephone No (936) 632-8181
LUFKIN, TX 75901 Fax No. _(936_)_6_3_2:8__3_3_8_ _____
Check If to be sent notices and communications IT(I Check if new* Address ]—T Telephone No. Fax No -[—[
Name and address CAF No. _
PN
TelephoneNo _ _ _
FaxNo _ _ _ _ _______ _____
Check if new* Address ]_l— Telephone No Fax No. TT
to represent the taxpayer before the Tnternal Revenue Service for the Tollowing matters:
3 Matters
l%escnlpl)tl%n of Maét?rt(lng)?ewﬁm;l)l%){ment,
ayroll, Excise, Estate, Gift, Whistleblower, Tax Form Number (1040, 941, 720 Year(s) or Period(s) (if applicable
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc) (f applicable) (see the mstrucglons foe'pllne 3))

etc) (see instructions)

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on
CAF, check this box See the instructions for Line 4 Specific Uses Not Recorded on CAF . > |§|

5 Acts authorized. Unless otherwise provided below, the representatives generally are authonized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the
authority to sign any agreements, consents, or other documents The representative(s), however, 1s (are) not authorized to receive or
negotiate any amounts paid to the client in connection with this representation (including refunds by either electronic means or paper
checks) Additionally, unless the approprate box(es) below are checked, the representative(s) Is (are) not authorized to execute a request
for disclosure of tax returns or return information to a third party, substitute another representative or add additional representatives, or
sign certain tax returns

D Disclosure to third parties; D Substitute or add representative(s), DSlgnlng a return,

|_| Other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited
situations An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No

230 (Circular 230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular
230. A reqistered tax return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230. See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner's (level k) authonity 1s limited (for example, they

may only practice under the supervision of another practitioner)

List any specific deletions to the acts otherwise authorized in this power of attorney

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions. FDIZ9012L  11/08/12 Form 2848 (Rev 3-2012)
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Form 2848 (Rev3-2012) ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944 Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you
do not want to revoke a prior power of attorney, check here ... > |:|

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate
power of attorney even If the same representative(s) 1s (are) being ap’aomted If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this
form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

e mmmmmm—___  PRESIDENT_ _ _ __ _ __ _
Signature Date Title (if applicable)
ROGER SANDERS _ _ _ __ __ _ _ _______ . oo ____________
Print Name PIN Number Print name of taxpayer from line t if other than individual -

|P‘a’rt Il:| Declaration of Representative

Under penalties of pernury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

L lsam aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerrung practice before the Internal Revenue
ervice;

® | am authonized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:
a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent — enrolled as an agent under the requirements of Circular 230.
d Officer — a bona fide officer of the taxpayer's organization
e Full-Time Employee — a full-time employee of the taxpayer.

f Family Member — ﬁ meBnb?{ of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild,
step-parent, step-child, brother, or sister)

9 Enrolled Actuary — enrolled_as an uary by the Joint Board for t ollment of A ries under 29 U S C. 1242 (the authority to
practice bef(;jrer he Internal evenu?-:c er(%ceyls ?ml (Iad by s{actfon PS E(gs o{n(?lrcu ar 5&‘6? Y ( utnortty

h Unenrolled Return Preparer — Your aythority to practice before the |nternal Revenue Service.is [imited You must have been eligible
to sign the return under gxamlnatlon anél havéy st|gr§)ed the return See oﬁce &&1-2 and Speccial ru‘es §or registered tax return g
preparers and unenrolled return preparers in the instructions.

i Registered Tax Return Preparer — registered as a tax retur eparer under the requirements of section 10 4 of Circular 230 Your
au(%orﬁy to practice beforept e Interna ﬁevenue ger\fnce t|s ﬂrrﬁ)lrte% You must Rave een e?ngtlgle to sign the return under examination

and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers
in the instructions.

k Student Attorney or CPA — receives permission to practice before the IRS by virtue of his/her status as a law, business or
accounting student working in LITC or STCP under section 10 7(d) of Circular 230. See instructions for Part Il for additional
information and requirements

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service 1s imited by section 10.3(e)).

*> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN iIN THE ORDER LISTED IN LINE 2 ON PAGE 1. See the instructions for Part I|

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the ‘Licensing jurisdiction' column See the instructions
for Part Il for more information

Licensing junisdiction Bar, license, certification,

registration, or enroliment
Dﬁfg'gﬂaa‘ Oc?vé— hc(:‘t_‘astli)goarucigée”rty r?umber (f applicable). Signature Date
letter (a-r) (f applicable) See instructions for Part 1!

for more information.

B TX 013588

B TX 095965

FDIZ9012L  11/08/12 Form 2848 (Rev 3-2012)
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rorm 3368 Application for Extension of Time To File an

(Rev January 2013) ' Exempt Organization Return OMB No 15451709
Department of the Treasury > File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

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

Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 || 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 Charities & Nonprofits.

Pa_ﬁ}!*;‘;;;};},,] 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 Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
Type or
print
ST. CYPRIANS EPISCOPAL SCHOOL 75-1071944
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date f
fhegeer™ 1115 SOUTH JOHN REDDITT DRIVE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
LUFKIN, TX 75904-4365

Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return Apl_plication Return
Is For Code |lIs 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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MARY RIDINGS

Telephone No » 936 632-1720 FAX No. »
® |If the organlzatlo; does not have an office Br—praaa.of business in the United §ta_té-s,— check this box >
@ |If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,
check this box - D . If it s for part of the group, check this box - Dand attach a list with the names and EINs of all members

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

until  2/15 ,20 14 , to file the exempt organization return for the organization named above
The extension Is for the organization's return for
> [:] calendar year 20 or
> tax year beginning _Z/_O;L___., 20 12 and ending _§/_39___,20 13 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlmtlal return |:|F|na| return

DChange in accounting period

3aIf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions .. 3als$ 0.
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 prior year overpayment allowed as a credit 3b|S 0.

¢ 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 . 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/13




