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"y 8840SAINT

rom 990

Department of the Treasury
Intemal Revenue Seryice

Return of Organization Exempt From Income Tax
n Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form9g0.
A _For the 2014 calendar year, or tax year beginning 07/01/14 ,and ending 0 6/30 z 15
C Name of orgaruzation

B Checkif applicable

OMB No_1545-0047

2014

PuBTIca*ﬂ
%nspecﬁonﬁé—

D Employer identification number

[ Address change SAINT JOHN'S SCHOOL
(] Moo tango Downg business a» 66-0199364
Number and street (or P O box if mail 1s not defivered to street addross) Room/suite E Telephane number
D Initiat return 1454 Ashfoxrd Avenue
D Final returv City or town, state or province, country, end ZiP or foreign postal code
ternunated

San Juan,

G Grossrecepts$ 10,968,166

D Amended relum F Name and address of pnnapal officer

RQ 00907-1560

[ Appcation pensmg

Rachel Brill

1451 Ashford Avenue, Suite 601

San Juan,

RQ 00907-1567

H(a) Is this a group retum for subordinates? D Yes @ No

H(b) Ave all subordinates nciuded? D Yes D No
It "No,” attach a list. (see Instructions)

Tax-exempt status

X[ o | | sog)

) (insertno.)

r—l 4947(a)1) or

|—l 527

H(c) Group exemption number »

1
J _Webslte: > WWW. s;spr org
K

oporaton | | Trus |Assouatm [ 1 oter»

I L Yearof formation. 1915

[ State of logal domicie: PR

%% Summary

1 Bneﬂy describe the organization's mission or most significant activities:
3 See Schedule O
g
é 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part V1, line 1a) 3 17
_‘é 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2 § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 365
] 6 Total number of volunteers (estimate if necessary) 6
< 7a Total unrelated business revenue from Part VI, colhmn (C), Iln%CE!VED 7a 0
b Net unrelated business taxable income from Form 990-1, lin .. 8 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VII!, line th) = MAY 2 4 st (_o,‘) i 289,878 303,096
2| 9 Program service revenue (Part Vill, line 2g) ) L s & 10,003,153 10,196,671
% 10 Investment income (Part VIll, column (A), lines 3, 4, and¥7d) OGDEN’ UT 321,655 7,059
& 1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, ¥8oram=rtar— 132,205 62,066
12 Total revenue — add lines 8 through 11 (must equa! Part VIll, column (A), fine 12) 10,746,891 10,568,892
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0
g | 15 Salanes, other compensaton, employee benefits (Part IX, column (A), lines 5-10) 5,954,791 6,004,006
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) .
8 b Total fundraising expenses (Part {X, column (D), line 25) 0 e ]
d 17 Other expenses (Part iX, column (A), lines 11a-11d, 11£-24e) 4,301,022 4 114 721
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) 10,255,813 10,118,727
19 Revenue less expenses. Subtract ine 18 from line 12 491,078 450,165
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 24,562,510 24,863,152
€' 4% 21 Total liabilties (Part X, line 26) 16,196,488 16,046,965
‘E\} Z Net assets or fund balances. Subtract line 21 from line 20 8,366,022 8,816,187
oo EBPArEll¥]  Signature Block
(2] Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, itis
= true, correct, and oompWeclarahon ofﬂgparer (other than officer) is based on all information of which preparer has any knowledge
= P |
Sign Oate
©Here ) Head of Schoal LOVYWn¢ Lago 5. 122/
Type or pant name and ttle
% Pnnt/Type preparer’s name P l>/ ate D | PTIN
Paid SHARRILYN SANCHEZ & e M% Y P01597464
@@ Preparer | ome » Kevane Grant—Thornton Furn's EIN ) 6 6-0563256
Use Only 33 Bolivia St Ste 400
Firm's address D San Juan, PR 00917-2000 Phone no 787-754-1915

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

[ [ves [ INo

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

TG 17




9840SAINT
Form 990 (2014) SAINT JOHN'S SCHOOL 66-0199364 Page 2
iﬁ:a:ﬂlé Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part !l @
1 Briefly describe the organization's mission'

See:Schedule O

2

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

prior Form 990 or 990-EZ7?

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .

If "Yes,"” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[] ves [X] No

I:]Yes@No

4a (Code: ) (Expenses $ 6,242,545 including grants of $ ) (Revenue $
Total Expenses are related to educational act:.v:.t:.es

covering Pre-pre-kinder through twelfth grade. Total
enrollment for the academic year 2014-2015 was 763.

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

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

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

{Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 6,242,545

DAA

Form 990 (2014)




9B40SAINT

Form 990 (2014) SAINT JOHN'S SCHOOL 66-0199364 Page 3
RartiV4 __ Checklist of Required Schedules
. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

compiete Schedule A o S 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secuon 501(h)

election in effect during the tax year? If “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 recewes membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,

Partlil 5 X
6 Did the orgamzatlon mamtam any donor advused funds or any slmllar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl 6
7  Did the organization receive or hold a conservatnon easement |ncludmg easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes

complete Schedule D, Partit . . L 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartvV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part V! 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 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 investments—program related in Part X, line 13 that is 5% or more
— -ofits total assets reported in Part X, line-16? If"Yes," complete Schedule.D, Patvii — — - - . . . | M¢e] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consohdated independent audlted fi nanclal statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg serwoes on
Part IX, column (A), 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 fundraising event gross income and contributions on
Part VIlI, lines 1¢c and 8a? If "Yes,” complete Schedule G, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vi, Ilne 9a?
If "Yes,” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltal facllmes? If 'Yes oomplete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

DAA




9B40SAINT

orm ggog 2014) SAINT JOHN'S SCHOOL 66-0199364 Page 4
- #Partl¥d _Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts |and I} 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any tlme durmg the year? 24d
25a Section 501(c)(3), 501(c)(4), and 504(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes,"” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il =~ 26 X

27 Dud 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

— — — — Schedulel,Patty— — —— — - - — - —— ——— o

28h X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (ora famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N,

Part l . . . . oo ' . - 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,®

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,"” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, lil,

or IV, and Part V, line 1 . . 34 X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)? 35a X

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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzallon

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

PartVl ) o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2014)
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Form 990 (2014) SAINT JOHN'S SCHOOL 66-0199364
- ¥Parf¥i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

Jda

4a

5a

12a

13

14a

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

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 165

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

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country: B . o . .

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

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

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

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

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

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required-to file Foms8282?— - - — — — . —
If "Yes,” indicate the number of Forms 8282 filed during the year [ 7di

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

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

Initiation fees and capital contributions included on Part VIIl, fine 12 . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac.ilitles. 10b

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

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

Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 n lieu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . .. I 12b l

Section 501(c)(29) qualified nonprofit health Insurance Issuers.

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

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

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

the organization is licensed to issue qualffied health plans L . 13b

Enter the amount of reserves on hand . 13¢

Did the organization receive any payments for ir;&oor tannin'g. servnces dunng the tax yea'l’.? . L
if "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14b

DAA

Form 990 (2014)
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Page 6

Form 990 (2014) SAINT JOHN'S SCHOOL 66-0199364
“RartV,

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear 1a | 17

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L . . . L
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? . . . .
7a 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? o B N
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? L .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . . . Lo .
b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

[ I

Section B. Policies (This Section B requests information about policies not required' by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a—Has the organization provided a complete copy of this Form 990 to all members of-its governing.body before filing the form?. .

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13  Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy? )
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . .
b |f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

7a | X
7b X
e =
23
ga | X
gb | X
9 X
Yes | No
10a X

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be fled »  None .

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request _—_] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

CARLA DURAND 1454 Ashford Avenue
San Juan, Puerto Rico RQ 009807-1560 787-728-5343
DAA Form 990 (2014
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Form 990 (2014) SAINT JOHN'S SCHOOL

66-0199364

Page 7

BRaMll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

o 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 reiated organizations.

e List all of the organization’s former directors or trustees that recaived, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persans 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) ® (© (D} () "
Name and Title Average Position Reportable Reportable Esumated
hours per {do not check more than ons compensation compensation from amount of
week box, unless person is both an from relatad other
(list any officer and a directorftrustee) the organizations compensation
hours for — = organization {W-2/1099-MISC) from the
clted |23 % % £ 138| ¢ (W-211099-MISC) organzation
organizations g% 5% 3 %g 2 and related
below dotted g} 5 }=3 organizations
ling) g E ‘§ g
¢ g
(1)Augusto Roca
S 0.00
Trustee 0.00 | X 0
(2 Glenn Helmers
0.00
Trustee — — - — | 0.00-{x[- | | | | [ _ S o
(3)James Gonzalez
0.00
Trustee 0.00 [X 0
@4)Cristina Villalgn
- ca . . .o ..oo
Trustee 0.00 | X 0
6)Guillermo Bermudez
_ 0.00
Trustee 0.00 |X 0
)José A. Fernandegz
.. .. 0.00
Trustee 0.00 | X 0
(7) Fernando Arabia
. 0.00
Trustee 0.00 | X 0
(8)Alfredo Ramirez
.. . 0. 00
Trustee 0.00 |X 0
(99 Harold Pedley
L o 0.00
Trustee 0.00 |X 0
(1o)Maxriana Ortiz
. .. 0.00
Trustee 0.00 | X 0
(1) Robert Carrady
o 0.00
Trustee 0.00 (X 0
DAA

Form 990 (2014)




Form 990 (2014) SAINT JOHN'S SCHOOL 66-0199364 Page 8
“PattVIlZ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
%] (B} ©) D) € R
Name and title Average Position Reportable Repoable . | _ Estimated
M hours per {do not check more than one compensation compensation from amount of
wosk box, uniess person is both an from related other
(st any officer and a direclorftrustes) the organizations compensation
hours for o= = = — organization (W-2/1099-MISC) from the
related a3|2|8]F |88 g (W-2/1098-MISC) organmzation
organzations g’g 4 8 g .gg_ 3 and related
below dotied -1 S g_ s organizations
lins) gl 2 < 3
HHEEIR
o § §
(12Jorge J. Fuenteg
- . . . o b 00.
Trustee 0.00 (X 0 0 0
(13)Anita Hill
B 0.00.
Trustee 0.00 [X 0 0 0
(14)Rachel Brill
o 0.00
Chairman 0.00 X 0 0 0
(15)Enrique L. Vazquez
0.00
Vice-Chairman 0.00 X 0 0 0
(16)Gabriel Hernanddz
) 0.00
Treasurer 0.00 X 0 0 0
(17/Debbie Weitzman
e . . . o . oo
Secretary 0.00 X 0 0 0
(1s)Maria M. Melendqz
. .. 40 : 00
Head of School 0.00 X 173,650 0 7,200
(19)
1b Sub-total > 173,650 7,200
¢ Total from continuation sheets to Part VIl, Section A . |
d_ Total (add lines 1b and 1c) » 173,650 7,200

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

5§ Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and bu(‘;gness address

(8)

Descnption of services

N/A

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

Form 990 (2014)

V)
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Page 9

Form 990 (2014) SAINT JOHN'S SCHOOL
mll@ Statement of Revenue

e
i

=2,

ety e Y,
ﬁ““%"?"%‘r‘:_' S

SRR

Check if Schedule O contains a re

g e _
e Sehmnier Ty
'._~‘1%2"? i o A ) ZeE
L

sponse or note to any line in this Part VI

[

| -

Ao

(B)
Related or
exempt
function

D)

Revenue
axcluded from tax
under sections

512-514

Federated campaigns 1a

Membership dues 1b

Related organizations 1id

, Gifts, Grants|%

a
b
¢ Fundraising events 1c 1
d
e

Govemmen| grants {contribufions) 1e

f All other contributions, gifts, grants,
and similar amounts not included above  § ¢ 1

96,141

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f

and Other Similar Amounts =

Contributions
T @

>

Buan. Code

2a Tuition & Registration Fees

900098

1 -‘.j-.%-‘—' =

NI
% At

o)

b Entrance & Building Funds Fee

900098

1,371,200

[ Tachnology Program Fees

611710

226,050

226,050

9000989

70,621

70,621

d Other Educational Revenues
e

f All other program' service revenue

Program Service Revenue

g Total. Add lines 2a-2f

| 4

10,196,671

3 Investment income (including dividends, interest,
and other similar amounts)

5 Royaltles

4 Income from investment of tax-exempt bond proceeds P

>

110,223

>

(i) Real (ll) Personal

8a Gross rents

b less rental exps.

€ Renta inc. or (loss)

d Net rental ncome or (loss)

_7a_Grssamountfrom[™ "o Lo

sales of assels
other than inventory}

b Less: costor other
basis & sales exps. 103,164

¢ Gain or (loss) -103,164

d Netgain or (loss) .

8a Gross income from fundraising events
{notincluding $ =~ 106,955
of contributions reported on line 1c).
SeePart IV, line 18 a

b Less direct expenses b

Other Revenue

¢ Netincome or (loss) from fundraising events

S

iz

i)

¥

4

&

”
2

9a Gross income from gaming activities.
SeePartlV, line 19 _a

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory

Miscellaneous Revenue

All other revenue

o a0 0T

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

g
HX-Fely

10,568,892

110,223

DAA

Form 990 (2014
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Form 990

2014)

SAINT JOHN'S SCHOOL

66-0199364

EPart:¢ _ Statement of Functional Expenses

Section 501(c)(3)-and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on [ines 6b,
7b, 8b, 9b, and 10b of Part VIil.

{A)
Total expenses

(8}
Program service
expenses

1

2

10
1"

© 0 a6 o

12
13
14
15
16
17
18

19
20
21

23
24

LSS N . Y

2

Grants and other assistance to dormestic organizaons

and domestic govemments. See Part [V, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16
Benefits paid to or for members .
Compensation of current ofﬁeers dlreetors
trustees, and key employees

Compensation not included above, to dnsquahﬁed
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
Other employee benefits

Payroll taxes

Fees for services (non—employees)
Management

Legal

Accounting

Lobbying

Professlonal fundra:smg services. See Pant 1V, line 17
Investment management fees

Other (Ifline 11g amount exceeds 10% of line 25, column

" (Ayamount, st line 11g expenses on Schedule Q) -~ —

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest . .

Payments to affiliates

Depreciation, depletion, and amortization

Insurance .

Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)
Utilities

. Discount on Tu:.t:.ons
Suppl:.es .
Repairs & Maxntena.nce

All other expenses ]

Total functional expensas. Add fines 1 through 24e

5 S SCE

SR
Zﬁ@%é{w

‘:‘:'-1»“- “ ﬁﬁ‘

‘ek«wjﬁg‘\

Jxl’haé

1‘1

l*%
VLS

5,059,012

3,724,077

1,334,935

140,963

140,963

296,083

48,928

247,155

507,948

507,948

142,367

142,367

26,067

26,067

%&%ﬁ\ﬁ“w .'.— ANV

64,602

70,056

582,376

582,376

702,449

683,482

-;Lwﬂé '.}*ff'h
547,920

420,478

248,034

101,619

239,683

239,683

919,707

570,254

349,453

10,118,727

6,242,545

3,876,182

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicttation. Check here > || f
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2014)
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Form 990 (2014)

SAINT JOHN'S SCHOOL

66-0199364

Page 11

BPaFtXS® Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[ L

(A)
Beginning of year

(B)
End of year

Asseots

th H ON =

w0 o~

10a

1
12
13
14
15
18

Cash—non-interest bearing _ .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net . B . . . .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Part l of Schedule L . L o B
Loans and other receivables from other disqualified persons (as defined under section
4858(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 Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use . .
Prepaid expenses and deferred charges
Land, buildings, and equipment' cost or

other basis. Complete Part V1 of Schedule D

10a 23,060,521

3,646,631

4,534,004

10b 5,579,948

TRT

£

17,968, 681

198,741]

B

360

20

150
e
17,480,573

Less: accumulated depreciation o
Investments—publicly traded secunties .
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets "
Other assets. See Part iV, line 11 .
Total assets. Add lines 1 through 15 (must equal line 34)

2,111,707

2,055,464

408,874

433,907

24,562,510

24,863,152

Llabilitles

17
18
19
20
21
22

23
24
25

28

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L ]
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
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 L

Total liabilities. Add lines 17 through 25

1,389,266

1,242,393

3,381,412

3,743,355

Net Assets or Fund Balances

27
28
29

30
M
32
33

Organizations that follow SFAS 117 (ASC 958), check here » [z] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restncted net assets . . .
Organizations that do not follow SFAS 117 (ASC 958), check here I D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Pald-in or capital surplus, or land, building, or equipment fund

Retained earmings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilties and net assets/fund balances

16,196,488

Cipd N
AEIEAEELA O
e

8,816,187

8,366,022

8,816,187

24,562,510

24,863,152

DAA

Form 990 (2014)
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Form 990 (2014) SAINT JOHN'S SCHOOL 66-0199364 Page 12
- gRamXI8 Reconcillation of Net Assets
| Gheck if Schedule O contains a response or note to any line in this Part XI L. f_]_
1  Total revenue (must equal Part VIli, column (A), iine 12) 1 10,568,892
2 Totalexpenses (must equal Part IX, column (A), line 25) 2 10,118,727
3 Revenue less expenses. Subtractline 2 from line 1~ o 3 450,165
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,366,022 |
§ Net unrealized gains (losses) on investments _ 5 !
8 Donated services and use of facilities 8
7 Investment expenses 7 :
8 Prior period adjustments o 8 ‘
9 Other changes in net assets or fund balances (explain in Schedule O) _ . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 8,816,187

ERart™dl Financial Statements and Repbrting
Check if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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-
D Separate basis D Consolidated basis D Both 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.
[X] separate basis [_] Consolidated basis | | Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compiiation 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
Schedute O.

—- — —3a—As aresult of a federal award; was the organization required to undergo an-audit-or audits as set fothin — —— — — — — ——

2c

?"",_gﬁg’ﬂf A P

the Single Audit Act and OMB Circular A-1337? . ] ] 3a X
b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | ome no 15450007
- (Form 990 or 990-EZ) Complete if the organization is a section 5§01(c)(3) organization or a section 2 01 4
. 4947(a){1) nonexempt charitable trust.

S ISGT Ry
Department of the Tr P Attach to Form 990 or Form 990-EZ, E@pgmto* blicz i
Intenal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ,mm,mes,ct.l, sk
Name of the organization Employer identification number

SAINT JOHN'S SCHOOL

66-0199364

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

city, and state:

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

described in section 170(b){1)(A)(vi). (Complele Part I1.)

L] O O I

A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or unlversny owned or operated bya govemmental unit descnbed in

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

11

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

organization(s). You must complete Part IV, Sections A and C.

-—-—-—— —- —control or management of the supporting organization vested in the same persons that control or manage the supported. = __

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I___] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a wntten determination from the IRS that tt 1s a Type |, Type Ii, Type IIt
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

1

(1) Name of supported (i) EIN (1i1) Type of organization (iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on inss 1-9 listed wn your governing support (see other support (see
above or IRC secton document? nstructions) instructions)
{see instructions))
Yes No

( N/A

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructions for
F&nn 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014

R
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Schedule A (Form 890 or 990-E2) 2014 SAINT JOHN'S SCHOOL 66-0199364 Page 2
é%_ Partill3i Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. if the organization falls to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants.)
2 Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unt to the
organization without charge
4 Total. Add lines 1 through 3 _
5  The portion of total contributions by @,@*{7 SR CEIN AR : :”:"5 s e
each person (other than a 350 2 SR Sl mL Tt 2 v
governmental unit or publicly Sy s et A L
supported organization) included on g oo A S e erEaRY
line 1 that exceeds 2% of the amount Syt priore ey % S e 3 ”’f: pﬁi‘fgﬁ%ﬁ
shown on line 11, column (f) e Bt A si SR
6 __Public support. Subtract line § from Ine 4. S SR Sele Ao
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 .
8  Gross income from mterest dlvldends
payments received on securities Ioans,
rents, royalties and income from similar
sources
9 Netincome from unrelated business
activites, whether or not the business
1s regularly carried on
10 Other income. Do not include gatn or
~ loss from the sale of capital assets - - - - -
(Explain in Part VI.)
11 Total support. Add lines 7 through 10 BN
12 Gross receipts from related activities, etc (see instructions)
13  First five years. If the Form 990 is for the organization’s ﬁrst second, thlrd fouﬂh or ﬁﬂh tax year as a sec’uon 501(c)(3)
organization, check this box and stop here | 2 m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more

check this box and stop here. The organization qualifies as a publicly supported organization

> [
>

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

» [

b 0%-facts-and-clrcumstances test=—2013. If the orgamzatlon dld not check a box on line 13, 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

U

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

pan

DAA

Schedule A (Form 990 or 990-EZ) 2014

._.,,..._.__..._.
.
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Schedule A (Form 990 or 990-£7) 2014 SAINT JOHN'S SCHOOL 66-0199364 Page 3
Lﬁ"‘&@@l@ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section.A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gilfts, grants, contributions, and membership
fees rec)ewed {Do not include any ‘unusual
grants." .

2 Gross rece from admnss:ons memhandnse
soldors o&s performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . ..

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5§ The value of services or facilities

furmnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

8 Public support (8ubt|:aci line 7¢c from
ine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources
b Unrelated business taxable income (less

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.

13 Total support. (Add lines 9, 10c, 11,

and 12) .
14  First five years if the Fom 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thls box and stop here . . . . i » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 __ Public support percentage from 2013 Schedule A, Part lll, fine 15, .. . . - . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) | g p

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2014
DAA

e
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Schedule A (Form 990 or 990-E2) 2014 SAINT JOHN'S SCHOOL 66-0199364 Page 4
ZPartilVE Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
. Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and If you checked 11a er 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

— — -was accomplished (such as by amendment to the organizing document).-. — -~ .. .. ____ __.

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))7 If “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 _ SATNT JOHN'S SCHOOL 66-0199364 Page 5
- EPartlVa__ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes® o a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condtions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

— -—— — organization(s) or (ii) serving on the governing body of-a supported organization?-If “No," explain in Part Vi how— ¢
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionaily-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions)’

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below. .
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). ,

2 Activities Test. Answer (a) and (b) below.

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organtzation determined
that these activities constituted substantially all of its activities.

b Did the activities described tn (a) constitute activibies that, but for the organization’s involivement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part V] the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of iis supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
DAA



98408AINT

Schedule A (Form 990 or 990-£2) 2014 SAINT JOHN'S SCHOOL

66-0199364 Page 6

"?P’a‘fft Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check kere if the organization satisfied the Integral Part Test as a qualhfying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 __Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

({optional)

a _ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

®jalo|T

Discount ciaimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7__Recoveries of prior-year distributions — 7 -
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income {ax imposed in prior year

n|lon &N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type (Il suppomng orgamzatlon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SAINT JOHN'S SCHOOL 66-0199364 Page 7
- EPanve Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempf-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI) See instructions.
7___Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10  Line 8 amount divided by Line 9 amount
{i) (1) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distnibutable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014-
2 & m-‘?-’ﬁf' g‘;g: ; = i

£

R TRITS RO T
D vﬁ‘ »%‘vﬁ"\éi‘-. R PR
FATET =T =

¥ 25 R I T BT "}:&;.5 2
From 2013 ....
Total of lines 3a through e

a
b
c
d
e
f
____g Applied to underdistributions of prior years
h
i
i

Applied to 2014 distributable amount
Carryover from 2009 not appled (see instructions)
Remainder Subtradi lines 3g, 3h, and 3i from 3f.

= — —4— Distnbutions for 2014 from Section- - — — — — — — — —[CSETEuEETIAN
R Qy‘,.:,un RN AT Sl
D, line 7: $ iR :
a Applied to underdistributions of prior years B S

e e e
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LY
o

b_Applied to 2014 distributable amount et s o
¢ Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior {o 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
_greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

o

instructions). bo HS AT S
7  Excess distributions carryover to 2015. Add lines 3j s UG
and 4c Fieme ot
8 Breakdown of line 7: ?‘553?59 S SRR ; B
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Schedule A (Form 990 or 990-€2) 2014 SAINT JOHN'S SCHOOL 66-0199364 Page 8
<PRarBVId Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and

Part ll], line 12. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements |__oms No 15450047

. (Form 990) » Complete if the organization answered “Yes” to Form 990,
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

tnternal Revenue Service | 3 . A

Name of the organization Employer identification number
_SAINT JOHN'S SCHOOL 66-0199364

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

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controf? . D Yes 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 advisor, or for any other purpose

confemgg impermissible private bepefit? . L. . . D Yes D No
Conservation Easements
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e.g , recreation or education) H Preservation of a historically important land area

._...___._.____.__,.__._
.

N W=

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [Z23] 1eld 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 cerlified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a ]
historic structure listed in the National Register ] . . ] 2d i

— — -3 —Number of conservation easements modified, transferred, released, extinguished, orterminated-by the organization duringthe — — ——— — — — ——— '~

tax year P>

4 Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? L _ []Yes []No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
_____organization's accounting for conservation easements.
:Pa _rt*lll?;3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, line 1
(ii) Assetsincluded in Fom 990, PatX . o ) o ] ]
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, line 1

b _Assets included in Form 890, Part X . .. T i .
For Paperwork Reduction Act Not:ce, see the Instructxons for Form 990 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SAINT JOHN'S SCHOOL 66-0199364 Page 2
- ERAIE__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a

b

C
4

collection items (check all that apply):

Public exhibition
Scholarly research

Preservation for future generations

Other

d B L.oan or exchange programs

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

Xill.

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

DY% DNO

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
induded on Form 990, PartX? . D Yes D No
b If "Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance ] 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . N 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xill [ ]
=3 4 Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {d) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 2,123,739 1,838,137 1,653,053 1,761,258 1,427,636
b Contributions
¢ Net investment eamings, gains, and
losses . -29,760 285,288 185,084 -108,205 333,622
‘ d Grants or scholarships ]
—-—— -——e~Other expenditures for facilities and— — - Y - |- - = — -—- - - - - -
programs
f Administrative expenses
g End of year balance 2,093,979 2,123,739 1,838,137 1,653,053 1,761,258
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 100.00 %
b Permanentendowmentd
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3afi)| X
(ii) related organizations ) ) ) 3al(ii) X
b If*Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

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

SPartVl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other basis {b) Cost ar other basrs {c) Acamutated (d) Book value
(rnvestment) (cther) depreciation
1a Land 5,271, 267550000 5,271,267
b Buildings o 16,817,627 5,212,564 11,605,063
¢ Leasehold improvements

d Equipment 825,123 249,330 575,793
e Other . . 146,504 118,054 28,450
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10¢.) > 17,480,573
Schedule D (Form 990) 2014
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Schedute D (Form 990) 2014 SAINT JOHN'S SCHOOL 66-0199364 Page 3
'ParEViii Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of security or categoty (b) Book value {c) Method of vatuation.
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other N/A
. A
. (B).
()
©)
€
.. (F).
(G
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) > e L RS e e e AL S S R
#PartiVII Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of nvestment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1) N/A
2
(3)
4)
(5)
(6)
@
(8)
()

Iﬂ%_{%%‘n (b) must equal Form 980, Part X, col. (B) line 13.) » B
ERartIXZ! Other Assets.

- Complete if the organization answered “Yes" to-Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

PR e e

(1) N/A
2
3)
4
(5)
6)
@)
8}
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ) ) »
EParXes  Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book valus
(1) Federal income taxes
() N/A
3)
)
(5)
®
4]
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » i X
2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l |_L

DAA Schedule D (Form $90) 2014
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Schedule D (Form 990) 2014 SAINT JOHN'S SCHOOL 66-0199364 Page 4
&F EE&XIM Reconcliiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financ:al statements 10,968,166
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments _ o . |2a

b Donated services and use of facllities U . .. |L2b

¢ Recoveries of prioryeargrants ===~ L L 2c ]

d Other (Describe in Part XII1.) ] ) | 2d 399,274%

e Add lines 2a through 2d 399,274
3 Subtract line 2e from line 1 ) 10,568,892
4 Amounts included on Form 990 Part vill, Ime 12 but not on llne 1.

a Investment expenses not included on Form 990, Part V|, line 7b L 4a

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

¢ Add lines 4a and 4b .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, ine 12.) 10,568,892

ﬁg@;@}@ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 10,518,001
2 Amounts included on {ine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites =~ =~ 2a

b Prior year adjustments L. Lo . . 2b

¢ Otherlosses - . L . 2c E

d Other (Describe in Part XIil.) o ) ) 2d 399,274k

e Add lines 2a through 2d 399,274
3 Subtract line 2e from line 1 _ ) 10,118,727
4 Amounts included on Form 990 Part IX, llne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

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

c Add lines 4a and 4b i
§ Total expenses. Add Iines 3 and 4¢. (This must equal Form 990, Part |, ne 18.) 10,118,727

ZPartXilll2 Supplemental Information.

Provide the descriptions required-for Part |1, -lines 3,-5, and 9; Part {1, lines 1a and 4,-Part |V, lines-1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

. Fund Raising Activities ) ) $ 153,713
Cost of Goods Sold _ o $ 142,397
Realized and Unrealized Gains : : . : ... % . 103,164

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Fund Raising Activities o . | $ 153,713
Cost of Goods Sold . Ny ) o o $ 142,397
Realized and Unrealized Gains o ) . $ 103,164

DAA Schedule D (Form 990) 2014
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SPartXlila_Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE E s Schools o oe | OMBNo 15450047

¥ Compilete if the organization answeraed “Yes” to Form s
(Form 890 or 996-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 45. 2014
Department P Attach to Form 990 or Form 990-EZ. N ORendtoPublicsy
internal Rev&'m"?sl’ﬁ;'é‘e“ > Information about Schedule E (Form 990 or 990-EZ) and its instructions [s at www.irs.gov/form990. ;g; n%’epg%tib#*@«%
Name of the organization Employer identification number
__ SAINT JOHN'S SCHOOL 66-0199364
SPartis

YES| NO

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

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

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

Saint John's School will not discriminate, in its operation,
on the basis of race, color, creed, national origin, sex
marital status, age, religion or lack thereof, or handicapping
conditions, in accordance with the laws of Puerto Rico.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financtal assistance are awarded on a racially
nondiscriminatory basis? _ . o . L .
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . L
d Copies of all material used by the organization or on its behalf to solicit contributions? . .
If you answered “No" to any of the above, please explain. If you need more space, use Part Il.

5 Does fh‘?érgan' fion discriminate by ra?éiﬁé.nvwiay with respect to
a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d  Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

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

Does the orgémiation reoelve any ﬁnanci.a-l aid or assistafwe .frt.Jm-a govemrﬁen(ai aéer.n.:'y? .
Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" to either line 6a or line 6b, explain on Part i

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il o

o &

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 930 or 930-EZ) (2014)
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Schedule E (Form 990 or 990-E7) (2014) SAINT JOHN'S SCHOOL 66-0199364  Page2

- FBArGllE¥  Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

~Sch E - Financial Aid or Government Assistance Explanation
The program Title II-A "Teacher and Principal Training and Recruiting Fund"
provides funds to conduct professional development activities and payment
~of tuition for principals, teachers and teacher assistants in the basic
subjects to contribute to the academic improvement of students in private

schools.

Schedule E (Form 990 or 930-EZ) (2014)
DAA
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
. (Fom 990 or QQO-EZ) piete if the org d “Yes” to Form 890, Part IV, nes 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 8a.
Department of the Treasury D> Attach to Form 990 or Form 980-E2.
internal Revenue Service P information about Schedul G (Form 990 or $90-E2) and its ¢ ctl Is at www.irs.g 80.
Nams of the organization Employer (dentification number

SAINT JOHN'S SCHOOL

66-0199364

..M?z{( T
m Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations
b D Internet and email solicitations

e [:' Solicitation of non-government grants
f B Solicitation of government grants

c D Phone solicitations g D Special fundraising events
d E] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

(] ves [ no

(m)_ D'dhf”"d‘ {v) Amount pald to (vi) Amount paid to
() Name and address of individual ] mf: (Iv) Gross recarpts (or reteined by) (or retained by)
o enlity (fundraiser) (1) Actvity control of from activity fundraiser listed in organization
contributions? cal {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. >

3 List all states in whlch the orgamzatlon 1S reglstered or hoensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

Schedule G (Form 950 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 SAINT JOHN'S SCHOOL 66-0199364 Page 2
- m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Other Movie Premier Golf Tour {add col (a) through
(event typs) (event type) (total number) col {c))
[}
=
f =
% 1 Gross receipts 106,955 86,468 86,311 279,734
2 ..
2 Less: Contributions 106,955 106,955
3 Gross income (line 1 minus -
fine2) 86,468 86,311 172,779
4 Cash prizes
5 Noncash pnzes
3 | 6 Rentfacility costs
A | 7 Food and beverages
3
& | 8 Entertainment
| 9 Other direct expenses 128,434 8,436 16,843 153,713
| 10 Direct expense summary. Add lines 4 through 9 in column (d) ) ) ) > 153,713
} ] 11 Net income summary. Subtract line 10 from line 3, column (d) ... R . > 19,066
| m Gaming. Complete if the organization answered “Yes’ to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Totel gaming (add
. ,g ) S E)Bigoii __ _| ___ __ bingofprogressivebingo____ _ f)olmﬂmi,, _ | __col (a)through col (c)}_ _
5
(14
1 _Gross revenue
o [ 2 Cash prizes
& | 3 Noncash prizes
w
B
g 4 RentAfacility 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) . 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . L. »

9 Enter the state(s) in which the organization conducts gaming activities: L . . .
a Is the organization licensed to conduct gaming activities in each of these states? . . ) o D Yes D No
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ) . [j Yes D No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2014
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9840SAINT

Schedule G (Form 990 or 990-€Z) 2014 SAINT JOHN'S SCHOOL 66-0199364 Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 Is the orgarization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity
b An outside facility
14  Enter the name and address of the person who prepares the orgamzatxon s gammg/specnal events books and
records:

Name P>
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . - . . . . - . . . PR .- -
b If “Yes,” enter the amount of gaming revenue received by the organization >  § _ _andthe
amount of gaming revenue retained by the third party »  §
¢ If“Yes,” enter name and address of the third party:
Name b
Address »
16 Gaming manager information:
Name »

Gaming manager compensation » $

Description of services provided P>

13a

[ ] ves [ |No
E] Yes DNo

13b

DYos DNo

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . Lo . . .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
nt in the organization's own exempt activities during the tax year > 3

D Yes D No

©
&l Pﬁiﬁg 2l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lil, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-E2) 2014
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Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

SCHEDULE J
. (Form 990)

OMB No 1545-0047

2014

Rty

Departmont of the T P Attach to Form 990. {os!:%‘él;{{;‘;n 52 :
internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. HEEAT Ty Rty < e
Name of the organization Employer |dentification number

SAINT JOHN'S SCHOOL

66-0199364 !

EPartl? Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing

a Receive a severance payment or change-of-control payment?
i b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
; ¢ Participate in, or receive payment from, an equity-based compensation arrangement?
i If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? o
If “Yes" to line 5a or 5b, describe in Part lif

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the net eamings of
a The organization?
b Any related organization? . .
If “Yes” to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part lil
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
[ to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part il

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

- - — _organization or.a related orgapization.— — — ... _______ __ _ ___ X

9

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

Schedute J (Form 990) 2014
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8B40SAINT

SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-E2.

> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No 1545-0047

G

2014

5

Srzfinspectianysy e

Name of the orgarization

SAINT JOHN'S SCHOOL

Employer identification number

P information about Schedule L (Form 990 or 930-EZ) and Its Instructions Is at www.lrs.r:vﬁonnsso.

66-0199364

=
YPartisy

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b} Retationship between disqualdfied person and {d) Corrected?
] (2) Name of disqualified person (c) Description of transacton
organization Yes No
(1)
2)
(3)
(4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s
Epartilsy Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 890-EZ, Part 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 22.
(a) Nams of interested person (b} Relatonship (c) Purpose of  [{d) Loan (o) Original () Balance due  |(g) In default?| (h) Approved | (i) Wniten
with organzation loan of from the] pnncipal amount by board or | agresment?
org ? commitiee?
To mel Yes | No |Yes | No | Yes | No
(1)
{2)
(3)
{4 - - - - - - -
{5)
{5)
@
(8)
9)
(10)
Total - L&)
ZRartill Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered “Yes" on Form 980, Part IV, line 27.
(a) Name of interasted person {b) Relationship betwaen intorested l(c) Amount of assistance|  (d) Type of assistance {e) Purpose of assistance
person and the organzation
(1)
(2)
(3)
(O]
(5)
(6)
(U]
(8)
9)

(10)

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

Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-E7) 2014 SATINT JOHN'S SCHOOL 66-0199364 Page 2
- ZPdtlV:S Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interesied person {b) Relationship between {c) Amount of {d) Descniptron of transaction (e)ofi:;ng
interested person and the transaction revenues?
organzation Yes | No
(1) Fernando Arabia Trustee 47,571| Rent of Parking X
(2)
(3)
{4)
{5
{6)
1)
(8)
8
10

gPartVisl  Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—oMBNo 15450047

(Form 990 or 990-EZ) Complete to provide iInformatlon for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. e

Department ofthe Trezsury > Attach to Form 980 or 990-EZ. EOpentoPublic

Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. a*xlngpggt,!gn'w i
Names of the orgaruzation Employer identification number
SAINT JOHN'S SCHOOL 66-0199364

Form 990 - Organization's Mission
. Saint John's School is a college preparatory, nonsectarian,
co-educational day school, located in a residential area of Condado, San
Juan. It has an enrollment of approximately 763 students from

Pre-pre-kinder to twelfth grade.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

As a private non-profit corporation, whose principal object and purpose is
to run and operate a private educational institution, the Corporation shall
be run by the parents through a Board of Trustees. The membership of the

Members, Alumni Members, General members and Honorary members. Eve;y

parent orxr legal guardian of a bona fide regular student enrolled in the

fees, shall be a Member of the Corporation. Every Trustee of the
Corporation elected to the Board of Trustees who is not a Parent Member
shall also be, during his term, a Member of the Corporation with full
rights. The Members' principal function shall be the election of the

Parent Trustees.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
~As a private non-profit corporation, whose principal object and purpose is

be run by the parents through a Board of Trustees. The membership of the

_ Coxporation shall consist of four classes which shall be known as Parent

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form 990 or 990-E2) (2014)
DAA
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Schedule O (Form 980 or 990-E2Z) (2014) Page 2
. Name of the organzation Employer identification number
SAINT JOHN'S SCHOOL 66-0199364

Members, Alumni Members, General members and Honorary members. Every

‘ _ fees, shall be a Member of the Corporation. Every Trustee of the
Corporation elected to the Board of Trustees who is not a Parent Member
. rights. The Members' principal function shall be the election of the
_ Parent Trustees.
. Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Form 990 was reviewed by the Finance Director of the entity. The
Financial Statements were reviewed by the Finance Committee. The numbers
presented on the return are based on the presentation of information on the

Audited Financial Statements.

‘Saint John's School has adopted a Conflict of Interest Policy to protect
the School's interests when it is contemplating entering into a transaction

. or arrangement that has the potential to benefit the private interests of,
or result in potential excess benefits to, a covered person and, also to
safeguard Trustees from a potential situation where the ability to exercise
‘their loyalty to the Organization is compromised. The Policy is intended

. to supplement any applicable state and federal laws governing conflicts of

_.interest for non-profit charitable organizations or any other conflict of

interest policies presently in effect for members of committees and sub-
_committees of the School's Board of Trustees. The Conflict of Interest
Policy Compliance Statement should be completed on an annual basis..

Page 1 of 2
Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

s Name of the organization

SAINT JOHN'S SCHOOL

Employer Identification number

66-0199364

Form 990, Part VI, Line l5a - Compensation Process for Top Official

The Excecutive Commitee signs the contract with the headmaster and the

Board Policy Manual establishes the Personnel Policy guidelines to be

followed in the school.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The Excecutive Commitee signs the contract with the headmaster and the

Board Policy Manual establishes the Personnel Policy guidelines to be

followed in the school.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Ms. Carla Durand was the person in charge of the books of the organization

as of the year end of the entity (June 30, 2015).

— _available to the public.

. Form 990, Part XI, Line
Fund Raising Activities

..Cost of Goods Sold
Realized and Unrealized
Cost of Goods Sold

~ Realized and Unrealized

9 - Reconciliation of Changes - Other

Gains

Gains

No documents are

$ 153,713
142,397
103,164

..7153,713

~142,397

“» v ¢ o W»

-103,164

Page 2 of 2

DAA
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