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Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- . . h . h
Depatmert ofth Trezsury o Intormation shouk Fomm 550 1 T erucions o o wwweirs.GOW R B60. R epeciane
A For the 2015 calendar year, or tax year beginning 7/01 ,2015,andending  6/30 » 2016
B  Check «f apphcable- C D Employer identification number
addresschange  {The Coral Bay School, Inc. l  66-0567902
Name change PO Box 1657 E Telephone number
insial retum St. Johm, VI 00831 (340) 776-1730
Final return/termenated
Amended retum G Gossreceps $ 3,452, 939,
Application pending| F Name and address of pnncipal officer: H(a) ts thrs a group retum for subordinates?] [yes  1X|no
Same As C Above H(®) Are all subordinates ncluded? HY’S No
I Tooempszis  [X|0QG) | 5010 ¢ Y=< Gnsertro) | JAsiaxiyor | 527 1Tl etacha st (ee "
J Website:> https://www.giffthillschool.orqg/about campus. H(c) Group exemption number B
K  Fomm of organizaton E{TCorporatnon U Trust J_l Association J_LOMer" TL Year of formaton. 1999 lM State of tegal domale: VT

[Part! [Summary

1 Briefly describe the organization’s mission or most significant activites: To provide a quality_ education to_the_
@ students_of our school. Total Revenue and Total Expenses are calculated in this _ _ _
§ report for fiscal years ended 6/30/14 and 6/30/15. __ __ __ __ _ ________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
St 3 Number of voting members of the governing body (Part Vi, line 1a)_.. ... ....... ... .. ... ..... 3 13
‘: 4 Number of independent voting members of the governing body (Part VI, lme 1b)... ............ ..... a 13
21 5 Total number of indviduals employed in calendar year 2015 (Part V, line2a).......... .............. 5 36
Zg 6 Total number of volunteers (estimate fnecessary) . ........ ... ... . .. .. ... Ll e 6 o
<t| 7a Total unrelated business revenue from Part Vill, column (C), line 12.. .. ... cee oo e 7a 0.
b Net unrelated business taxable income from Form 950-T,line 34..._........... .. ... .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) ... ... ..... e e e 2,233,324. 2,155,158.
21 9 Program service revenue (Part VI, line2g)...... .. ... .. e e e e e 1,057,139. 1,269,612.
% 10 Investment mcome (Part VIll, column (A), lines 3,4, and 7d). ..... ... e -1,186. 455 .
I { 11 Other revenue (Part Vi, column (A), nes 5, 6d, 8¢, 9¢c, 10¢c, and 17e).......... .. . 24,972, 27,714,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 3,314,249. 3,452,939,
13 Grants and simifar amounts paid Part IX, column (A), lines 1-3)..... . ...
14 Benefits paid to or for members (Part IX, column (A), ine4) ..... .. e e e
»| 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,129,242. 2,073,639.
::n:’ 16a Professional fundraising fees (Part IX, column (A), iine 11e).. . e e
a8 b Total fundraising expenses (Part I1X, column (D), line 25) » 280,528.
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). ... ..... e e 1,429,508, 1,321,022,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)... ...... .. 3,558,750. 3,394,661.
_{ 19 Revenue less expenses. Subtractline 18 fromlme 12 .... . . ... .. .. ... ... -244,501. 58,278.
g § Beginning of Current Year End of Year
3;; 20 1ota:la.s;ertts(Parti<t,)l(|nle16;. e e e e e e e e . 5,683, 667. 5.579,756.
k-] mues (Fall A, hne o). .......... ... R P e ——
§§ ?2 N(:taasl:etsl ::sﬁ.c(:j baI;r:::s. Z)ubtract hine 21 from line 20 . .. R ECE!VED . §J’ ggi 323 i: ;;;’jgg
{Partll | Signature Block o o
U T e e e e e e e st pthogrs o o Bt of mbnovidg and . 1 v, oo
. ’ Signatwre of ofhcer Bk “5:\, L L v o lD.als:
Sign L_OGECN, U3
Type ar print name and ttie ,.. B /)r'—\\ B
Pant/Type preparer's name /P/(e Zr,”_.' sﬁ‘rlature /y N Date / . Check Uﬂ PTIN
Paid John P. Finke, CPA __ [Jéhn P. Finke, CPA L//5 / [ ) |setempors_ |P01229599
Preparer |swmssome ™ Parish Financial Services, Inc.
Use Only |epms agdress ™ 7829 Vineyard Ct Frms EN > 76-0270567
North Richland Hills, TX 76182 Proreno  281-813-9982
May the IRS discuss this return with the preparer shown above? (see instructions) .. e .. ]2(_[ Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10412115 Form 990 (2015)
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