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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public

Depariment of the reasury » Information about Form 990 and its instructions 1s atwww.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning 7/01 » 2015, and ending 6/30 , 2016

B Check it applicable ] D Employer identification number
Address change | SAINT GEORGE'S SCHOOL 91-0630755

2929 W. WAIKIKI ROAD
SPOKANE, WA 99208

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

509-466-1636

G Gross receipts

$ 10,327,216.

Application pending] F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes X|No
SAME AS C ABOVE H®) Are all subordmaltes mglucljned: ' Yes No
| Taxexemptstatus  [X[501(c)3) | | 501(c) ( )< (msertno) | J4s47(a)1)or [ [527 o atlach a st (sse nsfuctons
J Website: » WWW.SGS.ORG H(c) Group exemption number »
K Form of orgamzation B{JCorporahonUTrust J_[ Association U Other ™ I L vear of formaton 1955 rM State of legal domicle WA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities. INSPIRING_SCHOLARS, ATHLETES,AND
® ARTISTS TQ SERVE_AND LEAD QTHERS. THE SCHOOL VALUES_ARE HONESTY, RESPECT, __ _ ___ _
2|  GENEROSITY OF SPIRIT AND BEST EFFQRTS. _THE SCHOOL EDUCATES APPROXIMATELY 400 _ __ _
€|  CHILDREN FROM K THROUGH 12 AND OFFERS THE_INTERNATIONAL BACCALAUREATE DIPLOMA_ ~ ~
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets T
| 3 Number of voting members of the governing body (Part VI, hine 1a) 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 137
=| 6 Total number of volunteers (estimate If necessary) 6 35
E 7a Total unrelated business revenue from Part Vitl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, ine 1h) 553,818. 727,118. |
2 9 Program service revenue (Part VIII, ine 2g) 7,360,322. 7,628,453.
% 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 214,689, 389,695. ‘
£ | 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 311,138. 239, 307.
12 Total revenue — add lines 8 through 11 (must-equal-Rart-Vill--column-(Ay;ine 12) 8,439, 967. 8,984,573.
13 Grants and similar amounts paid (Part IX, columni(A), lines.1-3) - ! 1,468, 378. 1,516,734.
14 Benefits paid to or for members (Part IX, colur\nn'(A)'hne ine 4 O’\l
» 15 Salanes, other compensation, employee benems (Partylxlcolu (‘A fifes 5-10) 4,967,429, 5,170,495.
42 16 a Professional fundraising fees (Part X, column (A), ine 11e) l (. !
:l’. b Total fundraising expenses (Part 1X, columrg Dy, ling, 25))<— AN N \T 205 314. |
. |17 Other expenses (Part IX, column (A), ines' 11a-11d, 11f-24e) T 2,134,965. 2,227,393,
‘ EE 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 8,570,772. 8,914,622.
o {19 Revenue less expenses Subtract line 18 from line 12 -130, 805. 69,951.
) g TSg Beginning of Current Year End of Year
BE 20 Total assets (Part X, line 16) 23,660, 959. 23,519,734.
% ‘33 21 Total habilties (Part X, line 26) 1,247,212, 1,363,007.
— z“s- 22 Net assets or fund balances Subtract ine 21 from line 20 22,413,7417. 22,156,7217.
!% [Part Il |Signature Block
Z Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
2 complete Declaration of prepj?( ofher !han officer) 1s based on all information of which preparer has any knowledge
§ Slgn ’ Signature of officer I;# l/ M? q—
Here } LINDA MASSMAN TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date CheckU PTIN
Paid DAN J. FRICKLE, CPA %ﬂ/ W S0/ self-employed P00446617
Preparer [rrmsname > ANASTASI, MOORE & MARTIN PLLE
Use Only | rims agaress ® 9 SOUTH WASHINGTON ST. STE 600 Fems EN > 20-8149084
SPOKANE, WA 99201-3709 Phoneno  (509) 323-0272

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

EYes ]__J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 10/12/15

t’iF’orm 990 (2015) ]



Form 990 (2015) SAINT GEORGE'S SCHOOL 91-0630755 Page 2
[Part I | 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-EZ? . [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 8,088, 381. including grants of $ ) (Revenue $ )
EDUCATION - KINDERGARTEN THROUGH GRADE TWELVE TO APPROX 383 STUDENTS

4b (Code. Y (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 8,088, 381.
BAA TEEAOIO2L 10/12/15 Form 990 (2015)




Form 990 (2015) SAINT GEORGE'S SCHOOL 91-0630755 Page 3
iPart IV |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,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Scheduie C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(®), or 501(c)(6) organization that receives membership dues,
assessments, or stimilar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the rl?ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D X
Part 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part I/ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 Dud the organization, directly or through a related organization, hold assets (in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIll, [X, B R
or X as applicable . )
a Did the orgamization report an amount for tand, buildings and equipment in Part X, line 10? if 'Yes,' complete Schedule
D, Part VI . Ma| X
b Dud the organization report an amount for iInvestments — other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? [f 'Yes,' complete Schedule D, Part IX 114d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1M1 X
12a Did the or%anlzann obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and Xil 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service 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 Dud the organization report on Part X, column (A), kine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts 11l and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part lii 19 X

BAA TEEA0I103L 10/12/15 Form 990 (2015)



Form 990 (2015) SAINT GEORGE'S SCHOOL 91-0630755 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes { No
20a Did the organization operate one or more hospital facilties? If 'Yes’, complete 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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and li! 22 X
23 Dud the organization answer 'Yes' to Part VII, 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
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a 24a X
b 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 outstanding at any time durning the year? 24d
25 a Section 501(c)3), 501(c)(4), and 501(c}29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualifiled person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part i1l 27 X
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) N
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part II, IlI, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning 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, hne 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQI04L 1071215

Form 990 (2015)



Form 990 (2015) SAINT GEORGE'S SCHOOL 91-0630755 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 21 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 3 |
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SENUN U
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a 137 4 1. i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) b ,-__\,'!
3aDid the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » ,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) boa ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization havé annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). {
a Did the organization recelve a anment in excess of $75 made partly as a contributton and partly for goods and U I A
services provided to the payor 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7bl X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g 'f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring - §
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part VI, line 12 10a ’
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b ,
11 Section 501(c)(12) organizations. Enter. '
a Gross Income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received from them ) 11b - :
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n ieu of Form 10417 —;Za i
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year iiZbl [
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organtzation licensed to 1ssue qualified health plans in more than one state? 13a -
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization i1s required to maintain by the states in :
which the orgamzation 1s licensed to 1ssue qualified health plans . 13b i
¢ Enter the amount of reserves on hand 13¢ ‘
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? 12; - ) X ’
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA~ TEEAOIOSL  10/12/15 Form 990 (2015)



Form 990 (2015) SAINT GEORGE'S SCHOOL 91-0630755 Page 6

‘Part.Vi ] 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 n this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 16 |
If there are matenal differences in voting rights among members ]
of the governing body, or if the governing body delegated broad o !
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 Dud any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other N |
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to tts goverming documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttions undertaken during the year by |
the following- ) N )
a The governing body? 8a|l X
b Each commiitee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the orgarnization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamzation 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? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |- 7 .. | _
12 a Did the orgamization have a written conflict of interest policy? /f '‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose 'annually interests that could give rise
to conflicts? 12b| X
¢ Did the orgamization regularly and consstentliilmomtor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | " S
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers or key employees of the organizaton  SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) S B !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a JOU R N
taxable entity during the year? 16a X
b If '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 FEP .
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * 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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organtzation made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the orgamization's books and records. »

BUSINESS OFFICE 2929 W. WAIKIKI ROAD SPOKANE WA 99208 509-466-1636
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) SAINT GEORGE'S SCHOOL 91-0630755 Page 7
| Part VII;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: |ndegendent 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 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization's current key employees, If any. See instructions for definition of 'key employee '

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons 1n the following order individua) 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

©
(B) | fhan one box. uniess person (D) ( &)
Name and Title Average s both an officer and a Reportable Reportable Estimated
"or Sreclonbiuste e eraaneauon rS%T;%eS?%"’é'ﬁEa'{.%’#s eompengamon
(hgfgzy 3 % (2 % 5 _3 % *§“ (W-2/1099-MISC) (W-2/1099-MiSC) or;’é’é‘.‘z‘a’{% .
hours forlg &) E| @ 31223 and related
related ) *’§L g =1 S 18 o™ organizations
Mons | 512l (€| 3
e &El |02
line) 3 &
_O_JIM GUNN__ -2 _
TRUSTEE 0 X 0. 0 0
_@ GENEVIEVE MANN MORRIS _ _ _ _ _ | _2
TRUSTEE 0 X 0. 0 0
_®_LEROY NOSBAUM __ _ __ _ _______| _2 _
TRUSTEE 0 X 0. 0 0
_@_SARAH CARLSON __ _ _________| _2 _
TRUSTEE 0 X 0 0. 0
_®_ERIC CREMERS __ _ __________| -5 _
PRESIDENT 0 x| X 0. 0 0
_® JOHN ROLL __ _____________| 2
TRUSTEE 0 X 0 0 0
_(M_ROBERT HAMMETT __ __ _______ | 2
TRUSTEE 0 X 0 0. 0
_®_OLIVETTE ORME __ __ __ ______| _2 _
TRUSTEE 0 X 0 0 0
_®_RAMONA HIGASHI __ __________| _2 _
TRUSTEE 0 X 0. 0 0
(0_paM KOHLMEIER __ _______ __ | -2 _
TRUSTEE 0 X 0. 0 0
Ov_EARL MARTIN ITT __ __ _ _ _ ___ -2 _|
TRUSTEE 0 X 0. 0 0
02 _SALLY POUTIATINE _ _ _ _ _ _ ___ _ -2 |
TRUSTEE 0 X 0. 0 0
0% MICHAEL SENSKE _ _________ | _2
VICE PRESIDENT ~ 0 X X 0. 0. 0.
049_SUSAN LEGGET _ _ __ ________ 42 _
TRUSTEE 0o |x 0. 0. 0.

BAA TEEAOIO7L 10/12/15 Form 990 (2015)



Form 990 (2015) SAINT GEORGE'S SCHOOL

91-0630755

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
(A) Ar\qerage lgdo notlch;&SIrtr%:e lhgn“?ne (D) (€) (F
Name and title g:;s O?f)l(éeu'naﬁjs ap%:?gcnk;fm 351323‘ comggﬁg;t?obrlxefrom comggr?so:t?obr:efrom amgiﬁ'{" oaf‘%(t’her
oy R 2215 Ba| Wotshed | “wordmeg” | Cheer
hours” |a. o FL 3 g § w MISC) w ’ organization
for I = g 3 can e 3|3 and related
related g g sl |8 18 &l organizations
e 2 |21 3
below g =3 3 §
dloued a] z §
ine) 8 &
Q.|
(5_LINDA MASSMAN _ ___ _______| 2 _
TREASURER 0 X X 0. 0. 0.
08 _KRIS_SCHULTE _ ____________ _2
SECRETARY 0 X X 0. 0. 0.
O7_JOSEPH KENNEDY __ ___ _____ _ _65_
HEAD OF SCHOOL 0 X 186,218. 0. 56,362.
(8_STUART MERMEL __ __ __ ______| _50_
CFO 0 X 125,372, 0. 35,131.
qa e ___ ——
@ o _____ ——
G R ——
@ _____] ——
@ o ______ e
@y ________ —
@ ___] e
1 b Sub-total > 311,590. 0. 91,493.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 311, 590. 0. 91,493.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 D the organlzahon st any former officer, director, or trustee, key employee, or highest compensated employee | ——- - -
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for - -
such individual 4 X
5 Did any person listed on hine 1a recelve or accrue compensation from any unrelated organization or tndividua! - - -
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

(B)
Description of services

©)
Compensation

DURHAM SCHOOL SERVICES 1720 E. FAIRVIEW AVE SPOKANE, WA 99207

STUDENT BUS SERVICE

344,475,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

> 1

BAA

TEEAO108L 10/12/15

Form 990 (2015)




Form 990 (2015) SAINT GEORGE'S SCHOOL 91-0630755 Page 9
{Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D

1 (A) (B) ©) (D)

i Total revenue Related or Unrelated Revenue

l exempt business excluded from tax

function revenue under sections

I revenue 512-514

,g 2| 1a Federated campaigns 1a i

8 % b Membership dues 1b

i‘:. §| c Fundraising events 1c |

g s| d Related organizations 1d |

@ E e Government grants (contributions). e :
(7] ;

S— 5| | All other contributions, gifts, grants, and i

g £ similar amounts not included above 1f 727,118.

£ g g Noncash contributions included (n lines 1a-1f 111,371.¢+ . _

S S| h Total. Add lines 1a-1f > 727,118. 3
g Business Code R B L N ) !
8 2a TUITION AND FEES 7,628,453.] 7,628,453,

B —
o b
e | mmm
2 c
§| o _________TTTT°C
E| ¢ __ __ __ _ __________
§, f All other program service revenue
& { g Total. Add lines 2a-2f | 7,628,453, '
3 Investment income (Including dividends, interest and
other similar amounts) > 156, 338. 156,338.
4 Income from investment of tax-exempt bond proceeds . *
5 Royalties
() Real (i) Personal !
6 a Gross rents ;
b Less' rental expenses '
¢ Rental income or (loss) R o B o o
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities () Otner
assets other than inventory |1 ,522,182. |
!
b Less cost or other basis :
and sales expenses 1,288,825. i
¢ Gain or (loss) 233,357. N R B ~ ’
d Net gain or (loss) > 233,357. 233,357.

8 a Gross income from fundraising events ]
§ (not including  § :
% of contributions reported on line 1¢) :
o See Part IV, line 18 a 50,875. '
13
2 b Less direct expenses b 23,713. o B ) o
o ¢ Net income or (loss) from fundraising events > 27,162. 27,162.

9 a Gross income from gaming activities '

See Part IV, ine 19 a 38,720, :
b Less direct expenses b 26,767, . . ). !
¢ Net income or (loss) from gaming activittes > 11,953, 11, 953,
10a Gross sales of inventory, less returns
and allowances a 2,028. ;
b Less cost of goods sold b 3,338.f ) ) o J'
c Net income or (loss) from sales of inventory > -1,310. -1,310.
Miscellaneous Revenue Business Code o o B t
112 STUDENT SUPPORT SERVICES _ _ 173,708. 173,708.
b FIN CHG & OTHER INCOME _ _ _ 27,794. 27,794.
c
d All other revenue
e Total. Add lines 11a-11d > 201,502. 5
12 Total revenue. See instructions “| 8,984,573.| 8,075,265. 0. 182.190
BAA TEEAOIOSL 10/12/15 Form 990 (2015)




Form 990 (2015)

SAINT GEORGE'S SCHOOL

91-0630755

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other orgarizations must complete column (A)

Check If Schedule O contains a response or note to any line 1n this Part IX

[T

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(©)
Fundraising
expenses

1

10
11

12

13
14
15
16
17
18

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified 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 contnibutions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

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

(A) amount, list ine 11g expenses on Schedule 0 )
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or loca!
public officials

19 Conferences, conventions, and meetings

20

21

23

Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

a INSTRUCTIONAL

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

1,516,734.

1,516,734,

311,590.

55,725.

205,891.

49,974.

0.

0.

0.

0.

3,678,140.

3,592,933,

3,976.

81,231.

220,936.

156,695.

57,562,

6,679.

642,275.

489,742.

135,109.

17,424,

317,554.

277,643.

26,508.

13,403.

10,749.

10,749.

14,306.

14,306.

42,109.

42,109.

40,216.

40,216.

102,796.

97,863.

3,946.

987.

258,968.

252, 881.

3,592.

2,495.

531, 285.

511,758.

15,640.

3,887.

63,324.

53,674.

9,650.

465,218.

465,218.

464,694.

464,694.

112,605.

112,605,

91,889.

91,889.

29,234.

29,234,

8,914,622.

8,088,381.

620,927.

205,314.

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 11/19115

Form 990 (2015)



Form 990 (2015) SAINT GEORGE'S SCHOOL

91-0630755

Page 11

‘Part X |Balance Sheet

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

[]

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,365,409.] 1 1,418,311.
2 Savings and temporary cash investments 1,929,620.| 2 2,035, 455,
3 Pledges and grants receivable, net 3 7,500.
4 Accounts receivable, net 14,690.| 4 96.
5 Loans and other receivables from current and former officers, directors, (
trustees, key emploEees, and highest compensated employees Complete I I SN I e
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |— - — - ——— o |- o oo oo
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7 420.
§ 8 Inventories for sale or use 4,119.| 8 2,637.
< | 9 Prepaid expenses and deferred charges 25,878.] ¢ 34,122.
10a Land, bulldings, and equipment' cost or other basis ‘
Complete Part VI of Schedule D 10a 20,497,598., ool
b Less. accumulated depreciation 10b 9,394,718. 11,416,849.|10c 11,102,880.
11 Investments — publicly traded securities 8,527,563.| 1 8,526,405.
12 Investments — other securities See Part [V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 376,831.|15 391, 908.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 23,660,959.]16 23,519,734.
17 Accounts payable and accrued expenses 138,274.|17 88, 958.
18 Grants payable 18
19 Deferred revenue 1,108,937.]19 1,274,049.
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, ‘
8 key employees, highest compensated employees, and disqualified persons e i e e - - e e DU
.:." Complete Part Ul of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 1.125
26 Total liabilities. Add Iines 17 through 25 1,247,212.| 26 1,363,007.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete ,
% lines 27 through 29, and lines 33 and 34. T N !
5| 27 Unrestricted net assets 14,941,622.127 14,633,984.
g 28 Temporarily restricted net assets . 2,972,979.] 28 2,740,290.
o | 29 Permanently resiricted net assets 4,499,146.] 29 4,782,453.
E Organizations that do not follow SFAS 117 (ASC 958), check here > l:l ) ) ’ ;
5 and complete lines 30 through 34 | R o o
] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capitat surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 22,413,747.| 33 22,156,727.
34 Total habilities and net assets/fund balances 23,660,959.{ 34 23,519,734,
BAA Form 990 (2015)

TEEAQUI11L

10/12115



Form 990 (2015) SAINT GEORGE'S SCHOOL 91-0630755 Page 12
| Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thus Part XI B
1 Total revenue (must equal Part VIil, column (A), line 12) 1 8,984,573,
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 8,914,622.
3 Revenue less expenses. Subtract line 2 from line 1 3 69,951 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - 22,413,747.
5 Net unrealized gains (losses) on vestments 5 -326,971.
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 33,
column B)) 10 22,156,727.

[Part XIl [Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

]

1 Accounting method used to prepare the Form 990° DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
[j) 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
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

if the organization changed either ifs oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
i
i
{
)
2a X
[}
2b] X
1
1
i
2c¢| X
H
i
3a X
3b

BAA

TEEAO0112L 10/20/15

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545 0047

Complete if the organization is a section 501(c)(3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public l

at www.irs.gov/form990.

i

Inspection

Name of the organization

SAINT GEORGE'S SCHOOL

Employer 1dentification number

91-0630755

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).

2 ? A school described In section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2) )

3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
4 [ |A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXiii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
— 170(b)1)(AXiv). (Complete Part I1.)

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

7 [ 1An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
. n section 170(b)}(1XAXvi). (Complete Part Il )

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

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

n

or more publicly supported organizations describe

10 H An organization organized and operated exclusively to test for public safety See section 50%a)4).

An organization organized and operated exclusweg/ for the benefit of, to perform the functions of, or to carry out the purposes of one
in section 509(a)(1) or section 50%(a)}2). See section 50%(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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated 1in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll 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 distribution 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 written determination from the IRS that it 1s a Type |, Type I, Type III functionally
integrated, or Type lll non-functionally integrated supporting organization.

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

[ ]

(i) Name of supported @) EIN " @v) Is the (v) Amount of monetary (vi) Amount of other
organization (i('é)elgﬁge%f gggﬁ:ézsay'ogn organization hsted |  support (see instructions) support (see instructions)
In your governing
above (see instructions)) docurment?

Yes No
(A)
(B)
(©)
(D)
)

1

Total i

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

TEEAQ40IL 10/1215
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Schedule A (Form 990 or 990-E2) 2015 SAINT GEQRGE'S SCHOOL 91-0630755 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)X(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part 11i )

Section A. Public Supponrt

Calendar year (or fiscal year 014 015 T
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 201 (e)2 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any ‘unusual grants ")

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

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add ines 1 through 3

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

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
bagimning i o (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 ) Total

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi)
11 Total supgort. Add lines 7
through 1 .
12 Gross receipts from related activities, etc (see instructions) |J2
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %

16 a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

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

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzation meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

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

Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E2) 2015  SAINT GEORGE'S SCHOOL 91-0630755 Page 3
|Part lIl_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part t or if the organization falled to qualify under Part Il If the organization faiis
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons.

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

¢ Add fines 7a and 7h

8 Public support. (Subtract line e . o R
7¢ from line 6) I D = R O T

Section B. Total Supponrt
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carrned on

12 Other income. Do not include
gam or loss from the sale of
capital assets (Explan in
Part VI )

13 Total support. (Add lines 9,
10c, 11, and 12)

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

Y

* ]
A 5

Ei
;
2

'
v
\

organization, check this box and stop here :ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part IIl, line 17 18 %
19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17
15 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 — 2014, If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported orgamzation >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E2) 2015 SATNT GEQRGE'S SCHOOQOL 91-0630755 Page 4

[PartIV_|Supporting Organizations
g\Com lete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11c 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

Yes | No

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 orgarizations are designated If designated by class or purpose, describe e e
the designation If historic and continuing relationship, explain 1

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 e
described in section 509(a)(1) or (2) 2

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

b Did the organization confirm that each supported orgamization 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 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) SUNETON EURE [
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and - -t
if you checked 11a or 11b in Part |, answer (b) and (¢) below 4a

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 A
or supervised by or in connection with its supported organizations 4h

¢ 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)? If 'Yes,' explain in Part VI what controls the organization used to ensure that - - -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a 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, (i) the reasons for each such action, () the authority under the
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by RN PR
amendment to the organizing document) S5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the S
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If 'Yes,’ provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’ - :
complete Part | of Schedule L (Form 990 or 990-E2) 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons -
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? U R
If 'Yes,' provide detail in Part VI 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, - -t
assets In which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢

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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine - i
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

|Part IV_| Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - -
governing body of a supported organization? . . 11a

b A family member of a person described In (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI Tc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all 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 conditions or restrictions, if any, —
applied to such powers during the tax year . . 1

2 Did the organization operate for the benefit of any supported organmization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,"' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the ——— e

supporting organization 2

Section C. Type Il Supporting Organizations

Yes

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)? /f ‘No,' describe in Part VI how control or management of the Bl R &

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

No

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, (1) a copy of the Form 990 that was most recently filed as of the date of nottfication, and (i) copies of the - -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ,
organization(s) or 8.) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice 1n the organization's nvestment 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 3

-~

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization is the parent of each of its supported organizations. Complete line 3 below

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Ansu;er(a) and (b) below.

Yes

No

a Did substantially 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 organization determined that these activities constituted -
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgamzation's position that its supported organization(s) would have engaged in these activities but for the -—
organization's involvement 2b

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 VI . 3a -

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its -
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard 3b

i

BAA TEEAC405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 SAINT GEORGE'S SCHOOL 91-0630755 Page 6
.|Part V_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® 852’.2223 ear

Net short-term capital gain .
Recovernes of prior-year distributions

Other gross income (see Instructions)
Add hines 1 through 3
Depreciation and depletion

b |w|N]=

(lnibdb[wW[N|=

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)

(-]

7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

Section B — Minimum Asset Amount (A) Prior Year ® E:o%rt:ggtap)(ear

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

a Average monthly value of securities 1a
b Average monthly cash balances . 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

N

w
w

E Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W iN[O |
wiNIO | Nn|bD

Section C — Distributable Amount ‘ Current Year

-

Adjusted net income for pnior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

(Wi =

OinhwWN

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency |
temporary reduction (see instructions) 6 .

7 D Check here If the current year is the organization's first as a non-functionally-integrated Type 11! supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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[PartV_ [Type lll Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity .

Administrative expenses pad to accomphsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions, Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions

9 Distributable amount for 2015 from Section C. line 6
10 Line 8 amount divided by Line 9 amount

oiNlajnisiw

. T . . . M (i) iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distriﬁautable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see instructions) ,

3 Excess distnibutions carryover, if any, to 2015:
al
b ;
C i
d From 2013 '
e From 2014
f Total of lines 3a through €
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions) ‘ _ . .
j Remainder Subtract lines 3q, 3h, and 3i from 3f ) - - ) . ‘
4 Distributions for 2015 from Section D, . . T i
line 7: .
a Apphed to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015, if any. o ) ‘

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) - ‘

6 Remaining underdistributions for 2015 Subtract ines 3h and 4b
from line 1 (f amount greater than zero, see instructions) . i

7 Excess distributions carryover to 2016. Add lines 3y and 4c ‘}
8 Breakdown of line 7 |
al i
b!
¢ Excess from 2013 ’
d Excess from 2014
e Excess from 2015 ] i

BAA Scheddle A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SAINT GEORGE'S SCHOOL 91-0630755 Page 8
.(Part VI_[Supplemental Information. Provide the explanations required by Part 11, line 10: Part II, line 17a or 17b;Part I1), line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section'C, Iine 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lmes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ7) 2015




SCHEDULE D Supplemental Financial Statements OB No 145.0047
‘(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.
Department of the Treasury

R evenue Seroas » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gggzégol‘:‘ubllc

3
i
P

Name of the organization Employer identification number

SAINT GEORGE'S SCHOOL 91-0630755

|Part 1 [Organizat‘lons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on 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 (during year)

Aggreqgate value of grants from (dunng year)

Aggregate value at end of year

g b whNh =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [ ]ves D No

Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Bpreservahon of a historically important land area

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

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

Held at the End of the Tax Year

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

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, nspecting, handhing of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)()
and section 170(M)@A)B)(1)? [ Jyes D No

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

|Part i [0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XllI, 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 n furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIil, ne 1 >3

(i)) Assets included in Form 990, Part X >$

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SAINT GEORGE'S SCHOOL 91-0630755 Page 2
iPart Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
[ Preservation for future generations

4 grow)cécle a description of the organization’s collections and explain how they further the organization's exempt purpose In
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
|Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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 contributions or other assets not included
on Form 990, Part X? D Yes [:I No
b If 'Yes,' explain the arrangement in Part XllII and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes H No
b If 'Yes," explain the arrangement In Part XlII Check here if the explanation has been provided on Part XllI
[Part'V* | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 9,282,058, 9,209,806. 8,195,191, 7,497,301. 7,184,904.
b Contributions 433,306. 297,284. 347,760. 310,015, 553,507.
O ey Tacegnent earnings, gans, 61,185. 149,472.| 1,012,721. 718, 494, 74,543,
d Grants or scholarships
o brograme. ures for facilites 337,000, 326, 000. 309,000. 288,000, 276, 433.
f Administrative expenses 42,1009. 48,504. 36,866. 42,619. 39,220.
g End of year balance 9,397,440, 9,282,058. 9,209,806. 8,195,191. 7,497,301,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment > 21.00%
b Permanent endowment *» 51.00%
¢ Temporarily restricted endowment *» 28.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds SEE PART XIII
[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 28,419 |5, oS L i 28,419,
b Buildings . 19,656, 364. 8,685,522, 10,970,842.
¢ Leasehold improvements
d Equipment 803,427. 709,1096. 94,231.
e Other 9,388. 9,388.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c ) > 11,102,880.
BAA Schedule D (Form 990) 2015
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[Part VIl JInvestments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

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

(b) Book value

(<) Method of valuation Cost or end-of-year market valye

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

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

Part VIl | Investments — Program Related.
(Part Vill Complete if the orgagnlzatlon answered

'Yes' on Form 990

N/A
, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

3)

@

®

®

@)

®

®

Qo

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

[Part'IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)]

@

3

@

®

®

)

®

)

o)

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

IPart X | Other Liabilities.

Complete 1f the organization answered 'Yes' on Form 990

Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

@

O]

®

@

®)

©

(0

an

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

>

2. Liability for uncertain tax positions In Part XII, 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 1n Part XIll

SEE PART XIII [X]

BAA
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Schedule D (Form 990) 2015 SAINT GEORGE'S SCHOOL 91-0630755 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 7,102,096.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -326,971.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe n Part XIll ) SEE PART XIII 2d 3,338.1

e Add hnes 2a through 2d . . 2e -323,633.
3 Subtract line 2e from line 1 3 7,425,729.
4 Amounts included on Form 990, Part VI, line 12, but not on tine 1

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

b Other Describe in Part X1y SEE PART XIII ab 1,558, 844,

¢ Add lines 4a and 4h . . ac 1,558,844.
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5 8,984,573.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,359,117.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe n Part XIll) SEE PART XIII 2d 3,338,

e Add lines 2a through 2d 2e 3,338.
3 Subtract line 2e from line 1 . . 3 7,355,779.
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1

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

b Other (Describe n Part X111y SEE PART XIII ab 1,558,843, .

¢ Add lines 4a and 4h 4c 1,558,843,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 - 8,914,622.

[Part XIIl] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part Xl, ines 2d and 4b; and Part Xl|I, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE EARNINGS ARE DESIGNATED FOR: FINANCIAL AID AND SCHOLARSHIPS, EDUCATIONAL
PROGRAMS, EMPLOYEE COMPENSATION AND PROFESSiONAL DEVELOPMENT, FIXED ASSET PURCHASES
AND PRESERVATION, AS WELL AS GENERAL SCHOOL OPERATIONS.

PART X - FIN 48 FOOTNOTE

INCOME TAXES - THE SCHOOL HAS ADOPTED FASB ASC 740-10, RELATING TO ACCOUNTING FOR
UNCERTAIN TAX POSITIONS. ASC 740-10 PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT PROCESS FOR ACCOUNTING FOR UNCERTAIN TAX POSITIONS AND ALSO PROVIDES
BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 SAINT GEOQRGE'S SCHOOL 91-0630755 Page 5
{Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
GUIDANCE ON VARIOUS RELATED MATTERS SUCH AS DERECOGNITION, INTEREST, PENALTIES, AND
DISCLOSURES REQUIRED. THE SCHOOL DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS. THE

SCHOOL FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF SALES . $ 3,338.
TOTAL § 3,338.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FINANCIAL AID $ 1,516,734,
INVESTMENT EXPENSES 42,109.
ROUNDING 7

TOTAL § 1,558,844,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/s

COST OF SALES $ 3,338.
TOTAL $ 3,338.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FINANCIAL AID $ 1,516,734,
INVESTMENT EXPENSES 42,1009,

TOTAL § 1,558,843.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015




T .
ﬂ?granrgrlsre‘b:rfu}gesésnac?w » Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s atwww.irs.gov/form990. Inspection

Schools OMB No 15450047

SCHEDULE E

0-E > Complete if the organization answered 'Yes' on Form 990,
(Form 930 or 990-£2) Part IV, line 13, or Form 990-EZ, Part VI, line 48,

2015

» Attach to Form 990 or Form 990-EZ.

Open to Public

Name of the organization

SAINT GEORGE'S SCHOOL 91-0630755

Employer identification number

[Part] |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401L 10/30/15

Schedule E (Form 990 or 990-EZ) (2015)

YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X
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, - o] -
and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of sohcitation for students, or duning the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe If ‘No," please explain If you SR I -
need more space, use Part l| 3 X
ADMISSIONS ARE MADE ON A NON-DISCRIMINATORY BASIS, RACIAL OR OTHERWISE, AS_ i
PUBLICIZED IN SCHOOL BROCHURES AND NEWSPAPERS DISTRIBUTED TQ THE ____ _ __ _ {
COMMUNITY . _ Ll ;
_________________________________________________________ g
4 Does the organization maintain the following? I N
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4bl X
c Coplies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No' to any of the above, please explain If you need more space, use Part ii
_________________________________________________________ \
5 Does tFe—o?ggnTza_tIEn_dl_sc—na|_ﬁaTe—b)7 race Tn—arTy—;vgy—thl'\_rgsBe_Et_to _________________________ . B g
a Students’ nights or privileges? S5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educationat policies? 5e X
f Use of facilities? 5§ X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il :
_________________________________________________________ |
_________________________________________________________ %
6a Dc.>_es_tﬂe_o_r—ganTzatl‘c;n_ré—ce_lv—e _an_y TunarTcrél_afa Er—as_sugta_n-ge_fr?)n: a governme—nfél_ageﬁc—)—l"_ ______________ 6a xk
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' on etther line 6a or line 6b, explain on Part || ' [
7 Does the orgamization certify that it has comphed with the applicable requirements of sections i
4 01 through 4 05 of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If _ 5
'No,' explain on Part 11 7 X



Schedule E (Form 990 or 990-EZ) (2015) SAINT GEORGE'S SCHOOL 91-0630755 Page 2
tPart Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

BAA TEEA3402L 10/30/15 Schedule E (Form 990 or 990-E2) (2015)



SCHéDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
y Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5

> Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?ﬁ?&?‘%@‘vé’ééﬂeslﬁ?é”’y » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. inspection
Name of the organization Employer identification number
SAINT GEORGE'S SCHOOL 91-0630755

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

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

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or key
employees listed 1in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

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

(i) Name and address of individual (i) Activity (1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed tn organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization I1s registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02/15




Schedule G (Form 990 or 990-EZ) 2015 SAINT GEORGE'S SCHOOL

91-0630755

Page 2

tPatt Il | Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 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

(add column
AUCTION TEDX NONE threugh colamn ey
IE (event type) (event type) (total number)
v
E 1 Gross receipts 31,820. 17,923. 49,743.
E
2 Less' Contributions
3 Gross income (ine 1 minus line 2) 31,820. 17,923. 49,743,
4 Cash prizes
5 Noncash prizes
D
II? 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X 8 Entertainment
E
¥ | 9 Other direct expenses 17, 349. 17,349.
E
S
10 Direct expense summary. Add lines 4 through 9 in column (d) > 17,349,
11 Net income summary Subtract ine 10 from line 3, column (d) . > 32,394.
[Part Ill] Gaming. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
U
E 1 Gross revenue 38,720. 38,720.
2 Cash prizes 10,055. 10,055.
b X
& E| 3 Noncash prizes
EN
cs
T &1 4 Renvfacity costs
5 Other direct expenses 16,712. 16,712,
Yes 0% Yes 0% Yes 0% T e
6 Volunteer labor ||X| Ne X| No No g, el
7 Direct expense summary Add lines 2 through 5 in column (d) > 26,767.
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) > 11,953.

9 Enter the state(s) in which the orgamzation conducts gaming activities

WA

a Is the organization licensed to conduct gaming activities Iin each of these states?
b If ‘No," explain

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

TEEA3702L 06/02/15

Schedute G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 SAINT GEORGE'S SCHOOL 91-0630755 Page 3
» 11 Does the organization conduct gaming activities with nonmembers? |:| Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |:| Yes No
13 Indicate the percentage of gaming activity conducted in*
a The organization's facility . 13a %
b An outside facility 13b 100.0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » JAMIE TENDER _ """
Address = 2929 W. WAIKIKI RD., SPOKANE, WA 99208 ___ _ _ _____ ____________________
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes No

b if "Yes,' enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party > $ .

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

and the amount

16 Gaming manager information:

Description of services provided *

[ Drector/officer [ JEmployee [ ]Independent contractor

17 Mandatory distributions

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

state gaming license? [Jyes [X]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activites during the tax year *» $
Part IV.-"| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcab?/e. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047

*(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. o) i
Department of the T 5 pen to Public
Intornal Revenue Servce > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization . Employer identification number

SAINT GEORGE'S SCHOOL 91-0630755

|Part1| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel Housmg allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
Discretionary spending account DPersonal 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 R A
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain . ib] X

2 Did the orgamization 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? 2 X

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

[:| Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a 5(M
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4h X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)3), 501(c)(4), and 501(c)}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation <
contingent on the revenues of. L
a The organization? 5a X
b Any related orgamzation? . 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of 1 )
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or 6b, describe in Part Il ) o
7 For persons listed on Form 990, Part VI, Section A, ne 1a, did the organization provide any non-fixed PART III
payments not described on lines 5 and 67 If 'Yes,' descnbe in Part il 7 X
8 Were any amounts reported on Form 990, 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 Ill 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

TEEA4101L 10/26/15
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SCHEDULE L
« (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

SAINT GEORGE'S SCHOOL

Employer identification number

91-0630755

Part| _|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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(4]
@
3
&)
(5
O]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . ]
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >4
Partll |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-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) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (N Balance due (g) In default®| (h) Approved | (1) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From

Yes No

Yes No Yes No

m

€3]

3

&)

)

®)

)

®

)

(UY)

Total

>$

[Part lll_| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(U]

TRUSTEES CHILDREN

14,940.

FIN AID

2

3

)

6]

®)

@

®

)

(10)

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

TEEA4501L 06/03/15

Schedule L (Form 990 or 990-EZ) 2015




Schedule L (Form 990 or 990-E2) 2015 SATNT GEQRGE'S SCHOQL 91-0630755 Page 2
-|Rart.IV."| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) SPOKANE PRODUCE COMPANY PART OWNER 5,026. PURCHASE PRODUCE X
@

3)
1G]
(©)
6)
@
163))
(&)
(10)
[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
BUSINESS TRANSACTED WITH TRUSTEE ON TERMS OFFERED TO THE GENERAL PUBLIC. SAINT
GEORGES SCHOQOOL PURCHASED FOOD FROM SPOKANE PRODUCE IN THE AMOUNT OF $5,026. TRUSTEE

RAMONA HIGASHI IS SECRETARY/TREASURER AND PART OWNER OF SPOKANE PRODUCE

Schedule L (Form 990 or 990-E27) 2015
TEEA4501L  06/03/15




SCHEDULE M
* (Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545.0047

2015

Open To Public
Inspection

Name of the organization

SAINT GEORGE'S SCHOOL

Employer identification number

91-

0630755

[Part1 |Types of Property

0N hA WN =

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securnties — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory.

Drugs and medical supphes.

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other® (

Other®™ (

Other®™ (

Other®™ (

(NN RN

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIIi, line 1g

(d)
Method of determining
noncash contribution amounts

111,371,

STOCK QUOTES

29

30a

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that i

29

Yes No

it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be used . L i
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 1l ) )
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part |l

33

If the organization did not report an amount 1n column (c) for a type of property for which column (@) i1s checked,

describe 1n Part Il

30a X

32a X

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

TEEA4601L

10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) SAINT GEORGE'S SCHOOL 91-0630755 Page 2

‘[Part Il | Supplemental iInformation. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization Is reporting 1n Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

« (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

o » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
In?g?n“arr;gslgrf\&gesy:/?csewy at www(.irs.gov/form990. 2 Inspﬁect}pn {
Name of the organization Employer identification number

SAINT GEORGE'S SCHOOL 91-0630755

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

INSPIRING SCHOLARS, ATHLETES,AND ARTISTS TO SERVE AND LEAD OTHERS. THE SCHOQOL
VALUES ARE HONESTY, RESPECT, GENEROSITY OF SPIRIT AND BEST EFFORTS. THE SCHOOL
EDUCATES APPROXIMATELY 400 CHILDREN FROM K THROUGH 12 AND OFFERS THE INTERNATIONAL
BACCALAUREATE DIPLOMA PROGRAMME.

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

THE BOARD OF TRUSTEES WILL REVIEW THE FORM 990 AND APPROVE IT BEFORE IT IS FILED.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE SCHOOL HAS BOARD MEMBERS COMPLETE AN ANNUAL QUESTIONNAIRE REGARDING POTENTIAL
CONFLICTS QOF INTEREST, BOTH DIRECT AND INDIRECT. THE SCHOOL'S ADMINISTRATION KNOW
WHO BOARD MEMBERS ARE. IF A NEW BUSINESS ARRANGEMENT WAS PROPOSED THAT INVOLVED A
BOARD MEMBER, ADMINISTRATION WOULD DISCLOSE THE POSSIBLE CONFLICTS OF INTEREST TO
THE BOARD'S EXECUTIVE COMMITTEE FOR EVALUATION AND APPROVAL BEFORE ENTERING SUCH AN
ARRANGEMENT .

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE COMPENSATION REVIEW - THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS
COMPENSATION OF KEY EMPLOYEES UTILIZING COMPARISON DATA FROM OTHER INDEPENDENT
SCHOOLS, COMPILED BY THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS. THE EXECUTIVE
COMMITTEE MAINTAINS MINUTES OF THEIR MEETINGS, INCLUDING MEETINGS WHERE KEY EMPLOYEE
COMPENSATION IS EVALUATED. THE EXECUTIVE COMMITTEE OF THE BOARD DELEGATES TO THE
HEAD, RESPONSIBILITY OF REVIEWING COMPARISON DATA FOR COMPENSATION OF OTHER KEY
EMPLOYEES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE COMPENSATION REVIEW - THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS
COMPENSATION OF KEY EMPLOYEES UTILIZING COMPARISON DATA FROM OTHER INDEPENDENT

SCHOOLS, COMPILED BY THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS. THE EXECUTIVE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12115 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015

. Name of the organization

Page 2

Empioyer identification humber

SAINT GEORGE'S SCHOOL 91-0630755

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (CO
COMMITTEE MAINTAINS MINUTES OF THEIR MEETINGS, INCLUDING MEETINGS WHERE KEY EMPLOYEE
COMPENSATION IS EVALUATED. THE EXECUTIVE COMMITTEE OF THE BOARD DELEGATES TO THE

HEAD, RESPONSIBILITY OF REVIEWING COMPARISON DATA FOR COMPENSATION OF OTHER KEY

EMPLOYEES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE SCHOOL DOES NOT MAKE ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC. THE

SCHOOL PROVIDES AUDITED FINANCIAL REPORTS TO DONORS AND GRANTORS UPON REQUEST.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L  10/12/15



