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

Internal Revenue Service

* Information about Form 990 and its instructions is at www.irs.gov/form990.( zo(p

et

ve Rl
Vel e

., 2017

A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30
B Check f applicable C Name of organzation ST. PETER’S SCHOOL D Employer identification number
] Address change Doing business as 23-1724252
| Name change Number and street (or P O box i mail is not delivered to street address) Room/suite E Telephone number
[ it retum 319 LOMBARD STREET (215) 925-3963
| Final returnfterminaled City or town, state or province, country, and ZIP or foreign postal code
" |amendedrenm  |PHILADELPHIA PA 19147 G Grossrecemts $ 5,060, 097.
[ Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? HY“ %No
Carmen Guerra 319 Lombard Street Philadelphia PA 19147 ["® i ;ggg;“;"ﬁ;fs(g;‘g‘jg:{’r:dIons) Yos No

| Tax-exempl status E(J501(c)(3) IJﬁT(C) ( Y (insertno)

J  Website: » www.st-peters-school.org

[ Tasar@myor | [5274
~J

H{c) Group exemption number »

K Form of organization IXlCorporallon l Jlrust I l Association I I Other ™ IL Year of formaton ] 834 IM State of legal domicile PA
iRart Summary
1 Briefly describe the organization's mission or most significant activites_ _ _ Independent elementary school ___ _ ___
@ serving children from preschool to 8th grade. _ _ _ __ _ ___ _ ____ _ ____ ________.
El el
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
Ol 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . ..« oo v v v v oo oo o 3 9
ﬁ 4 Number of Independent voting members of the governing body (PartVI, ime1b) . . . . . . . .. ... ... 4 9
2| 5 Total number of individuals employed in calendar year 2016 (PartV,ne2a). . . - - « v v v v o v v v o vt 5 75
:g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L i e e e e e 6 1
<t| 7a Total unrelated business revenue from Part VIIJ, colurg&(ﬁ){iup&?\jﬁ D T 7a 0.
b Net unrelated business taxable income from Form 990-T fline34.¥.Y. . w%t . . L . o oo v oo oL 7b 0.
' A Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . lpL . 4AY. 0 .8 2008 .1 . ... 189, 295. 192, 665.
2| 9 Programservice revenue (Part Vil line2g) . L921 . ... .........| Cg ..... 4,718,717. 4,647,918.
% 10 Investment income (Part VIII, column (A), lines ,4Land-7d — .“\—.~‘-.—"F~T‘.‘-’.- ol S 40,926. 24,086,
€ | 41 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, S8y (Oei 3 1k A T. . .1 . . .. 112,364, 137, 293.
S
12 Total revenue — add lines 8 through 11 (must e'qual-PaFt-VllI,-column‘(A“),‘hﬁ'é'ﬂ)" ..... 5,061, 302. 5,001, 962.
13 Grants and simitar amounts paid (Part IX, column (A), nes 1-3) . . . . . . ... .. ... 723,215. 701,015.
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . ... ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 2,748,530. 2,920,512,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . ... ... .. ....
§- b Total fundraising expenses (Part IX, column (D), line 25) » 266,190. _
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . .. ... ... 1,214,241. 1,323,519.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) . .. ... ... 4,685, 986. 4,945,046,
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . .. .. .. ... .. ... 375, 316. 56,916,
f “’ Beginning of Current Year End of Year
sé 20 Totalassets (Part X, INE 16) + « « v v v v v o v e e e e e e e e e e 4,340,402, 6,024,294.
52 21 Totalhabilities (Part X, n@26) « « + v « v v v v o v e e e e e e e e e e 583,594 . 2,115,438,
Z‘é 22 Net assets or fund balances Subtractine 21 fromlne20 . ... .......... ... 3,756,808. 3,908, 856.

fEagflTgll Signature Block

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

complete Declaration of preparer (other than officer) 1s based on ell information of which preparer has any knowledge

y T o [ &/5/18
Si gn Sigit8iure of officer ~——"_ Date 7 7
Here Sean Cusack Treasurer

Type or print name and tile

Print/Type preparer's name Pregarer’s signature Date Check LJ i PTIN
Paid Denise M. Selgrath JW& %(. ‘///ﬂ/v sefl-employed P01427384
Preparer |[Frmsname * O‘’Connell & Co’mpany, LLC / U ML
Use Only |emsssaess ™ Ste 1100, 165 Township Line Road FsEIN> 47-1352305

Jenkintown PA 19046 Proneno  (215) 887-4425

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . v v v v v v v v v v v v v v s ixl Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 9 (2016) ST. PETER’S SCHOOL 23-1724252 Page 2
[EZAII Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanyline inthisPart lll . . . . . . . . . o . 0 L0 i it i i e e e e e I___l

1 Brefly describe the orgamization’s mission

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

FOM 990 07 990-EZ2. « + v o v v vt e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud 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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code } (Expenses $ 2,911,808. includinggrantsof $ 0. )(Revenue $ 4,647,918.)
EDUCATION - EXPENSES DIRECTLY RELATED TO THE TEACHING OF

4b (Code )} (Expenses S 701,015. mncludinggrantsof $ 701,015. )(Revenue $ 0.)
FINANCIAL AID - ST. PETER’S SCHOOL PROVIDES A TUITION

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

4 e Total program service expenses » 3,612,823.

BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) 8% 53
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17

18

19

ST. PETER’S SCHOOL 23-172

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,” complete
Schedule A. . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, Partl. . . « v v v v o v e e e e e i e e et e e e e e e e e

Section 501(c)i3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Part1l . .. 0 . . . . . . . o i v i i i e e

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If 'Yes,' complete Schedule C, Part il . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
L 3

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . « « . v v o v v v o v ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . v o« i i i e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account iability, 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 . . . . .« o o i e e e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . .« v v v o v i v i v e e

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
L o T A e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VII. . . . . v v v « v i i i i e e e e e e e e e e s

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16?2 If 'Yes,” complete Schedule D, Part VIIl . . . .« « « @ v i i i i i i e e e e e e e e e

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 167 If 'Yes,’ complete Schedule D, PartIX . . . v« v v v i i i i it e e e i e e i e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XTand Xl . . . . o o v v i e e i e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . ... ...

Is the organization a school descnibed in section 170(b)(1)(A)(n)? /f 'Yes,' complete Schedule E. . . . . . . . . v v v v v . ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ....

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 1and IV . . . . . .« . 0 . 0 e i i e et i it e e e

Did the organization report on Part IX, column (A), ine 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 . . . . . . . . . . i i i i it e e e e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . 0 i it e i e e e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part 1(see INStructions) . . . .« « + v v v v v v v v v v v v v v v

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, Partll . . . . . . o . o 0 i i it e e e e e e e e e e e e

Did the or%amzauon report more than $15,000 of gross income from gaming activities on Part VI, line 9a?/f 'Yes,’
complete Schedule G, Part lIl. . .« . . . v« v i e e e e e e e e e e e e e e e e e e e e e e e e e e

Page 3
Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a| X
11b X
11¢c X
11d X
1e X
11f| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103  11/16/16

Form 990 (2016)
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A
Form 990 (2016) ST. PETER’S SCHOOL 23-1724252 Page 4
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complefe Schedule H . . . . . . . . . . . ... ..., 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. . .. . .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsiand il . . . . . . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . . . 0 i i i i it i e e e e 22 X

23 Did 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 .« v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and

complete Schedule K If'No,'gotoline 25a. . . . . . v« v o v i i v i e i e i i et e e e e e e e e 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 durning the year to defease

anytax-exempt DONAS?. . . . . . L o e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d

25a Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . ... o v 25a X

b {s 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| . v v v v v o v i i e i i i e e e e e et e e e e e e e et e e e e e e e e e e e e e e e e e e 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 « « . v v v v v v i i i v e et et e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or te a 35% controlled entity or family member

of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . « . o v v o v v v i v it i e s e e e e 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)
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part V. . . o o v i e i e e e e e e e e e e e et e e e e e et et e e e e e e 28b X
¢ An enhty 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
2% Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” complete Schedule M . . . . . .« i i i e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Yo T=Te (7 L= 3 AT A = Tz G 32 X
33 Dud 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| . . . . « v « v« i i v v it e i e i sttt et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, IlI, or IV,
andPartV,line 1. . .« v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . v v v v v v v v v v v v vt 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, PartV,ine 2 . . . . . . . . . . ... . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamzation? If 'Yes,' complete Schedule R, Part V, In@ 2 . . . . . v« « o v v i i i i i e s i e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, PartVI . . . . . . . . .. ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o i i it e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16
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Form 990 (2016) ST. PETER’S SCHOOL 23-1724252

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylnemmthisPartV. . . . .. ... ... .. oo

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . ... ... 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) wiInnINGS tO PIZE WINNETS? . . . v o @ v v v i it i e e i e e e e e e s e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

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

3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. . ... ... 3a X
b If 'Yes, has it filed a Form 990-T for thus year? If ‘No’ to line 3b, provide an explanalion in Schedule O. - . . . . . « . . v« v v v v v v oo v h 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . .. ... 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? . . . . .« . ¢ v v 4 o i o vt s e e e s e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . . . .. ... ... 0oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were
nottaxdeductible? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tOthe Payor?. . . . v o i o i L i e e e e e e s i s e e e e e e e e e e e e e e e e Ta X
b if 'Yes,' did the orgamization notify the donor of the value of the goods or servicesprovided? . . . . . . . . ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo T - 2. 7 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... L? dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 T =T [ =T 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . o i i i it it e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . oL o oo e o e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . ... ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12, . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part Viil, hne 12, for pubiic use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . .« . . v o n e e e e v e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. .. ..o Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . .. . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . L1 ZL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s icensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... o o n e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. .. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . .. .. .. 14b

BAA TEEAO105 11/16/16

Form 990 (2016)
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Form 990 (2016) ST. PETER’S SCHOOL 23-1724252 Page 6
[B2mVill 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 aresponse or notetoanylineinthisPartVI. . . . . . . . ... 0o i i v v v o v on o BI

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family reiationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . .« o v . i e e e e e e e e e e e e e e e

3 Dud the organization delegate contro! over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key empioyees to a management company or otherperson? . . . . . . . . .. ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . o . i 0t i e e e e e e e e e e e e e e e e 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?. . . . . . . . . o v o o e e e e s e e e e e 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? . . . .« o o L o L e e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . o v v i v i e i e e e s e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoveming body? . o . v v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . .. o o oo oo 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . .. ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . ¢ v o v i o oo 10a X
b If ‘Yes,’ did the organization have witten policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the 0rganizalion's eXemplpuIPOSES?. « « v v v v v v o v o vttt e e e e e e e e s 10b

11 a Has the orgamization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . . . . . .. . .. ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Did the organization have a wntten confiict of interest policy? if ‘No,’gofolne 13. . . . . . . . . . . . .. v e v o i v

b Were ?]fflce:,rs, directors, or trustees, and key employees required to disclose annually interests that could give nse
(e JE o711 1T G

¢ Dud the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ descnbe in
Schedulo QOhOWtRISWAS AONE . v+ v v v v v v v e vt et s bt s s e o s s e e e e e e e e e s

13 Did the organization have a written whistleblower policy? . . . . . . o v« v v L e e e e e e e e
14 Did the orgamzation have a wntten document retention and destruction policy?. . . . . . . v . o o o v i i u oo n e e

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization’s CEOQ, Executive Director, or top managementofficial . . . . . . . . . . . . . . o v v v o v
b Other officers or key employees of the organization. . . . . . . . . o v o v it i i i e e s e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . o v i i e e e e e e e e e e e e e e e

b if 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . Lo w e e b e e e s s

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 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 organizatlon made its governing documents, conflict of Interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the orgamization’s books and records >

MS. DEBORAH A FLUEHR 319 LOMBARD ST. PHILADELPHIA, PA 19147 (215) 925-3963
BAA TEEAO108 11/16/16 Form 990 (2016)
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Form 990 (2016) ST. PETER’S SCHOOL 23-1724252 Page 7

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

Check If Schedule O contains a response ornote to any hnesnthisPart VIl . . . . . . . . . . o 0.0 0o vt e i i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of '’key employee ’

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

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

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

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

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

©
(B) | (ran oo e uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wook BRI (D2 BIS| Worbosmet) | twariobemss) o omhe
e B2 EIR |5 B33 gmnzston
refated [3 £] S| é e oargar(;:t::ns
organza- @ 2 2 5 |° 3
tions 5 = S _(3,
s | BE T S
line) ° o %
_)_SHAWN KELLY _ __ ___________ 40.00
HEAD OF SCHOOL XX 180,000. 0. 37,944.
_(d_CARMEN GUERRA _ _ __ _________ ~1.00
CHAIR X X 0. 0. 0.
_(3)_THOMAS SUDDATH, ESQ. ___ ___ | -1.00
VICE CHAIR X X 0. 0. 0.
_@_SEAN CUSACK__ __ ___ ________ ~1.00
TREASURER X X 0. 0. 0.
_(®_JANE NAPOLI _ ___ __________ _1.00
SECRETARY X X 0. 0. 0.
_®_MARY SALES _ __ __ _________|_ 1.00
MEMBER X 0. 0. 0.
_(I)_LAURA MERCER ROSA _ _ ________| -1.00
MEMBER X 0. 0. 0.
_®_CHRIS MCDONNELL_ _ _ _ ________| _1.00
MEMBER X 0. 0. 0.
_(@_WILLIAM DONATO _ _ __________| _1.00
MEMBER X 0. 0. 0.
009 _JAMES LAVINO _ __ _ _________ ~1.00
MEMBER X 0 0 0
o -
W -
o __ ———
Y -

BAA TEEAD107 11/16/16 Form 990 (2016)



Form ééo (2016) ST. PETER’'S SCHOOL 23-1724252 Page 8
lPart';V' II!ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) (C)
Posit
(A) A':erage t()go notlchegks Irrl\%?e m:& rt:>ne (D) (E) (F)
. rson
Name and tlle “%E: °‘%°:pae:; g%“em:’s"’ "‘JS‘::) comgeer‘:g:t?obr:efrom com%i?\g:lalg:\efrom amtE)tsJ::T:ftg?her
way R ABIS[Z [BES| veomamey | Wosamaee | e
hous: o Q1 S| = |< R % 3 organization
|'°r s 3| £ 2 R R b and related
c;fgaalr?ga 3 5| § 2 &3 organizations
- tions sl = S5 g
below & g o &
‘s | 8@ &
1
® g
as_ o ___ —_————
ae_ e _____J ——
N o
ue_ o _____d_.___
o __. ——_
o) o
2y o
Ly ______] ——_——
2y ____] ———
9 o
s _____ ———
TBSUDOtAL. « o v v v v e e e e e e e e e > 180, 000. 0. 37,944.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal(add lines1band1c) . . . .. ... .. .. . ... .. .. > 180, 000. 0. 37,944,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J forsuchindividual . . . . .« . . . . i i e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
SUChINAIVIAUAT . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . v v v v v i 0.
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108 11/16/16 Form 990 (2016)




Form 990 (2016) ST. PETER’S SCHOOL 23-1724252 Page 9

RapiVIlll] Statement of Revenue

Check If Schedule O contains a response ornotetoany line inthisPart VIl . . . . . v v v v v v o i i b i i i e e e e e e s e s e D
(A) (B) {€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 ,2 1a Federated campaigns . . . . . 1a
£ 2| b Membershipdues . . ..... 1b
(L)
. E ¢ Fundraisingevents. . . . . . . 1¢c
g 5| d Related organizations . . . . . 1d
« E| e Government grants (contributions) . . 1e
&
§ 5| £ Alother contributions, ?ms, grants, and
E £ similar amounts not included above . . 1f 192, 665.
.‘é 8 g Noncash contnbutions included in ines 13-11  §
8 §| hTotalAddinesta-1f .. ........ ... ..... > 192, 665 .
Business Code
2a Tuation _ _ _ _ _ _ _ _ ___ 611600 4,482,195.] 4,482,195. 0. 0.
b Summer Program _ _ _ _ _ _ 611600 11,499, 11,499, 0. 0.
€ Extended day/after school program|611600 154,224. 154,224. 0. 0.

f All other program service revenue . . .

g Total. Add lnes 28-2F « . « + +  ++ o T S WRTERT) m

3 Investment income (including dividends, interest and

Program Service Revenue
[~

othersimilaramounts) . . . . ... .. ... ...... > 24,086. 0. 0. 24,086.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .. . v v it s e e >
(1) Real (n) Persona}

6a Grossrents . . ...
b Less rental expenses
¢ Rental income or (loss) . .

d Net rental incomeor(loss) . . . . . .. ... ... ... >
(1) Securities (v) Other

7 a Gross amount from sales of
assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netganor(loss). . . .« v v v v v v v v h v oo >

g 8 a Gross income from fundraising events
g (not including. $
% of contributions reported on line 1c)
o« SeePartIV,lne18. . . ....... a 164, 690.
E b Less directexpenses . . ... ... b 58,135.
& | ¢ Netincome or (loss) from fundraising events . . . . . . . > 106, 555. 0. 106, 555.
9a Gross income from gaming activities
SeePartV,ne19. . . . ... ... a
b Less directexpenses . . . .. ... b
¢ Net income or (ioss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... ....... a|
b Less costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
1Ma Miscellaneous Income_ _ _|611600 30,738, 0. 0. 30,738.
b
¢ TTTTITIIIITIIIIT
d Allotherrevenue. . . . .. .. ...
e Total. Addlnes11a-11d. . . . ... ... ....... > .
12 Total revenue. See instructions . . . . .. ... .... | 5,001,962.] 4,647,918. 161,379.

BAA TEEAO108 11/16/16 Form 980 (2016)



Form 990 (2016)  ST.
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Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments

See Part IV, line 21

2 Grants and other assistance to domestic
individuals See PartIV,line22. . .. ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . ..
5 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)

7 Othersalanesandwages. . . - . . . . . . ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions)

g9 Other employee benefits . . . . . .. .. ...

10 Payrolitaxes . . . .

11 Fees for services (non-employees)

dLlobbying. . . ...

e Professional fundraising services See Part IV, ine 17 .

-

Investment managementfees . . . ... ...

g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, st ine 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . . . . ..

13 Office expenses

14 Information technology
15 Royaltes. . . . ..
16 Occupancy. - . . .
17 Travel .. ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials . . .

19 Conferences, conventions, and meetings . . .

20 Interest. . . . ...
21 Payments to affihates

22 Depreciation, depletion, and amortization. . .

23 Insurance .. ...

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . . . .. ... ..

701,015.

701,015.

217,044,

\9)
Management and
general expenses

217,944.

(D)
Fundraising
expenses

2,228,466,

1,811,420,

298,452,

118,594.

306,050.

224,500.

71,127.

10,423.

168,052,

129,031.

30,151,

8,870.

11,500.

11,500.

13,625.

13,512,

113.

34,937.

3,474,

12,509.

18,954.

586,456.

438,528,

71,675,

76,253,

31,557.

31,557,

0.

93,796.

55,4289.

19,890.

18,477.

55,999,

17,533,

31,427,

7,039,

a2 Education _expenses _ _ _ _ _ _ _ 208,010 208,010 0 0
b printing_& Publications _ _ _ 33,925 0 27,042 6,883
¢ Consulting _ _ _ _ _ _ _ ______ 52,843 Q 52,843 0
dFees_ _ _ _ _ o ______ 44,972 0 44,972 0
eAllotherexpenses . . . . « . v v v v v v v . 155,899. 23,883. 131,432. 584.
25 Total functional expenses Add lines 1 through 24e. . . 4,945, 046. 3,612,823. 1,066,033. 266,190.

26 Joint costs. Complete this ine 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

TEEA0110 11/16/18

Form 990 (2016)




Form 990 (2016) ST. PETER’S SCHOOL 93-1724252 Page 11
[Rar2XWl| Balance Sheet

Check If Schedule O contains a response ornotetoanylinenthisPartX . . . . . . . . 0 v v e i it e e e ettt e e e e n e E]
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . « .« . . v v v o i vt e e e e e 1,280,343.] 1 654,301.
2 Savingsandtemporarycashinvestments . . . . . . . ¢ vt v v e e ... 2
3 Pledgesandgrantsreceivable,net. . . . . . ... ... Lo e e 3
4 Accountsreceivable,net . . . . . . ... L Lo e e e e e 50,514.| 4 74,792.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L, o o, D6t compensaled employees Lomplete ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
& | 7 Notesandloansrecewvable,net . . . . .. ... ... .. L L 0 7
3 8 Inventoriesforsaleoruse . . . . . . . i i i e e e e e e e e 8
2 9 Prepad expenses and deferredcharges . . . . . .. ... ... .. 0 .. 91,594.] 9 80,483.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ..... 10a 3,823,194,
b Less accumulated depreciation . . . . .. ... ... 10b 1,641,478, 524,175.110c 2,181,716.
11 Investments — publicly traded secunties . . . . . ... ... . L L. 2,393,776.( 11 3,033,002.
12 Investments — other securnities See Part IV, lne11 . . . . . . ... ... .. ... 12
13 Investments — program-related See Part(V,lne11 . . . ... .. ... ... ... 13
14 Intanglble assets . . . . v o L L L e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV.line 11 . . . . . . o v v i i i it it e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... ... 4,340,402.] 16 6,024,294,
17 Accounts payable and acCrued expenses. . . . . . . . .o i e v e e 378,621.]17 393,302.
18 Grantspayable. . . . . . . . . L e e e e e e e e e e e e e 18
19 Deferredrevenue . . . ... ... ... L L oo e 204,973.]19 248,358,
20 Tax-exemptbondliabilities . . . . . . . . . i L i e e e e e e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees, |—
a key employees, highest compensated employees, and disqualified persons
.‘J‘ Complete Partllof Schedule L. . . . . . . v o v v i i i e e et e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23 1,473,778,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Addhnes 17through 25. . . . . . . . ... ... ... 583,594.] 26 2,115,438.
\ Organizations that follow SFAS 117 (ASC 958), check here > [xJand complete _
8 lines 27 through 29, and lines 33 and 34.
127 Unrestictednetassets. . . . ... ... ... . 3,051,422.]27 3,152,023.
E 28 Temporanlyrestrictednetassets. . . . . . . . . . . . . e e e e 28 35,000.
o | 29 Permanentlyrestrictednetassets . . . . ............. . .. ... 705, 386. ] 29 721,833,
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ | _
5 and complete lines 30 through 34.
a| 30 Capttal stock or trust principal, orcurrentfunds. . . . . . . . . . . . ... .. ... 30
% 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . .. ... ... 31
3 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
'26 33 Totalnetassetsorfundbalances. . . . v v v v v v v v i i 3,756,808.133 3,908,856.
34 Total habihties and net assets/fund balances . . . . ... ... .. ......... 4,340,402.| 34 6,024,294,
BAA Form 990 (2016)
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Form 990 (2016) ST. PETER’S SCHOOL 23-1724252

Page 12

8 Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany inemmthisPart Xl. . . . . . . . v v vt v it ittt e e e e D
1 Total revenue (mustequal Part VIll, column (A), Ine 12) . . . . . . . . vt ottt e e e 1 5,001,962.
2 Total expenses (must equal Part IX, column (A),lIne 25) . . . . . . ... ... ... Lo o e 2 4,945,046.
3 Revenue less expenses Subtractine2fromline 1. . . . . . .. ... ... L Lo o o oo 3 56,916.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 3,756, 808.
5 Netunrealized gains (losses)onnvestments. . . . . . . . . . .. Lo e e e e 5 95,132.
6 Donatedservicesanduseof facilities. . . . . . & . o o i i e e e e e e e e e e e e e 6
7 Investment expenses. « « ¢« v v v i it i e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . L o o s e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . .. ... ... ... 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
(1o T[Ty 3T s I = ) 10 3,908, 856.
[PartXilf Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany ineinthisPart Xl . . . . . . o . o v 0 it it i it e s s e e

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

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

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . ... ... ... .. ..
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 DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O
3 a As a result of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. & & o . i et e e e e e e e e e e e e e e e e e e e e e e e
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 takentoundergosuchaudits . . . . . . .. ... o oo 0. ...

3a X

3b

BAA
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. Public Charity Status and Public Support | omsNo 15450047
SCHEDULE A

. Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a){1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
ST. PETER’S SCHOOL 23-1724252
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 . A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). @
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) N
3 . A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii} Enter the hospital's
name, cty, andstate L _____
5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part Il )

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 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 tts 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 Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the funchions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionaily integrated The orgamization 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 Ii, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . C . L L L L e e e e s e s e e e e I:l

g Provide the following information about the supported organization(s)

(1) Name of supported organization {th EIN 1) Type of organization (iv) Is the (v) Amount of monetary {vi} Amount of other
described on lines 1-10 organization listed support (see instructions) support {see instructions)
above (see Instructions)) I your governing
document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total R R " . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Scheix;eA‘(Form 990 or 990-E2Z) 2016 ST. PETER’S SCHOOL 23-1724252 Page 2
(B Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il If the

organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support 4
Calendar year (or fiscal year e
beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f I/otal

1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusualgrants’) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . .. .......

3 The value of services or
facilities furnished by a
governmental umt to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5

fromlned . . ... ......
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromiined4 . ... .. y

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .+ « . ..

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . ... ... ..

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

11 Total support. Add lines 7 /

h h10 . .. ... ... 4.
throug //

12 Gross receipts from relatc;/d activities, etc (see Instructions). . . . . . ¢ . v o e e e e e e e e

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

organization, check tpls boxandstophere. . . . . . . . . . i L e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . . . . . .. . .. ... .. .. 14 %
15 Public support percentage from 2015 Schedule A, Part 1, line 14 . . . . . . v v i v i i i e e e e e 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported orgamzation . . . . . . . . . . . . 0 v v i i i e e » D

b 33-1/3% support test—-2015. If the orgamzation did not check a box on fine 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 orgamization. . . . . . . . . . . o 0 i i i i e > D
/

17a 10% facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meetfs the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... > D
b ‘10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . . .. ... »
fB 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) 2016
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pport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualiify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

~

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ')
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed 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. . .

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

2, and 3 received from
disqualified persons

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

¢ Addlines 7a and 7b

8 Public support. (Subtract line
7cfromhne6). . ... ....

(2]

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f)/Total

/

// £

Section B. Total Support

Calendar year (or fiscal year beginning in) >
8 Amounts from line 6

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

b Unrelated business taxable 7

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

¢ Add lines 10a and 10b/. . . . .

11 Net income from unrelated bustness
aclivibies not included in'line 10b,
whether or not the business Is
regularly carred on”

12 Otherincome” Do not include
gain or loss from the sale of
capital assets (Explain In
PartVI) . . ... ... ...

13 Total support. (Add lines 9,
10c, 1t,and12) . . . . . . ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

/

~

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . . . . . . . . . . . . . ... 15 %
16 / Public support percentage from 2015 Schedule A, Partlil, line 15. . . . . . . .« . v o v i v v i e e e e e e 16 %
Section D. Computation of Investment Income Percentage
///17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . .. . .. 17
" 18 Investment income percentage from 2015 Schedule A, Part lll,lne 17 . . . . . . . . . o o o i i i e e 18

1%

33-1/3% support tests—2016. If the organization did not check the box on hine 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organ:zation

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

TEEA0403 09/28/16
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) Schedtlxie A (Form 990 or 990-EZ) 2016 ST. PETER’S SCHOOL 23-1724252 Page 4
Supporting Organizations )

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections

A and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the orgarnization
made the determination

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ descnbe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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

(]

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action, (i) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document)

b Type t or Type il only. Was any added or substituted supported organization part of a class already destgnated in the
organization's organizing document?

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

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

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part { of Schedule L (Form 990 or 990-£2)

g9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualtfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi

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

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

10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 1;)6pebll supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If ‘'Yes,’
answer 10b below.

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

BAA TEEA0G404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 990-EZ) 2016 ST. PETER’S SCHOOL 23-1724252 Page 5
PartiVag Organizations (continued)

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 c, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ descnbe 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, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunng the tax year

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonity 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

supporting organization was vested in the same persons that controlled or managed the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 D 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 wntten notice describing the type and amount of support provided durning the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).
a 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

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

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

a Did 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 activies

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? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

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

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

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[RatVAl Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Grjd (W (N =

DN DWW [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)

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract hine 2 from line 1d

w

F-S

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

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

Muitiply ine 5 by 035

Recoveres of prior-year distributions

D|N|N |

Minimum Asset Amount (add line 7 to line 6)

- B RERES R Y

Section C — Distributable Amount

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

Enter 85% of line 1

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

Enter greater of hine 2 or ine 3

Income tax imposed n prior year

Nl I -

DN ]W N =

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

6

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type 1il supporting organization

(see instructions)

Current Year

BAA
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[RarVAN Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish 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

O I~N(O|O| W

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

1

Distributions Pre-2016

Distributable amount for 2016 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI} See instructions

Excess distributions carryover, If any, to 2016

From2013 . . . . . .. ..

From2014 . . . .. .. ..

From2015 ... ... ...

Total of ines 3a through e

Appled to underdistributions of prior years

TQ |--|® |Qa|O|T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,
hne 7 $

Applied to underdistributions of prior years

Appled to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, If any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2017. Add lines 3) and 4c

Breakdown of line 7

Excess from 2013 . . ..

Excess from 2014 . . .

Excess from 2015 . . .

oW~
® |a|jo|jo(w

Excess from 2016 . . .

BAA

(iii)
Distributable
Amount for 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,

| OMB No 1545-0047

Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

2016

RO CE P NN

Depariment of the Troasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. teqaneie
Name of the orgar Employer identification number
ST. PETER’S SCHOCOL 23-1724252

¥8 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

1
2
3
4

5

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

Total number atend ofyear - - . . . . . ...

Aggregate value of contnibutions to (during year)

Aggregale value of grants from (during year) . . . . . .

Aggregate value atend ofyear. . . . . . . ..

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? « « « v v v v v v v v v v v v v .. DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L Lo L e e e e e e e e e e s DYes D No

[Part & Conservation Easements.

Complete if the orgamization answered 'Yes’ on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservaﬂon of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the orgamization held a quaiified 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 conservationeasements . . . . . . . ... ... . 0L Lo s, 2a
b Total acreage restncted by conservatoneasements . . . . . ... ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure isted nthe NationalRegister . . . . . . . . . o o o0 o v i i i e e 2d

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 >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . o o L L L L e e e e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservaton easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(R)ANBYIN? - « « = v v v v et e e e TR [Jes [INe

In Part XIi, descrnbe 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 Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that descrbes these items

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

(i) Revenueincludedon Form 9390, PartVIll, hne 1 . . . . . o . . 0 L i i e e e e e e e > S

(li) Assetsincluded in Form 990, Part X . . . . . ¢ o v i i e e e e e e e e e > S

If the organization received or held works of an, histoncal treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included on Form 9890, Part VIIL, N 1 . & c & v i i i i i i i e s it ettt s e et e e e e e L)

bAssetsincluded in FOrm 890, Pamt X . - . . o i it et e s e e et e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations

e Other

d H Loan or exchange programs

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

Part XllI

§ Duning 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?

DNo

Yes

[Partivd] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pamt X2, . . . . . o e e e e e e e e e e e e e e e e e e e

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

cBeginningbalance . . . . . .. e oL e e e e e e e e e e
dAdditionsduringtheyear. . . . . v« v v i i s e e e e e e e e e

e Distnbutions during the year

fEndingbalance. . . . . . . v o e e e e e e e e e e e e e e e e e e

1c

1d

1e

1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . .

b If 'Yes,  explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl

{Part Vi 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 . . . . 1,130,375. 1,150,345. 1,116,718. 970,170. 880, 000.
b Contnbutons . . . . . ... .. 21,433, 9,795, 7,690. 20,000. 19,944.
¢ Net investment earnings, gains,
andlosses . . . . ... ... .. 55,624, -2,393. 51,553. 150,212. 91,431.
d Grants or scholarships . . . . .. 28,527. 27,372. 25,616. 23,664. 21,205.
e Other expenditures for facilities
and programs . . . .. 0. ...
f Administrative expenses . . . .
g End of year balance . . ... .. 1,178,905. 1,130,375. 1,150, 345. 1,116,718, 970,170.
2 Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as
a Board designated or quasi-endowment > 39.00 %
b Permanent endowment » 61.00 %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations .. . . . ¢ v i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' on ine 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . .. .o oo v . 3b

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

|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) basis (other) depreciation

qaland . . . . . . . . e e e 745,828. 745,828.
bBuldings. . . . .. ... oo

¢ Leasehold mprovements . . . . . .. ... .. 2,538,025, 1,190,476. 1,347, 549.

dEqupment . . . ... .. 0oL 472,994, 451, 002. 21,992.

eOther. . . . . . . . .. . . .. 66,347, 66,347.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),lne 10c) . . . . « . « v v v v o« . . > 2,181, 716.

BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16
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Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of securily or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . .. ... ... oL
(2) Closely-held equity interests . . . . . ... .......
(3) Other

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

Investments — Program Related. .
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. 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
(1
2
()
(4)
_
(6)
@)
8)
)
(10)
Total (Column (b) must equal Form 990, Part X, _column (B) ine 13). . » —
* Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Description {b) Book value
4]
2
3)
{4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)In@ 15) . . v+ v v o v i i i e e e e et et et e e e s >

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of lability {b) Book value
(1) Federal income taxes
(2
(3
4
{5)
(6)
)
(8)
9
(10)
()
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . .»
2. Liability for uncertain tax positions In Part XIll, provide the texi of the foolnote to the organization's financial statements thal reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided INPart XIll. . . . .« « & v v v o i v i i i e e et e et e e e e e m

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Page 4
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 . . . . . . . .. ... .. 000, 1 ] 4,396,079.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Net unrealized gains (losses)oninvestments. . . . . . . . . ... ... ... 2a 95,132.
b Donated services and use offacilities. . . . . « . o . o . oo oo e 2b
c Recoveriesof prioryeargrants . . « . .« « i v i i e e e i e e e e e 2¢
dOther (Describe mnPart XllE) . . . .« v v v o 0 v i e i e e 2d -701,015.
eAddlines2athrough2d . . . . . v v vt o i e e e e e e e et e e e e e e e e 2e -605,883.
3 Subtractiine 2e from iNE T . « . & o v v v i e e e e e e e e e e e e e e e e e e e e e e e e s 3 5,001,962.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, tne 7b. . . . . . . . .. 4a
bOther(Describe mPart XIHl) . .« v v« v v v v v i s e e s e e 4b
CAddlinesd4aanddb . . . . . . . .. e e e e e e e e s e e s e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12). . . . .« . « v v v v v v o o v v 5 5,001,962.
[R27Pl 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. . . . . . . . . .. . o oo oo oo 1 4,244,031.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated servicesand useoffacilities. . . . . . . v v v o v i v v e e e e e e 2a
bPrioryearadjustments . . . . . . . . o e e e e e 2b
COtherlosses - -« « v v v v i i i e e s e e e e e e e e e e e e e e 2¢
dOther (Describe nPart XIH) . . . . . . o o v i i it e e 2d
eAddhnes 2athrough2d . . .. . ... .. ... i i i it i i e e e e e e e e 2e
3 Subtractliine2efromline . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e e 3 4,244,031,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 4a
b Other (Descrbe nPart X)) . . . . . . ..o oo v v v e e e 4b 701,015.
CAddlinesdaanddb . . . . . . . . o i i e e e e e e s s e e e s e d e e s 4c 701,015.
Total expenses Add hines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . .« « « v v v v v o v v v u s 5 4,945,046,

upplemental Information.

Prowvide the descriptions required for Part I, lines 3, 5, and 9, Part Il}, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt XI,

Financial aid is reported with expenses on the 990 in the amount of

Line 2d $701,015.

Financial aid is reported with expenses on the 990 in the amount of

Pt XII, Line 4b $701,015.
The endowment funds are to be used for scholarships, faculty

Pt v, Line 4 advancement, operations, green space for education and other expenses.
The School adopted the accounting standard related to the recognition
and measurement of uncertain tax positions. The adoption of this

standard had no financial statement effect for the School.

The School

is no longer subject to federal and state tax examinations for the years
Pt X, Line 2 prior to 2014.

BAA

Schedule D (Form 990) 2016
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Schools | OMB No 1545-0047

SCHEDULE E

90 or 990-EZ » Complete if the organization answered 'Yes’ on Form 990,
(Form 990 0 ) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 201 6

> Attach to Form 990 or Form 990-EZ. e fe nlathn
Depariment of the Treasury vy
Internal Revenue Service *> Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. o e
Name of the organization Employer identification number
ST. PETER’S SCHOOL 23-1724252

Bar

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 governingbody? . . . . . . .. L L Lo L e e e e

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 admisstons, programs,
and sCholarshiPsS? o @ v v v i i s e e e e e e e e e e e e e e e e e e e

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

ST. PETER’S SCHOOL INCLUDES STATEMENTS ABOUT THEIR

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . .. ... ... ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCAIMINALOTY DASIS? - . . o o & ot e i i i i s e it e e e e e e e e e e e e e e e e s 4b| X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . o i L L L e e e e e e e s e e e

d Coptes of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . v v oo v v v .
If you answered ‘No’ to any of the above, please explain If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to

a Students' nights OF PrIVIIEES? .+ .+ v v« v it ot e e e et e e e e e e e e e e e e e e e e e e

D AIMISSIONS POIICIES? « v o v v v ot et e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . L L L L L e e e e e e e e e e e 5¢c X
d Scholarships or other financial @ssistance? . . . . . . . .  t i i i e e e e e e e e e e 5d X
@ Educational poliCIes? . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
fUseoffaciliies? . . . . . . i o e e e e e e e e e e e e e e e e e e e e 5f X
D AthlelC Programs? . . . o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurmicular @CUVIIES? .+ o v v o v e et et e e e e e e e e e e e e e e e e e

If you answered 'Yes’ on either line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
Noexplainon Part Il . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)
TEEA3401 0B/09/16




Schedule E (Form 990 or 990-EZ) (2016) ST. PETER’S SCHOOL 23-1724252 Page 2

(B2l 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).

Line 3 ST. PETER’S SCHOOL INCLUDES STATEMENTS ABOUT THEIR NONDISCRIMINATORY
POLICY IN ALL BROCHURES.

BAA TEEA3402 08/09/16 Schedule E (Form 990 or 990-EZ) (2016)




Supplemental Information Regarding Fundraising or Gaming Activities | ows o 15450047

SCHEDULE G

Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) orgamization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ

Department of the Treasury I . . .

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ST. PETER’S SCHOOL 23-1724252

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 17
Al 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 Solicitation of non-government grants
b Internet and email solicitations f 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 (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNO

b If 'Yes,” hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to ;
(i) Name and address of individual (ii) Actvity (i) Did fundraiser [ (iv) Gross receipts ( ()or retameg by) {vi) Amount paid to

or entity (fundraiser) have custady or coptral| -~ from activity fundraiser isted in (or retaned by)

Yes No

column (i) organization

10

3 Luslt all states in which the organization is registered or licensed to solicit contrnbutions 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) 2016
TEEA3701 09/23/16
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Schedule G«(Form 990 or 990-E2) 2016 ST. PETER’S SCHOOIL,

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

23-1724252

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

Auction Parents Association 1 through column (c))
R (event type) (event type) (totat number)
v
E 1 Grossrecepts . . ............ 138, 387. 16,170. 10,133. 164, 690.
¢ 2 Less Contributions . . . . ... .. ...
3 Grossincome (ine 1 minus ine 2). . . . . 138, 387. 16,170. 10, 133. 164, 690.
4 Cashpnzes. . . ... v v v v v
5 Noncashprizes. ... ..........
g 6 Rentfacilitycosts. . .. .........
$ 7 Food and beverages - . . ... .....
’E 8 Enterttanment. . . . ... ... ... ..
E
g 9 Otherdrrectexpenses. . . . . . ... .. 31,521. 14,020 12,594 58,135.
) 10 Direct expense summary Add lines 4 throughQmncolumn(d). . . . . . . . . . o v v i v v v i v v v v e > 58,135.
11 Net income summary Subtract ine 10 fromhne 3,column(d). . . . . . . . . . . o i o h e e > 106, 555.

[B2l Gaming. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
v
€ 1 GroSSIEVENUE .« « v ¢ v v v o v o v o o s
2 Cashprnzes. . . « v v v v v v v v v v o
E
D X
R El 3 Noncashprzes..............
EN
cs
TE] 4 Rentfacitycosts. .. ..........
5 Otherdirectexpenses. . . . . .. .. ..
| [Yes % [[_|Yes % Yes %
6 Volunteerlabor . . . .. ... ... ... No No No
7 Direct expense summary Add lines 2throughSincolumn{d). . . . . . . . . . v v i v v i v v o v e >
8 Net gaming iIncome summary Subtracthne 7 fromline 1,column(d) . . . . . . .« o v i i i v e v e L
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . .. .. ... ... ... .... D Yes DNO

b If 'No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year?

b If ‘'Yes,' explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedﬁ'le G{Form 990 or 990-EZ) 2016 ST. PETER’S SCHOOL 23-1724252 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . oo v o i i s e e e D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chantable GAMING? .+ » v « o « v v v v e v v e e e e e e m et e e e e e e e D Yes DNo
13 Indicate the percentage of gaming achvity conducted in
aThe organmization’s faCility . « .« « v o v v v o vttt e e e e e e e e e e e e e e e e e e e 13a %
bANOULSIdE fAaCIlIty. . .« « v v o v e e e e e e e e e e e e e e e e e e e e e e e e e 13| %

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

Name ™ _

Address * e mm o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . [:]Yes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of ganming revenue retained by the thirdpartty > S _ _ _ _ _ _ _ _ _ _ _
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
P21Vl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See nstructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




(9102) (066 WLI04) | 8|NPayY2s 9L/e0/LL  LOBEVIAL 066 WO JOJ SUOIIONIISU| 3Y) 98S ‘@01ION 10V UOIONPAY NJomiaded 404 vvg
Tttt T e s Tt Tg[qe) | 8ul] ay} Ul pasi] SUCHEZIUEDIO JA0 JO JAqUINU [E10} JAUT €
S m e s e sseeeees s et s s e s e e e e - - gigp] | BUI) BY) W pa)SI] SuoneziueBlo Juswulanob pue (£)(0) 105 UonDas Jo Jaquinu [B}0} U3 T

-

-

(18010
eouUB)SISSE JO 8oUB)SISSE LSBouou ‘lesteidde ‘A4 Hooq) esue)sISSe {eiqeandde p) wewwaach Jo
weJB jo esoding {y) jo uonduaseq (B) uonen|ea jo poyiely () yseo-uou Jo yjunowy (e) elB yseo jo unowy (p) uonoas DYl (9) NI3 (q) uoneziuetluo Jo ssaippe pue awen (8) |

papaau si adeds jeuonippe JI pajediidnp aq ueo || ¥ed "'000'G$ UBU} 210w paAiadas jey) Juaidioal Aue Joy ‘Lz aul ‘Al Ued ‘066 WJio4
uo SaA, pasamsue uoieziueblo ay) ji 8)3|dWo) *SJUSWUISA0D dl3sawog pue suoneziuebip d13saog 0} Id2UBSISSY 1940 pue mu:w..E
S9)EIS pajun ay} u spuny juesb jo asn ay) Buliopuow o} sainpacoid s.uoieziuebio ay) Al ped U1 aquasag T

OZD WQ>E ..........................................................08:N~m_mwm._0wucm.~m®£uU;NBNOuUOWDNCUuEUCO-ﬁOQ-QW@Su
pue ‘aougjsisse Jo syuelb ayy soy ANpqibija saajuelb ay) ‘aouesisse 1o sjuelb ayy jo Junowe ay} ajejUBISANS 0} SPICJ3) UlejuIBW uoneziuebio ay) saog b

adue}sISSy pue sjuesd uo uoneussoyu [esauas [NFEA
A YA XA RN TOOHDS S .,d93dl3d °1S

Jaquinu uopesyiuepl Jakojdwz uoijezivefiio ey jo dweN
‘066ULIOY/AOD S1I"MMM e S| SUOIIINIISU] SII pue (066 WIOL) | 9|NPaYIS INOGE UOIBULIOJU} « b“mﬂ;ﬂwoﬂ.ﬁnwwcﬁﬁﬁwwﬁ
‘066 W04 0} YOENY «
‘2T 30 LZ 8Ul| ‘Al Ved ‘066 W04 UO SIA, paiamsue co_uNN_:NmLO ayy wﬁw_QEOU
: 9L0¢ S9]e)S PaliuN 9Yj Ul S|ENPIAIPU| PUB ‘SJUBWIUIDAOL) (066 uL04)
_ ‘suoneziuebiQ 03] aoue}sSISSY JOYJO puUe sjueIo) 1 37NA3HOS

Lb00-G¥54 ON 8WO



{9102) (066 WJ0d) | 2INpayog

ak/eoitt

206€va3L

vva

"UOIBLUIOJUI |BUORIPPE 13430 AUB PUE ‘(Q) UWN|OD ‘||| HEd 'Z @l ‘| Med Ul paiinbal UONEWIOJUI Y} SPIACIH "UOIIRWIO) _EcoEm_aa:E

L
9
S
14
€
4
/N 3004| " 0 "ST0“T0L vy aIiv TYIONUNIJI
. eoue)sISSe yseouou jo uoidioseq (3) .xoomku%:_w_m_mm_mﬁnwm@ﬁn (o) wurnwaﬂwwﬂﬁﬂ_“oc S%ﬂw&ﬂmwu. 0 Wmﬂ.ﬂﬂﬂ.n. eouesisse Jo Juesb jo edA) (e)

. Il Hed "ZZ aulj ‘Al Hed '066 WI04 U0 SBA, palamsue uoneziueblio ay) J1 8)3|dwo) *sjenplAlpu} d13sawog 0) aduUeISISSY JaYj0 pue sjuels) ) :Hﬂm\@‘mml

papasu s! aoeds [euonippe Ji pajediidnp sq ued

Z obed ZGCveZL1I-€C

TOOHDS S .,¥44dLdd

"LS {9102) (066 wuo4) | ANpayds



.

SCHEDULE J Compensation Information | omsNo 15450007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Complete if the organization ansvered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Interal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employ b
ST. PETER’S SCHOOL 23-1724252

Questions Regarding Compensation

Yes | No

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items

|:| First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

l:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplan . . . . . . ... ... 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlmet1a? . . . . . ... ... ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQO/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 |lI

D Compensation committee DWntten employment contract
|:| Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI 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? . . . . . . . o . o 0 s e e e e

b Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. ... .. ... .. ...

¢ Participate in, of recewve payment from, an equity-based compensation arrangement? . . . . . . . . L L0 o o e e L
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organization? . . . . . L o 0 e e e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . . . it e e e e e e e e e e e e e e e e e e
If 'Yes' on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
AaThe orgamzation? . . . . o v o v i i s e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . i . L i e e e e e et e e e e e e e e e e e e
If 'Yes' on line 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descrnbed on ines 5 and 67 If 'Yes,'describemPartlll . . . . .. .. .. L o e e 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)?

fYes, descrbe N Part . . . o v o et e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4058-6(C)7 . . . & v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |_oms o 1ses0047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. R

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is L de Tanln

at www.irs.gov/form990. et

Name of the organization

Employer identification number

ST. PETER’S SCHOOIL 23-1724252
Members of the Board of Trustees use data obtained from NAIS (National
Assoc. of Independent Schools) to determine fair compensation for the
Pt VI, Line 15a Head of School.
Pt VI, Line 11b The 990 was presented to the Board via email and approved for filing.
Board members receive and sign a confidentiality & conflict of interest
Pt VI, Line 12c polaicy each year.
Formal minutes are kept at each board meeting. Formal minutes are not
kept at subcommittee meetings, but no major action can be taken without
Pt VI, Line 8b the approval of full board.
The organization’s governing documents, conflict of interest policy, and
Pt VI, Line 19 financial statements are all available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




