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Return of Organization Exempt From income Tax 2017

Under section 501(c), 527, or 4947(a)(1} of the Inlernal Revenue Code (except private foundations) B

* Do not enter social security numbers on this form as it may be made public. ;&éﬁ%ﬁ@ﬁtfﬂ;.}? N :;?

4
e » Go to www.irs.gov/Form950 for instructions and the latest information. oies Uﬁ"ﬁjn?p‘eét{tfpt’“ 3
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check it zpplicatte
Address change
Name crange
Trutlal return
Fmal return/terminaled
Amended retum
Agpl cat on pending

[

The Corsl Bay School, Inc.
dba Gift Hill School

PO Box 1657
St. John, VI 00831

D Empioyer identfication mumber

66-0567302
E Telephore number

{340) 776-1730

G Gossreceps $ 3,467,217.

F Name and adaress of principal officer: Ruth Doan

Same As C Above

H(a) is this » group retum for subordinates?] Tyae  [XINo
Yes No

/: } Are all subordmates included?
I 'No,' vttech a bs* (388 istruclions)

I Tacmemptstatis  [X]50I@B) | [50He) ( )< (nsetno) | [4847a)0yer | [S2)

J  Website: = https://www.giffthillschool.org/ébout camp H(c) Group exemption number B

K Form of organization BICorpotation UTrust U Assocretion U Other™ | [L Yeer of fomaion. 1 399 IM State of tegel domictle: VL

FParti<+] Summary |

1 Briefly describe the organization’s mission or most significant actvities:To_provide a guality education to_ the
» Students_of our school. Total Revenue and Total Expenses are calculated in this ___
= report for fiscal years ended 6/30/17 and 6/30/18 (Lacerte Screen 35). _____ ____
=
2] 2 Check this box = [ | f the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vigbmetey——— — —r . e 3 g
| 4 Number of independent veting members of the governing pody (ﬁ@@lEIMED Y R 9
20 5 Total number of Individuals employed in calendar year 20 (rervhreRda)———rsrenmy o 5| . .4 5 65
';3 6 Total number of volunteers (estimate i1f necessary). . .. = ... .. .. .. .. . . Of - .- 3 15
Q| 7a Total unrelated business reverwse from Part Vill, column ¢ )3 ne I9AR -1 2 2019... Ql. ... 7a 89, 607.
b Net unrelated business taxable ncome from Form 990-T, §héB4 .. . .. ........ . .. 2 0.
— | Prior Year Current Year

. | 8 Contributions and grants (Part VIl, line 1. . OGDEN, UT 3,365,135, 3,344, 441,
21 9 Program service revenue (Part Viil, ine 29).. . . ... 1,242,284. 86,476.
% 10 investmentincome (Part VIH, column (A), lines 3, 4,and 7d).. . ... .... ... -3,800. 33,169.
& |11 Other revenue (Part VIll, column (A), hines 5, €d, 8¢, 9¢, 10c, and 1e).. .. coovvvlst 9,443, 3,131.

12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (4), line 12) .... 4,614,062, 3,467,217.

Expenses

13 Grants and simelar amounts paid (Part IX, column (A), lines 1-3)..
14 Benefits paid to or for members (Part IX, column (A), hne 4} ... .
15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-
16a Professional fundratsing fees (Part X, column (A), line 11e). ... .
b Total fundra:sing expenses (Part 1X, column (D), linc 25) »
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) .
18 Tota! expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...
18 Revenus less expenses. Sublract ine 18 frem hne 12.... ............ .

321,145, [ 6 it ekt i R Oy sl
’ . NP A g e A ) R R IO e |

10

..... 1,970,693. 1,790,401.

. 1,223,662, 1,055,349,
3,194,355, 2,845,750,

Ce 1,419,707. 621,467.

55 Beginning of Curvent Year End of Year

§5 20 Total assets (Part X, ine 16) ... e 6,886,578. 7,506,902.
3g 21 Total liabilites (Part X, line26).. .. . . ..... ... .. e e e 2,128,384. 2,240,296,
Z’é 2?2 Net assets or fund batances. Subtract line 21 frombne 20 ... . . ... .. .. 4,758,194, 5,266,606.

R

fPart il - [ Signature Block

Under penalbes of parjury, | declare that | hava sxamned this retum, including accompanying schedu'es and statements, and to the best of ry knawledge and belief, it is true, comrecl, and
complete. Declaration of prepsrer (other then officer) Is based on a'l nfarmotion of wrich préparer bes ary knowicdge.

[ 2113519

r ‘ﬂ -~ . y.1]
o [P SHMPL Ll
Here b Tevesa A Bero

%)

Cate

Tyoe ar pnnt name ana e

Priit/Type xeparer's name
Paid John P Finxe, CPA

—n
Pry ? 2tu . /
VTR iy ek
[74

Dets

oo | ] [P :
D,_:J__/ZP setonpioyed | P01229599
/L,

Preparer [mmsneme > PFS, Inc.
Use Only |rmsscoess ™ 7829 Vineyard Ct emsen> /b~ OR 7 05L7
North Richland Hills, TX 76182 Pronerno 2% )8/ 5-69 Pr
May the RS discuss this retumn with the preparer shown above? (see instructons). .. .. .. ...... e e e [_)‘(_] Yes L No
TEEAC113L CR/08/17 Form 990 (2017)

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




Form 990 (2017) The Coral Bay School, Inc. 66-0567902 Page 2
Part Il ."| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il D
" Briefly describe the organization's mission

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t 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.

42 (Code ) (Expenses $ 2,001,789. mncluding grants of $ ) (Revenue $ )

4.d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,001,789.
BAA TEEAGTI02L 12/0517 ’ Form 990 (2017)
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Form 990 (2017) The Coral Bay School, Inc. 6-0567902 Page 3
[RartllVA Checklist of Required Schedules

Yes| No

1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization eng%;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simslar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D, X

Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic fand areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il 8 X

\

9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? /f 'Yes,' complete Schedule D, Part IV 9 X

10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIl IX,
or X as applicable.

a DndFt’he o\r/gamzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
art VI

D, Ma| X
b Did the organization report an amount for mvestments — other securities In Part X, line 12 that ts 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill NMec X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 11el X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a school descnibed in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ili and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a? If 'Yes,’
complete Schedule G, Part Iil . 19 X

BAA TEEAQ103L 0810817 Form 990 (2017)




Form 990 (2017) The Coral Bay School, Inc. 66-0567902 Page 4
iRart IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If 'Yes,” complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and 11l 2 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J z

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to an(y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, ker employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lif 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,' complete
Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 34 X
35a Did the organuzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
bIf 'Yes' to line 35a, did the organization receive any payment from or engage (n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35hb
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dia the organization complete Scheduie O and provide explanations i Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17




Form 990 (2017) The Coral Bay School, Inc. 66-0567902 Page 5
‘PaitiV:| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 1s reported on hne 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b i1 'Yes," has it filed a Form 930-T for this year? /f 'No' to line 3b, provide an explanation in Schedule Q

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

? solicit any contrnibutions that were not tax deductible as chanitable contributions? 6a -X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Dhld the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c ‘X
d If 'Yes, indicate the number of Forms 8282 filed during the year l 7d| P A e Pt
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a ’
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring SRt o | A Sh]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. P e r R o
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
5 11 Section 501(c)(12) organizations. Enter ¥
a Gross income from members or shareholders. : 1a e
b Gross income from other sources (Do not net amounts due or paid to other sources q»}% :
against amounts due or received from them.) 11b e
12 a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If.'Yes, enter the amount of tax-exempt interest recewved or accrued during the year | 12b| i
13 Section 501(c)29) qualified nonprofit health insurance issuers. “Mi?&% .
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? 13a
- Note. See the instructions for additional information the organization must report on Schedule O. ﬁ{*‘

b Enter the amount of reserves the organization 1S required to maintain by the states in

which the organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 08/08/17 Form 990 (2017)




Form 990 (2017) The Coral Bay School, Inc. 66-0567902 Page 6
PartVI%| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part V!

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overmng body at the end of the tax year la
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hine 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisians of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,” did the organization have written pahicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organtzation provided a complete copy of this Form 390 to all members of its governing body before filing the form? 11al | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0 %%‘FM
12a Did the organization have a wrtten conflict of interest policy? /f ‘No,’ go to hine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f ‘Yes,” describe in
Schedule O how this was done 12¢| X
13 Did the orgamization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
- =

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

a The organization's CEQ, Executive Director, or top management official See Schedule O
b Other officers or key employees of the organtzation
If "Yes' to hne 15a or 15b, describe the process In Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of thus Form 990 1s required to be filed > . None

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable), 990, and 990-T (Section 501 (c)(3)s only) avallable
for public inspection Indicate how you made these avallable Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the organization made sts goverming documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year. See Schedule O _
20 State the name, address, and telephone number of the person who possesses the organization's books and records- >
Casie Summers PO Box 1567 St. John VI 00831 340-776-1730
BAA TEEAO0106L 08/08/17 Form 990 (2017)




Form 980 (2017) The Coral Bay School, Inc. 66-0567902 Page 7

Part Vil .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors )

Check if Schedule O contains a response or note to any line In this Part VIl ~ D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the orgamization's current key employees, if any. See instructions for definition of 'key employee

® st 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.

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

8 st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.

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

.

©)
(B) | from one box. unicss person (D) (€) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
2 BT RQITEAT] CoR | w | ot
Gistany jo- 3 £ F|< |2 E’ 3 organization
e SEIR |3 1EE3 et
s | =2 |21 3
e | gal |°| 2
hne} o § %’
L=t
_M Ruth Doan___ _____________|__ S _
President 0 X X 0. 0 0
_@_ Richard Emmett __________ | _2_
Vice President 0 X X 0. 0 0
_®_ Terry Bertolino __________ | _2_
Treasurer 0 X X 0. 0 0
_® Jan Courtas _____________| _2
Secretary 0 X X 0. 0 0
_©)_Susan Crane ______________| 2 _
Trustee 0 X 0. 0 0
_®_ Brett Jefferson __________ | -2 _
Trustee 0 X 0. 0 0
_®_Andrew Rutnik _ __________ | _2
Trustee 0 X 0. 0 0
_® Miles Stair ____________ | _2_
Trustee 0 X 0. 0 0
_® Fred Trayser ____________ | _ 2 _
Trustee 0 X 0 0 0
(10)
ay o __] _
9 ______] N
a
a ] o

BAA TEEAQ107L 08B/08/17 Form 990 (2017)



Form 990 (2017) The Coral Bay School, Inc.

66-0567902

Page 8

[IPart.VIlY] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ® ©
Position
(A) A;evage tgdo nctlcheck more lhgn tr?ne (D) (E) F
ours ox, unless person I1s both an Reportable Reportable Estimated
Name and title w%eék officer and a directoritrustee) co{;ﬂpegsoa"ontfmm c?rlnpensanon from amount of ?lher
I = e organization relaled argamizations compensation
Gstany 2 3 FI QT 58S (W-2/1039-MISO) W21 080 MISC) from the
?urs o 2 g =< 'g, §- g orgamzation
elaed |2 8l =@ ER AR and related
organza |8 B § S |8 3 organizations
tions sl = % E]
below @ 5 o 3
dlcﬂe)d 8 é_ é—l
ine,
Al
@ ] ——
e o
ay ] -
ay S
@
ey
ey e
e
4y I R
ey
25)
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

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 »

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such ndividual

4

such individual
5

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual

Yes | No
I T

3 X

4 X
.

5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(%

©)
Compensation

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

$100,000 of compensation from the organization ™ ()

BAA

TEEAQ108L 08/08/17

Form

990 (2017)



Form 290 (2017) The Coral Bay School, Inc.

66-0567902 Page 9

ERRYL

v Gaergin's

e

)| Statement of Revenue
Check if Schedule O

[

s (8) ©) (D)
5 Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
R A : revenue 512-514
g 2 1a Federated campaigns 1a L
g3 b Membership dues 1b
c:'.é ¢ Fundraising events 1c
£ »| d Related organizations 1d
o8
& E| e Government grants (contributions) 1e
=¥
2 5| f Al other contributians, gifts, grants, and :
g £ stmilar amounts not included above 1] 3,344,441 .1k
'.g % g Noncash contributions included i hnes 1a-11.  $ 51,235, e Wt
' d- P el T ity SHA
S Sl h Total. Add linec 1a-1¢ } *| 3,344, L
-4 Business Code SRSl vl 1;@%\% SR R
§ 2a Tuation _ _ _ _ _ ______ 611710 86,476. 86,476.
x| b
| m e
2 c
§| e T __TITTTTC
£ e o _____
E, f All other program service revenue
& | o Total. Add lines 2a-2: [ 86,470 R Py
3% "Investment income (including dividends, interest and _
other similar amounts) 33,169. 33,169.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(i) Real (1) Personal g,(gx'v’_\:%"
6a Gross rents 3 131 e
. .
| b Less rental expenses ;
¢ Rental income or (foss) 3,131,
d Net rental income or (loss)
7 a Gross amount from sales of @ Securibes () Other
assets other than inventory
. b Less cost or other basis
’ and sales expenses
¢ Gain or (Joss)
d Net gain or (loss)
© | 8a Gross income from fundraising events --*'
E (not including § S »\‘,}35
% : _ of contributions reported on line 1c). g o P o
(14 See Part IV, line 18 a 5 2 3
E b Less: direct expenses b RS o
S ¢ Net income or (loss) from fundraising events 4
T e
9a Gross Income from gaming activities. Fre gy
- See Part IV, e 19 - a : @i P
_ | blLess direct expenses b e
K _VE Net income or (loss) from gaming activities 4
10a Gross sales of inventory, less returns ) 2 "}?{r ’Qﬁe’#,m ;
and allowances a F; AR
b Less cost of goods sold. b e
[ d

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

B A

e

1a Rental Property _____ 531110

b

© o ______

d All other revenue ‘

e Total. Add Iines 11a-11d > E o e Lk s o G e
12 Total revenue. See instructions > 3,467,217, 33,168. 89,607. 0

BAA

TEEAQIQSL 08/08/17

Form 990 (2017)




» Form 990 (2017) The Coral Bay School, Inc.

66-0567502

Page 10

[Part1X3 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
6b,

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

(A)
Total expenses

(B)
Program service
expenses

gene

©)
Management and
ral expenses

()}
Fundraising
expenses

1

‘2

10

-

- -

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

- Grants and other assistance to domestic

* individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, Iines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees '

Compensation not included above, to -
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management

b Legal

¢ Accounting

dlobbying - =~ -~

-“""_ e ?ro}essnogal fundraxsuig sem'ces. See Pa-ri_lv, ling 17

- '

A Y
f_Investment }'na‘nagement fees

" g Ottier (If e 11g amount exceeds 10% of ine 25, column

12
13
14
15
16

17.

18

19
20
. 21
2

23

2,

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

Q{ﬂce expenses

Information technology

Royalties

bccu’pancy

fl'rav”el .

F’ayrﬁe‘nt-s of travel or entertainment

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Lnterest

Payments to affilates 2

D__ebre'ciatlon‘, depletion, and amartization

Insurance
Other expenses. ltemize expenses not

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

2

0.

0.

0.

0

1,081,190.

303,741,

152,277.

1,537,208,

27,095,

-

19,057.

5,354.

2,684.

122,156.

85,918.

24,1317.

12,101.

103,942,

73,107,

20,538.

*10,297.

v -

3,754.

3,298.

456.

3,167.

- 1,735,

29,343.

20,489.

8,039.

&

42,132.

26,872.

3,691.

11,569.

48,912.

45,110.

205,877.

30,882.

covered above (List miscellaneous expenses [552%

E_‘mﬂ

18,890

; . expenses on Schedule O.) X 653 i .
e e Contract: Services -~ == T~ [~——28473263|~— v1687934<| -~ ~-~=-25,911-| +~——89, 48]+~ ~——r
93@3@};5_ggd_MgLn;gnggggﬂ___ 125,286. 122,038. 3,248.
¢ Operating_Supplies _ __ ___ 65,792. 59, 950. 1,4%86. 4,346.
d Bogoks_and_Classroom Supplies 31,932, 31,871. 61.
:-e All other expenses . 192,031. 134,951. 31,262. 25,818.
25" Total furictional expenses Add hines 1 through 24e 2,845, 750. 2,001,789. 522,816. 321,145.
26 Joint costs. Complete this hine only if
the organization reported in column (B)
jont costs from a combined educational N
campaign and fundraising solicitation.
~ Check here > if following
Tu SOP 98-2 (ASC 958-720)
BAA 0D TEEAOTI0L 08/08117 Form 990 (2017)
0 and ’
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F?rm 390-(2017) The Coral Bay School, Inc.
IPAH:XE Balance Sheet .

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

[]

BAA
I

n

< P -
[ - - - - - - -

y -

TEEAO111L 08/0817

A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 638,148.| 1 1,217,358.
2 Savings and temporary cash investments. 2
3 | Pledges and grants recevable, net 296,000.( 3 651, 610.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ~
trustees, key emploe(ees, and highest compensated employees. Complete |
Part Il of Schedule
6 Loans and olher receivables from other disyuahifivd persons (as defined urder
section 4858(f)(1)), persons described n section 4958gc)(3)(8), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part il of Schedule L-
*81 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis. B
* Complete Part VI of Schedule L 10a /1,51),986.[%;
b Less accumulated depreciation 10b 2,415,072.
11 Investments — publicly traded securities
« | 12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets 14 .
.| 15 Other assets See Part IV, line 11 535,718.115 471,450.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,886,578.| 16 7,506,902. -
17 Accounts payable and accrued expenses 174,612.(17 208,847.-
18 Grants payable . . 18
79" Deferréd revenue ! 27,370.[19 226,085.
20 Tax-exempt bond liabilities .
@1 21 Escrow or custodial account hiabihity. Complete Part IV of Schedule D s
E] 22 Loans and other payables to current and former officers, directors, trustees, N e
.8 key employees, highest compensated employees, and disqualified persons. - gt
.‘_.l‘ Complete Part Il of Schedule L 590, 000.
23 Secured mortgages and notes payable to unrelated third parties 1,210,099.| 23 1,120,675.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, ayables to related third parties,
and other habilities not included on hines 17-24). Complete Part X of Schedule D 126,303.125 94,689.
26 Total liabilities. Add lines 17 through 25 i 2,128,384.| 26 2,240,296
. ' Otganizations that follow SFAS 117 (ASC 958), cheek here > and completo ; o
3 lines 27 through 29, and lines 33 and 34,
|27 Unrestricted net assets
g 28. Temporarily restricted net assets
w | 29 Permanently restricted net assets .
5 "y 'Organizations that do not follow SFAS 117 (ASC 958), check here > D
t 13 and complete lines 30 through 34. .
; 30 Capital stock or trust nrincipal, or current funds
8| 31 Paid-in or capital surplus, or land, building, or equipment fund !
< .32 Retained earnings, endowment, égcgmy_la_!gdlr_\fg_rﬂe, or other funds 32
g 33 Total net assets or fund balances -7 T 4,758,194.|33 5,266,606.
34 Total liabihties and net assets/fund balances. 6,886,578.| 34 7,506,902,
Form 990 (2017)

e ——



Form 990 (2017) The Coral Bay School, Inc. 66-0567902 Page 12
‘RartiXl2 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), Itne 12) 1 3,467,217.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,845,750.
3 Revenue less expenses Subtract line 2 from line 1 3 621,467.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,758,194.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 -113,055.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,266,606,

it X117 Financial Statements and Reporting

VBt

o]

T

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

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

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both
X

Separate basis DConsoIldated basis D Both consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis D Both consolidated and separate basis

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

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

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

b lf 'Yes,' did the organization undergo the required audit or audis? If the orgarization did not undergo the required audit R
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA : Form 990 (2017)
Sat

TEEAQ112L 08/0817



. . . OMB No 1545-0047
SCHEDULE A Pu.bllc Charlt_y .Status and Public .‘?ﬁu.pport | 201
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. T TR
N e > Attach to Form 990 or Form 930EZ. ' ﬁ %.Qpen 19 Public!
Intornal Revenue Serce o to www.irs.gov/Form990 for instructions and the latest information. 5 Lﬂsrif:iglé%ﬂ %&,
Name of the organmization The Coral Bay SChOO]., Inc. Employer identification number

dba Gift Hill School 66-0567902

‘Rartl4E Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 . A church, convention of churches, or association of churches described 1n section 170(b)}1XAX1). /L

2 A school described in section 170(b)}1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1XAXV).

D An organizatron that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}{AXvi). (Complete Part II.)

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

9 |:| An agricultural research organization described in section 170(b}(1)(A)x) 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  »
J i~ from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 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 functions of, or to carry out the purposes of one
- . or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
s lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. .

a D 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 directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
. management of the suR/pomng organization vested in the same persons that control or manage the supported organization(s) You
must complete Part [V, Sections A and C.

c Type II} 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 ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The orlganlzahon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.
e Check this box If the organization receved a written determination from the IRS that it i1s a Type |, Type II, Type Il functionally
k integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported arganizations :I
g Prowvide the following information about the supported organization(s).

(1) Name of supported organization () EIN () Type of or?amzatlon () Is the (v) Amount of monetary (vi) Amount of other
(descrnibed on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see instructions)) N your governing

document?
Yes No

(A)
(B)
)
(D)
€ .

s
Total

BAA For Pa-perwork Reduction Act Notice, see the ' Schedule A (Form 930 or 990-EZ) 2017
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Schedile’A’ (Form 990 or 990-E2) 2017 The Coral Bay School, Inc. ) 66-0567902 Page 2

‘Parf’llZ Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
e (Complete only If you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the

organization fails to qualify under the tests histed below, please complete Part lIl.) 4
Section A. Public Support - S
: Calendar year (or fiscal year . . . 7 N . .
beginning In) » ) (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (f)})tal
1 Gifts, grants, contributions, and * R

membership fees receved (Do not .
include any 'unusual grants )

2 Tax revenues levied for the - 4
, organization's benefit and
. etther paid to or expended .
> *  on its behalf ,
3 The value of services or ¢
facilities furnished by a . . . )

governmental unit to the
organization without charge

;1 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1

that exceeds 2% of the amount |3
shown on line 11, column (f)
. 6 Public support. Subtract line 5 .
fromline 4 - b Lo
Section B. Total Support DT .
Calenda~ ye'ar‘(or fiscal ye;r .- - VA - y T B s
beginning in) & o (a) 2013 ' (b) 2014 }c) 2015 (d) 2016 (e) 2017 ()] Tot‘_al
7" Arﬁogr;té from hne 4 - / *
- T8 Gross Income from ntérest, N ’ / T ) v '
dividends, payments received |, - . - . . ) e
~. on secunties loans, rents, . . .
. royalties, and income from . . ' R - ' .
) sm:nlar sources . - - - - - . ‘. R
. 9_ Net income from unrelated S P
business activities, whether or ' .. * ] - .o J t . )
not the business Is regularly ) ! o r P
carried on : . . .
10, Other income Do not include / , ‘ ‘ ’ !
> - gain or loss from the sale of L. ) .
+*y capital assets (Explain in ; . .
Part VI.) ,
11 Total suppc;rt Add lines 7 : el ‘ . . :
threugh 10 R N ’
’ "1 2 GEoEé(n;::ce;pls from related activities, etc? (see instructions) : ] 12 . ’ 1.
13 Firs_,‘t.hve years. If thé Form 990 1s for the¢’ organization's flrst,. second, third, fourth, or fifth tax year as a section 501 ©)@3)
organization, check this box and stt}p here : : L D
Section C."Computation of Pubjic Support Percentage v, ) - . .
14 Rublic support percentage for 2@17 (line 6, column (f) divided by line 11, column (f)) 14 % ‘ .
15 ‘Public support percentage frogh 2016 Schedule A, Part II, line 14 15 %
;’ (:r et . - - L3

16a,33-1/3% su‘pport test—2017( If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box '
o e,.and s_top.he_[e. The organyzation qualifies as a publicly supported organization 3 L D i R

Th 33 016. If"the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

- b 331/3% support test— -
+—— =~===="Fand stop here. The offanization qualifies as a publicly supported organization """ = === ~==v> = - - b EI " *

L TR WP R . . . '
17a 10%-facts-and-cirgumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 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-organizatiormeets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ’ e |:|

.

" b 10%-facts-apld-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% ~ -
- or more, agd If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organizatydn meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

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

BAA :f/ - . ) Schedule A (Form 990 or 990-EZ) 2017 -~
2 PR - b
. ‘::‘.’A"a-!?," w.' . N * TEEAQ402L 0811017
T : ‘ '

3

Loy
~
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Schedule A (Form 990 or 990-E2) 2017 The Coral Bay School, Inc. 66-0567902 Page 3

R 'RartIIE  Support 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 qualify under Part |l. 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 beginning n) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
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 facilhties
furnished in any activity that i1s
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
elther paid to or expended on
its behalf
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge /|

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

2, and 3 received from

disqualified persons

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

_¢ Add lines 7a and 7t

8 Public support. (Subtract line SRR
7c from ine 6) ISR T [
/ el
Section B. Total Support -
Calendar year (or fiscal year beginning in) > (a)2013 /(b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511

"

taxes) from businesses
.+ acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net incomé from unrelated business
,  actwities not included n line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not incluge
gain or loss from the sale pf
capital assets (Explain i
Part VI.}
13 Total support. (Add ljfies 9,
10c, 11, 2nd 12)
14 First five years. Ifthe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

3 ~ " Section C. Computation of Public Support Percentage

v
(I

15 Public supp ft percentage for 2017 (hne 8, column (f) divided by line 13, column (f)) 15 %

16 Pubhc sup{zrt percentage from 2016 Schedule A, Part ill, line 15 . 16 %
Section D.,Computation of Investment Income Percentage ‘

17 Investfnent income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) : 17 %
-18-InveStment income percentage from 2016 Schedule A, Part Ill, line 17 ) 18 %
;1ga_3 ~1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 . D

_not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33-1/3% support tests—2016. [f 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 organization > H
>

0 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions
BAA . . TEEA0403L 08/1017 . Schedule A (Form 990 or $90-EZ) 2017

et




Schedule A (Form 990 or 990-E7) 2017  The Coral Bay School, Inc. 66-0567902 Page 4
/5 Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, 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 n the organization's governing documents?
If ‘No," describe i Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. ~

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

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

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

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
1f 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? If *Yes," describe in Part VI how the organization had such control and discretion despite being controlled
_or supervised by or in connection with its supported organizations.

_¢_Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? If 'Yes,’ explan 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? /f '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, (1) the reasons for each such action, (im) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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 D|d the organization make a loan to a disqualified person (as defined in section 4358) not described in ine 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

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

b Did one or more disqualified persons (as defined in line 8a) hold a 'controllmg interest In any entity in which the SRR R e
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b
) 5,'%:‘.&
¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit from, Al
assets in which the supporting organization also had an interest? if 'Yes,' provide detail in Part VI.
10a Was the organization subject to the excess business holdmﬂs rules of section 4943 because of section 4943(f) (regarding @
certain Type Il supporting organizations, and all Type Ill 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 ) 10b
BAA TEEA0404L 0810117 Schedule A (Form 990 or 990-EZ) 2017




" Section C. Type Il Supporting Organizations . .

Schedule A (Form 990 or 990-2) 2017 The Coral Bay School, Inc. 66-0567902 Page 5
IPartIVE] Supporting Organizations (continued)

4__11.

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? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of 2 person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

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 majonty of the organization's directors or trustees at all times during the tax year? if ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported organ:zation(s)
*  that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamzation

T Were a majonty of the organization's directors or trustees during the tax year a2lso a majonity of the directors or trustees
. of each of the organization's supported organmization(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

1 Did the orgamization provide to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 _Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organmization? If ‘No,' explain in Part VI how
the organ/zat/on maintained a close and connnuous working relationship with the supported orgamzanon(s)

3 By reason of the relationship described 1n 2), dxd the organization's supported organizations have a significant
voice in the organization's iInvestment policies and in directing the use of the organization's income or assets at
*all imes during the tax year? If 'Yes,' describe in Part Vi the role the orgamzatlon 's supported organizations played
1 this regard

Sectlon E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see ms!rucnons).
D The orgamzatlon satisfied the Activities Test. Complete line 2 below . -

b D The organlzatlon 1s the parent of each of its supported organlzahons Complele line 3 below. .

-c E] The orgamzahon supported a governmental entity. Describe in Part VI how you supported a government entily (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 responstve? If 'Yes," then in Part VI identify those supported
- organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
- . responsive to those supporied organizations, and how the orgamization deferrined that these activities constituted _
substantially all of its activities

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 1n? If '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 Organlzat|ons Answer (a) and (b) below.

a Did'the organlzatlon have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

" bDid the organization exercise a substantial degree of direction over the policies, programs, and activittes of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgarization in this regard

BAA AL ) . TEEAQ405L 0810117 Schedule A (Form 990 or 990-EZ) 2017
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Schedyle A (Form 990 or 990-EZ) 2017 The Coral Bay School, Inc.

66-0567902

Page 6

[PartVzE] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

N E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributtons

Other gross income (see Iinstructions)

Add lines 1 through 3.

Depreciation and depletion

Nl JwiN|=

ol |diw|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 iIncome (see mstructions)

N

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

) SRR S G ] T et
1 Aggregate tair market value of all non-exempt-use assels (see nstruclions for shuil @ﬁg 'ﬁ_\ﬁgﬁé@mn&ﬂﬁﬂu\ 2y Biitutg i )
tax year or assets held for part of year) e ‘fgﬁ < ﬁ&%};@% e

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add hines 1a, 1b, and 1¢)

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

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

3 Subtract line 2 from hine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recovenes of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C = Distributable Amount

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

Enter 85% of fine 1.

0,9

Rovz g St A
T s, e
AN oanl

ST

Current Year

= v

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

Sy

Enter greater of line 2 or line 3.

Bl

Ears s

T <

Income tax imposed n prior year

o|lu|a|lwnt=-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

-7- D-Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2017  The Coral Bay School, Inc. 66-0567902 Page 7
iParVE Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (contfinued)
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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnibutions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount ,
. I . . . ® i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

R

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, If any, for years prior to 2017 (reasonable
cause required — explamn in Part VI). See instructions.

3 Excess distnbutions carryover, if any, to 2017
2 G Bl
b From 2013
¢ From 2014
- d From.2015
€ From 2016 " -
f Total of lines 3a through e
g Applied to underdistributions of prior years
. _ h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4 Distributions for 2017 from Section D,
Iine 7 $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount -
¢ Remainder. Subtract lines 4a and 4b from 4.
+5__Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2 For result greater than
-~ zero, explain in Part VI. See instructions.

-. 6 Remaining underdistributions for 2017. Subtract ines 3h and 4b
from Line 1. For result greater than zero, explain in Part VI. See
instructions

R

3
nhARRAANNAR ANy

"7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7
--- @ Excess from 2013
b Excess from 2014
€ Excess from 2015
d Excess from 2016

e Excess from 2017 =0 : 5 :
BAA . Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 930-E2) 2017 The Coral Bay School, Inc. 66-0567902 Page 8

PAriVE: SuPpIementaI Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b;Part Ill, hine 12; Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2, Part IV, Section C, hine 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L 08/1017 Schedule A (Form 990 or 990-EZ) 2017




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements R
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 7
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.

De;':anment of the Treasury -G i - AnaCh-to Fom:‘ 930. he | inf : 'O
Ieora) Rovenue Seree o to www.irs.gov/Form990 for instructions and the latest information. lnSpection
Name of the organization Employer identification number

The Coral Bay School, Inc.

dba Gift Hill School 66-0567902

Rart 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N bW N -

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

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

}‘EET’RIII Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreatien or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

B Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historc
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYGS |:] No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170(h)(@)(B)(1)? []ves [INo

9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzation's accounting for
conservation easements.

Em‘.mll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIll, line 1 L]
(i) Assets included in Form 990, Part X »>$

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

a Revenue included on Form 990, Part VIIi, line 1 >3
b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 The Coral Bay School, Inc. 66-0567902 Page 2
||||1 Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)

3 Using the organization's acqmsmon accesslion, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowc)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIIl.

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? D Yes D No

‘Partiivl| 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, Part L—_] Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl H

[Partivll| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
() Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment ™ %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by* Yes No
(1) unrelated organizations. 3a(i)
(i) related organizations 3a(ii)

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

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

IPartVil| 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) Caost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland 2,132, 024 . IS 2,132,024.
b Buildings 3,212,736. 961,376. 2,251,360.

¢ Leasehold improvements 260,087. 29,120. 230,967.

d Equipment 712,289. 644, 306. 67,583.

e Other 1,194,850. 780,270. 414,580.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 5,096,914.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 The Coral Bay School, Inc.

66-0567502 Page 3

PAAWVIIE Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12)  ®|

‘PartVilE Investments — Program Related.

N/A
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

)

@

3

@

®

®

®

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.)  ®]

PAEEIXH| Other Assets.

R

R e %mﬁ&@ Lm&m

!‘

g &-,

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

(a) Description

(b) Book value

(1) Donated art

- (@ Rounding
3 Utlllty Dep051ts

@

®

9]

@D

®

®

0

Total.

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

471,450.

PartE| Other Liabilities.

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, hne 25
CETE i ST

(@) Descniption of hability

(b) Book value

(1) Federal income taxes

& Custodial Funds 4,877.J4
{3) Professional Development Fund 63,563 !
_® Security Deposit _ 26,249
- (5) -
- (6) . m— - - . _ :
(7),..,.... - 5 Rl ,l}
o) nm@ﬂﬁv’ﬂﬁ?ﬁﬁ i
@ 0L
® : i
(10) - . S Ande
i) e ﬁ“’*&' \;*?‘?*ﬁ“”
Total (Column (b) must equal Form 990, Part X, column (B) e 25) > 94,689. im» ,wm?m ’g%*égz RS e %;;;?% @W T

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

BAR
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Schedyle D (Form 990) 2017 The Coral Bay School, Inc. 66-0567902 Page 4
[Pa L] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1., Total revenue, gains, and other support per audited financial statements l_ 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12, i

a Net unrealized gains (losses) on investments 2a g

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c ’

d Other (Describe 1in Part XI1.) 2d 3

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

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

¢ Add lines 4a and 4h 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

[Rart:Xllz] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 12a.

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

a Donated services and use of facilities 2a
b Prior year adjustments ’ 2b
¢ Other losses 2¢c
d Other (Describe In Part Xt ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1 ‘ -
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xill.) 4b |
¢ Add lines 4a and 4h ' 4c '
5° Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[E“éA X111 Supplemental Information.

ovide the descriptions required for Part Il, lines 3, 5, and 9, Part Il lines 1a and 4, Part 1V, lines 1b and 2b, Part V
e 4; Part X, line 2; Part XI, lines 2d and 4b and Part XH, lines 2d and 4b. Also complete this part to prowde any addrtional mformatlon

BAA Schedule D (Form 990) 2017
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SCHEDULE E
(Form 990 or 990-EZ)

Schools

OMB No 1545-0047

> Complete if the organization answered "Yes' on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2017

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered 'Yes' on either line 6a or line 6b, explain on Part I} See Part II
7 Does the organization certify that it has complied with the applicable requirements of sections
401 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondtscrimination? If
'No,' explain on Part |l

> Attach to Form 930 or Form 990-EZ O pablies
Department of the Treasury . . sORENo. v Ty}“ﬁ
2 Internz! Revenue Service > Go to www.irs.gov/Form990 for the latest information. saslnspection i & v
Name of the organization The Coral Bay SChOOl, Inc. Employer identification number
i dba Gift Hill School 66-0567902
[RaTERE
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or In a resolution of its governing body?
2 Does the organization include a statement of its ractally nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?
3 Has lhe olgianlzdhun pubhcized ils rdudllty1 nondiscruninatory policy through newspaper ur broadcast media durniy e
period of solicitation for students, or during the registratton 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 i
" 4 Does the organization mantain the following? T T T
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
nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? .
4 d Copies of all matenial used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il
5 Does the organization disciminate by race in any way with respectto
a Students’ nghts or privileges? N
3 .
b Admissions policies?
¢ Employment of faculty or admirustrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
.9 :A\thlet!c progr_ams7
h Other extracurricular activities?
e .. . .ltyou answered 'Yes' to any of the above, please explain. If you need more space, use PartIl._ e .
o e e e e e e ot e e e e eom e e e o e e
2 e e —— ——— —— — — —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 930-EZ.

TEEA3401L 08/09/17

Schedule E (Form 990 or 990-EZ) (2017)



Scheduyle E (Form 990 or 990-EZ) (2017) The Coral Bay School, Inc. 66-0567902

Page 2

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

Schedule E, Line 6 - Explanation of Aid or Assistance from Governmental Agency

Title V and E-Rate Government Funding

BAA TEEA3402L 08/09/17 Schedule E (Form 990 or 990-EZ) (2017)




SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

OMB No  1545-0047

Department of the Treasury

Internal Revenue Service

» Complete If the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

> Go to www rs.gov/Form990 for instructions and the latest information.

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

2017

Open,To Public
Inspection

Name of the organzaton The Coral Bay School, Inc.
dba Gift Hill School

66-0567902

Employer identification number

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

1 (2) Name of disqualified person ® Re':é',‘;';f,h;pnge;:;?n?zgfg: 2lfed (c) Descniption of transaction (@ Corrected?
Yes No
a
£3)
(3)
(&)
3)
(6)
2 Enter the amount of tax incurred by the orgarmization managers or disqualfied persons during the year under
section 4358
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >
Partllmg| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
orgamization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Batance due (g) In default?| ¢h) Approved | (1) Wniten
with orgamzation of loan o'gf;%rlr;;zgn_) principal amount Eg nl:%anr‘% g agreement?
To From . Yes No Yes No Yes No
(1) Dana Robes Director Capital X 500, 000. X| X X
(2) Miles Stair Board Loan X 90, 000. X| X X
3)
@
(6]
()
@
®)
®)
o)
Total >$ I - 1

Part/|lIB] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

Q)

@

3

@)

O]

)

[0)

®

©®

(10

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

TEEA4501L  08/09N17

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E2) 2017 The Coral Bay School, Inc.

66-0567902

Page 2

:RartVi#| Business Transactions Involving Interested Persons.

Complete 1f the orgamization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

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

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

)

@

3

@

(6)

(6)

®

(€]

(19

Supplemental Information .
Provide additional snformation for responses to questions on Schedule L {see instructions).

TEEA4501L 08/09117

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M
(Form 990)

Department or the Treasury
Internal Revenue Service

> Attach to Form 930.

Noncash Contributions

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

*> Go to www.irs gov/Form990 for the latest information.

OMB No 1545-0047

2017

»;%%oﬁén to'Rubl

I e

Inspectlon :

Name of the organization The Coral Bay School
r

dba Gift Hill School

Inc.

Employer identification number

66-0567902

Types of Property

QNS WN =

14

15.:

16
17
18
19
20
21

23
24
25
26

28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications.

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC, or trust interests
Secunties — Miscellaneous

Qualified conservation contribution —
Historic structures

Quafified conservation cortribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts.

Other > (Various ___ _______ )
Other™ C _ . . ___ _ . )
Other™ ( )
Other™ ( )

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

d)

(
Method of determining

noncash contribution amounts

Bl

51,235.

29

30a

K1l

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

D-L-mng the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that

29

1t must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used
for exempt purposes for the entire holding period?

bt "Yes,' 'describe the arrangement in Part II.
Does the ofganization have a gift acceptance policy that requires the review of any nonstandard contributions?

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

noncash contributions?

_ b If "Yes,' describe n Part !
If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part It

Yes
R

m%é“g?é :

e

et Z‘Sp:""}x-%"

B R B
i Al 3 o ]

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

TEEA4601L 08/10/17

Schedule M (Form 990) (2017)



Schedyle M (Form 930) (2017) The Coral Bay School, Inc. 66-0567902 Page 2

|Part:llf] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 081017 Schedule M (Form 990) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No 1545-0047

Name of the organzalon phe Coral Bay School, Inc.
dba Gift Hill School

PoPr— -
Emptloy

66-0567902

Form 990, Part VI, Line 11b - Form 990 Review Process

Members of the Finance Committee and Headmaster review Form 990 prior to being filed

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Head of School's compensaticn 1s reviewed by the President and Treasurer of the

school and compared to other heads of school salaries both in the Virgin Islands and

in the continental United States

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon Request

: Form 990, Part XI, Line 9

Other Changes In Net Assets Or Fund Balances

Loss on Disposition of Assets

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

$ -113, 055.
Total $ -113,055.
TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



