rom 990

Department of the Troasury
Intemal Revenue Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the internal Revenue Code (except black lung
benefit trust or private foundation)
P The arganization may have to use a copy of this return to satisfy state reporling raquirements.

. 15450047

A For the 2010 calendar year, or tax year beginning

07/01/10

, and ending

06/30/11

B Check f applicable;
[] Address change

€ Name of organization
CENTER,

ST PHILIPS SCHOOL AND COMMUNITY

Doing Business As

D Name change

D Employer identification number

15-1097360

D fritial returm

1600 PENNSYLVANIA AVENUE

Number and stroet {or P.O. box if mail is not delivarad o slreet address)

Roomy/suite

E Telephone number
214-421-5221

I:l Teminaled

D Amended relum

City or lown, state or country, and ZIP + 4

DALLAS TX

75215

G Gruss receips §

4,047,438

¥ Name and address of principal officer:

Applicati nd
[ s s SHERRELLE EVANS

DALLAS

1600 PENNSYLVANIA AVENUE

TX 75215

X sorepn [ | song ¢

) A (insert no.) f_l 4947(a)1) or I_l 527

Hib} Are all affiales included?
If “No,* attach a lisl. (see instruclions)

H{a} Ishis a group retum for afifiates? D Yes No

D Yas D No

| Tax-sxemp! status:
J  Website: p WWW.STPHILIPS1600.0RG H{c) Group exemption number B
K anization: m Carporation Trust Ascociation I—I Other B ] L Yearoffomaton: 1847 l M Sials of legal domicle:; TX
Summary
1 Briefly describe the organization’s mission or mosl SigmfCant aCivles:
@ D L O
o
E ........................................................................................................................................
= L T
a 2 Check this box b I:] if the organization discontinued its operalions or disposed of more than 25% of ils net assets.
: 3 Number of voling members of the govemning body (Part Vi, line 1a) .. a| 34
n 4 Number of independent voling members of the govaming body (Part VI, ime 10) . 4 34
g S Tolal number of individuals employed in calendar year 2010 (Padt V, line 2a) . .. 5 92
5| 5 Tota umber of volumaers (esinte 1 necessary) 2 | 803
7a Total unselated business revenue from Part VHll, eoluman (C). line 12 ... . . . . . Ja
b Net unrelaled business taxable income oM Fomm S80-T, Me B8 .. .t e s s tessrassnsssnrsrnns 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VI, tine sy oo 3,664,441 1,987,861
21 © Program senvice revenua (Part VAll, five 20) | 1,517,083 1,711,112
% 10 Investment income (Part VI, calumn (A), lnes 3, 4, and 78y ~1,404, 807 248 ,166
“1 11 Olher revenue (Part Vill, column (A), lines &, 64, 8¢, 8¢, 10c, and 11e) 2,634
12 Total revenus — add fines 8 through 19 (must egual Part VIII, column (A) line 12} ... ... ... 3,779,351 3,947,139
43 Grants and similar amounts paid (Part 1, colunn (A), lines 1~3)
14 Berefils paid to or for members (Part (X, column (A), Wne d)
g | 15 Salaries, olher compensation, empioyee benefits (Part IX, column (A), lines 5-10) . | 2,351,099 2,703,506
2 16aProfessional fundraising feas (Part IX, column (A), ine 11€) . .
4 b Tolal fundraising expenses {Par IX, column (D), line 25)» 311, 874 ...... ; j
i 17 Other expenses (Part IX, column {A), lines $la=%1d, 146=240 969,121 1,304,485
18 Tolal expenses, Add fines 1317 (must equal Part IX, column (A), ne 25) 3,320,220 4,007,991
19 Regvenue less expenses. Subtract ling 18 from lins 12 459 r 131 ~6{ ; 852
3 g Beginning of Current Year End of Year
§5 20 Towslsssels (Pan XM 1) L 10,848,926 2,871,271
23| 21 Tolal lisbiilies (Part X, 1€ 26) ..., 1,817,082 900,279
=2 t assets of fund balances, Sublract line 24 from ling 20 9,031,844 8,970,992

Signature Block

Under pensliies of pedury, I declare thet | have examined this ratum, Incluclng eccompanying sehadules and statements, and to the best of my knawledge and belief, il is
true, comadt, and complete/:gadaration of preparer gmbsr than officer} Is based on all Information of which preparer has any knowladga.
A ¥ -, = .

> "“*'":[Wi /{/L»Q ﬂ/lf"‘ & L oo 'L»/L:ﬁ ] ‘:;f f{ai e arir s
Sign Signflﬁ}e of olficer - ; Date
Here JULIE SAQUETON [ CHIEF FINANCIAL QFFICER
Typa or prnt nama and litle { .

PrntType preparer’s name Prepire [gnature ] Check #1 PTIN
Paid THOMAS JONES, JR. 5ﬁ D@"u se(f-empEd
Preparer | sy pame  »  MCCONNELL & JONES, I N b |Fimseny
Use Only 3040 POST OAK BLVD STE 1600~

Fimn's address ) HOUSTON, TX 77056_6574 Phonang_. 713_968_1600

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

[X] Yes | |na

Sg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201p)



Form 990 (2010) ST PHILIPS SCHOOL AND COMMUNITY 75-1097360 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestioninthisPart il ... ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program seivices during the year which were not listed on the o _
prior Form 880 0r 880-EZ7 __ Yes X| No

If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram

SBIVICES? | Yes X| No
If "Yes," describe these changes on Schedule O,
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a_(Cade: )Expenses § 2,935,860 nchdnggransofls ) Revenues )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b 3,406,814

DAA

Form 990 (2010)



Form 990 (2010) ST PHILIPS SCHOOL AND COMMUNITY 75-1097360

Page 3

Part IV Checklist of Required Schedules

10

"

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c}{3} or 4847 (a){1) (other than a private foundation)? If “Yes,”
complete Schedule A

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 |

Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Pgrtyt
Is the arganization 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 98-197 If "Yes," complete Schedule C,

Part 11l

Did the organization maintain any doner advised funds or any similar funds or accounts where donars have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, PartV
If the organizations answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIILL 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartNVl
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit-~~~~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reparted in Part X, line 167 If "Yes," complete Schedule D, Part 1X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX =
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts X1 XIL and XIL
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional
Is the organization a school described in section 170(b)(1HA))? If "Yes," complete Schedue
Did the organization maintain an office, employees, or agents outside of the United States? .~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Pattsfand v~
Did the organization report on Part IX, colurmnn (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Pastsland iV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals lecated outside the United States? If “Yes," complete Schedule F, Parts landtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)
Did the organization repert more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Patt
Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a?

li"Yes," complete Schedule G, PartHl
Did the organization operate one or more hospitals? If "Yes,” complete Schedule .
If "Yes" to line 20a, did the arganization attach its audited financial statements to this return? Note. Same

Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

10 X

11a| X

11| X

11c X

11d

btk

11e

11 X

12a

12b

b

13

14a

14b

15

16

T T T I T |- T

17

18 | X

19

e

20a

20b

DAA

Form 990 (2010



Form 890 (20100 ST PHILIPS SCHOOL AND COMMUNITY 75-1097360 Page 4
Part iV Checklist of Required Scheduies {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Patts landl 21
22  Did the erganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, celumn (A}, line 27 If “Yes," complete Schedule I, Parts | and 1] 22

23 Did the organization answer “Yes” to Part VII, Secticn A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to line2s .~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 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) and 501{c)(4) 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-EZ?

IF"Yes," complete Schedule L, Part | 25h X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part | 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

f*Yes,” complete Schedule L. Partill | 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, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdU!e L' Part B 28b X
¢ Anentity of which a current or former officer, directer, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Past v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedutem .~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete ScheduteM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 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 Regutations
sections 301.7701-2 and 301.7701-3? I “Yes," complete Schedule R, Party 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, 111,
Voand Voline 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)2 33 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R,
PartV,line 2 X ves [ no
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, line2 3| X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © .o 33| X

Form 990 (2010

DAA



Form 990 (2010) ST PHILIPS SCHOOL AND COMMUNITY 75-1097360

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

...... e

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 21
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 92
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is 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 yearz 3a X
b If*Yes,’ has it fited a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3b
4a Atany 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
BCCOUNN? | 4a X
b If*Yes,” enterthe name of the foreign country: ®
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? = 5b X
¢ If"Yes"toline 5a or §b, did the organization file Form 8886-¥? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a_| X
b If*Yes," did the organization nofify the donor of the value of the goods or services provided? | X
¢ 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 I 7d |
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii X
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 74 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> § X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 %a X
b Did the organization make a distribution to a donor, donor adviser, or related person? Sb X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part viul, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frorm members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} i1b
12a  Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b I
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount Df reserves on hand ....................................................... 130
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes" has it filed & Form 720 to report these payments? If "Ne," provide an explanation in Schedule © ........ . ... ... .. . ... 14h
DAA Form 990 (2010)



Form 990 (2010) ST PHILIPS SCHOOIL. AND COMMUNITY 75-1097360 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... . ... . X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 34
b Enter the number of voting members included in line 1a, above, who are independent b | 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with '
any other officer, director, trustee, or key employee? 2 X
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  Does the organization have members or stockholders? 6 X
7a Daes the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? 8a_| X
b Each committee with authority to act on behalf of the governing body? g8b | X
9  Isthere 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 addressesin Schedule O ... ... ... . . .. .. . . . .. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a  Does the organization have local chapters, branches, or affilates? 10a | X
b If*Yes," does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... .. ... ... 10b X
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form'? ................................................................................................................... 11a X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," goto line 43~~~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂICtS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedU|e O how thls ls done ................................................................................... 120 X
13 Does the organization have a written whistleblower policy? 13| X
14 Does 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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b] X
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X
b If*Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s enly) available

for public inspection. Indicate how you make these available. Check all that apply.

[Z Own website ﬁ] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B ~JULIE SAQUETON 1600 PENNSYLVANIA AVENUE

DALLAS TX 75215 214-421-5221

DAA Form 990 ¢z010)



Form 90 (2010) ST PHILIPS SCHOOL AND COMMUNITY 75-1097360 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI
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.

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

o List all of the organization's current key employees, if any. See instiuctions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o Listall 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: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (n)] (E) (F)
Narne and Title Average Position {check all that apply) Reporable Reportable Estimated
hours per S s Tol =2zl = compensation compensation from amount of
week =N N I I = from related other
(describe AR =3 Z the organizations compensation
hoursfor &g 5| 13 32 arganizatian (W-2/1099-MISC) from tha
related =Y ) [=] Q@ {W-2/1099-MISC) organization
organizations é =] “fg 13, and related
in Schedule gl a iy organizations
0) & g
(1) BONNIE SMITH
TRESTEE 2.00 |X 0 0 0
() JOHN ARNOLD
TRUSTEE 2.00 | X 0 0 0
() CLARENCE BROWN
TRUSTEE 2.00 | X 0 0 0
@MONICA M, BROWN
TRUSTEE 2.00 | X 0 0 0
()CLAUDE R. CONNELLY
TRUSTEE 2.00 |X 0 0 0
©ROBBIE DOUGLAS _
TRUSTER 2.00 | X 0 0 0
mRICH ENTHOVEN
TRUSTEE 2.00 | X 0 0 0
(8) SUSAN S. FISK
SECRETARY 2.00 |xX X 0 0 0
(9) VERNON HAWKINS
TRUSTEE 2.00 |X 0 0 0
(10) KATHY HUBBARD
TRUSTEE 2.00 | X 0 0 0
(11) SUKTI JARZEMSKI
TRUSTEE 2,00 |X 0 0 0
(12 LAURA LEPPERT
TRUSTEE 2.00 |X 0 0 0
(13yMICKEY LIVELY
TRUSTEE 2.00 |X 0 0 0
(14) JON MOSLE III
TREASURER 2.00 | X X 0 0 0
(15) RODNEY MOSS
TRUSTEE 2.00 | X 0 0 0
(16) ANDREW SIMWELL
TRUSTEE 2.00 | X 0 0 0
DAA

Form 990 (2010



Form 990 (2010) ST PHILIPS SCHOOL AND COMMUNITY 75-1097360 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D} (E} {F)
Name and Title Average Position (check all that apply) Reponab[e Reporlgble Estimated
ho‘:;se;;er ig % g '_rin; g% :o‘" com[;re;:nsqatlon comperréls;té%n from amoc;;:glt_of
(describe 2| E|8 | = |53] 2 the organizations compensation
heurs for o= I R = B -8 organization {W-2/1099-MISC) from the
related ga S 5 |%g {(W-2/1089-MISC) organization
crganizations c 5 § 2 and related
in Schedule ol & 2 organizations
0) 1 E g
bid
(17) SHERRELLE EVANS
PRESIDENT/CHAIR 2.00 |X X 0 0
(18) ROBERT WILSON
TRUSTEE 2.00 |X 0 0
(19) GLORIA H. SNYDER
TRUSTEE 2.00 [X 0 0
(00 DAVID C. SAUSTAD
VICE PRESIDENT 2.00 |X X 0 0
(21 DEBRA BRADLEY
TRUSTEE 2.00 [X 0 0
(22) STANFORD C.G. BOYCE
TRUSTEE 2.00 |X 0 0
(23 MARK M. KONRADI
TRUSTER 2.00 | X 0 0
(24) FREDYE FACTOR
TRUSTEE 2.00 | X 0 0
(25) MELISSA FETTER
TRUSTEE 2.00 | X 0 0
(26) DENISE HARPER
TRUSTEE 2.00 [X 0 0
(z7y ROBERT LANDIN
TRUSTEE 2.00 | X 0 0
(28) PAUL K. MCARDLE
TRUSTEE 2.00 |X 0 0
b Sub-total ... .. . >
¢ Total from continuation sheets to Part VIl, Section A ... ... ... > 125,281
d Total(addlinestbandie) ... ... ... . oo ... > 125,281
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual . 3 X
4  Forany individual listed on line 1a, is the surm of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INIVIQUAL 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .. .. ... ... .. .. i 5 X

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization.

(A}
Mame and business address

B
Description of services

)
Compengalion

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

DAA

Form 990 (2010)



Form 990 (2010) ST PHILIPS SCHOQL AND COMMUNITY 75-1097360 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) (€} (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oz =Tol=Tex] = compensation compensation frem amount of
week I ERERES K from related other
(describe 2 E|1 &8 | = 53 2 the organizations compensation
hours fer acl 51~ .g S5 = organization {W-2/1099-MISC} from the
refated g3 2 5?3 (W-2/1099-MISC) organization
organizations | £ = EREE and related
in Schedule gl & *l 2 organizations
) °l 8 8
2
t7) DAVID MCCOMBS
TRUSTEE 2.00 |X 0 0
(3 CHRISTOPHER MITCHELL
TRUSTEE 2.00 |X 0 0
9y PHIL SANCHEZ TTII
TRUSTEE 2.00 | X 0 0
2oy J . KEMP SAWERS
TRUSTEE 2.00 |X 0 0
(20) NATHANIEL ST. CLAIR II
TRUSTEE 2.00 [X 0 0
(22 RACHAEL GOYER WEBB
TRUSTEE 2.00 |X 0 0
(25 TERRY FLOWERS
EXECUTIVE DIRECTOR 50.00 X 125,281 0
(2) MICHELE ROCHON
ADMISSIONS DIRCETOR 40.00 X 0 0
(25) JULIE SAQUETON
CFO 32.00 X 0 0
(26) LASHERYL, WALKER
COMMUNITY CENTER DIR| 40.00 X 0 0
(27) ANYIKA HEROD
DEVELOPMENT DIRECTOR | 40.00 X 0 0
(2e) GERARD THOMAS
IT DIRECTOR 40.00 X 0 0
1b Sub-total ... . ... > 125,281
¢ Total from continuation sheets to Part VII, Section A ... .. ... .. >
d Total(addlinesibandc) ... ... ............. ... ... ... .. >
2 Total number of individuals {including but not limited to those listed above) who received mere than $100,000 in
repoirtable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 127 If "Yes,” complete Schedule J for such individual . . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
e L 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson .. ... . . ... . . .. . . i . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization.

Name and

(A
business address

(B
Descriplion of services

€)
Compensalion

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

DAA
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Form 990 (2010) ST PHILIPS SCHOOL AND COMMUNITY 75-1097360 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B} (c) D) (F) (F)
Name and Tille Average Paosition (check all that apply) Reportable Reportable Estimated
hours per o5l sl ol =Tax = compensation compensation from amount of
week I A R ER from related other
(describe s=l £ 8| e |83 3 the organizations compensation
hours for agl g1 7| 2 8% © organization {(W-2/1098-MISC) from the
related S= 2 & |®8 (W-2/1099-MISC) organization
organizations g = 'frg = and related
in Schedule @l & o organizations
o) °1 g 2
a2
(17) ANURITA MITTRA
OPERATIONS MANAGER 40.00 X 0
(18) GWENDOLYN BARJON
PRINCTPAL 50.00 X 0
O
@O
@0
22y
@3
1
(%) .
@6)
@)
(8
b Sub-total .. ... .. | 2
¢ Total from continuation sheets to Part VIi, Section A . ... ... .. »
d Total{addlinesiband1e) . ... .. .. .. »
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3
4  Forany individual listed on line 1a, is the sum of repertable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
INdiVigUEl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person ... ... ... . . . 0 e 5
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.
(A} . B} . C} .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who
received mere than $100,000 in compensation from the organization B

DAA
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Form 890 (2010) ST PHILIPS SCHOOL AND COMMUNITY 75-1097360 Page 9
Part VIli  Statement of Revenue
(B8} (C) {D)
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£4] 1a Federated campaigns 1a 101,548
£3| b Membershipdues 1b
d,g‘ﬁ ¢ Fundraising events 1c 483,301
at_E d Related organizations = 1d
g% e Government granis (contributions} 1e
'%a—, f Allcti?ercontribuﬁons, gilﬂs, grants,
:E% and similar amounts not included above 1f 1,403,012
gg g Noncash conlributions included in fines 18-t % ]
OF h Total.Addlinesta—1f ... ... ... ... > 1,987,861
§ Busn. Code
S| 2a | TUITION AND SCHOOL FEE 611600 1,702,689 1,702,689
€| b | mewmr o 531390 8,423 8,423
§ Z ........................................
L e
E| o
‘g‘; f All other program service revenue . ... .. ...
S| g Total Addlines 28-2f ... > 1,711,112
3 Investment income (including dividends, interest,
and other similar amounts) > 248,166 248,166
4 Income from investment of tax-exempt bond proceeds M
5 Royalties ... .. .. .. ... »
(i) Real {ii} Personal
B6a Gross Rents
b Less: renlal exps.
€ Rental inc. or (loss)
d Netrentalincomeor(loss) ....................... >
7a Gross amount fiom (i) Securities (ify Other
sales of assets
¢lher than inventony
b Less: cost or other
hasis & sales exps.
¢ Gain or (loss)
d Netgainor (10ss) ... ... ... . . . .. i iiiii.... -
o | 8a Grossincome from fundraising events
2| (oticudngs 483,301
o of contributions reported on line 1c).
s SeePatlV,line18 a 100,299
£ b Less: directexpenses b 100,299
O ¢ Netincome or (toss) from fundraising events ... ... >
9a Gross income from gaming activities.
SeePartlV, line19 a
b Less: direct expenses b
¢ Netincome or (loss) frem gaming activities ........ b
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or {loss) from sales of inventory . ... ... »
Miscellaneous Revenue Busn, Code
113 .......................................
b .......................................
c R T
d Allotherrevenue ... . . ... ... .. .. ... . ..
e Total. Add lines 11a—11d >
12 Total revenue. Seeinstructions. . ..... ... .. ..... > 3,947,139 1,702,689 256,589

DAA

Form 990 (2010



Form9g0 (2010 ST PHILIPS SCHOOL AND COMMUNITY 75-1097360 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines éb, Total g:genses Progra(rr?)service Managég)ent and Funcglrja)ising
7h, 8b, 9b, and 10h of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21~
2 Grants and other assistance to individuals in
the U.S. See Part [V, line22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. SeePartlV, lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 127,420 107,032 10,194 10,194
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Othersalaries and wages 2,101,807 1,757,245 169,455 175,107
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 38,458 32,296 2,445 3,717
9 Other employee benefits 270,711 227,332 17,217 26,162
10 Payrolitaxes 165,110 138,308 13,102 13,700
11 Fees for services (non-employees);
a Management .
bolegal
¢ Accounting
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f [nvestment managementfees
g Other
12 Advertising and promotion 50 50
13 Office expenses 86,777 38,882 10,845 37,050
14 Information technology 22,889 2,273 14,856 5,760
15 Royalties
16 Occupancy 473,177 453,730 9,463 9,084
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 97,593 96,913 680
20 |ntereSt .................................. 8 93 8 93
21 Payments to affiliates
22 Depreciation, depletion, and amortization 73,919 72,386 920 613
23 Insu rance ...............................
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in ling 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, I'st line 24f expenses on Schedule O.)
a OUTSIDE/CONTRACTUAL SERVI 230,471 192,339 31,548 6,584
b SUPPLIES & TEXTBOOKS 197,387 180,412 2,154 14,821
¢ . PROGRAM ACTIVITIES 58,614 56,878 1,736
d ~OTHER .. 57,250 45,873 4,440 6,937
e . DUE & SUBSCRIPTIONS 5,465 4,915 35 515
f Aliotherexpenses
25 Total functional expenses. Add lines 1 through 24 4,007,991 3,406,814 289,303 311,874
26 Joint costs. Check here | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. ....
DAA

Form 990 (2010)



Form 990 (2010) ST PHILIPS SCHOOIL. AND COMMUNITY 75-1097360 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeasing 355,139 1 431,273
2 Savings and temporary cash investments 1,463,082 2 763,846
3 Pledges and grants receivable, net 1,175,600 3 748,300
4 Accountsreceivable,net 136,988| 4 166,833
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe L .................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
| 7 Notesand loans receivable, net 7
@| 8 Imentoriesforsale oruse ... 8
L] 9 Prepaid expenses and deferred charges 102,688| ¢ 141,286
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 672,673
b Less: accumulated depreciation 10b 520,676 138,690 10c 151,997
11 Investments—publicly traded securites "
12 Investments—other securities. See Part IV, lne 11 2,624,122 12 2,615,119
13 Investments—program-related. See Part IV, line 1t~ 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 1 4,852,617| 15 4,852,617
16 Total assets. Add lines 1 through 15 (mustequal line 34) ................... ... ... 10,848,926] 15 9,871,271
17 Accounts payable and accrued expenses 224,797 47 306,055
18 Grantspayable | 18
19 Deforred revenue 461,924[ 19 304,126
20 Tax-exemptbond liabiliies 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons. )
3|  Complete Partliof ScheduleL ... 22
23  Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabilities. Complete Part X of ScheduleD 1,130,361 25 290,098
26 Total liabilities. Add lines 17 through 28 . ... 1,817,082 25 900,279
a Organizations that follow SFAS 117, check here B [X| and complete
2 lines 27 through 29, and lines 33 and 34.
S |27 unrestiictednetassets 7,675,245/ 27| 8,106,530
@ |28 Temporarily restricted netassets 1,356,599 28 864,462
2|29 Permanently restricted netassets e 29
u=_' Organizations that do not follow SFAS 117, check here P [_ and
b complete lines 30 through 34.
i |30  Capital stock or trust principal, or curent funds . . 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
% |33 Totalnetassets orfund balances 9,031,844 33 8,970,992
Z |34  Total liabilities and net assets/fund balances . . ... 10,848,926| 34 9,871,271

DAA

Form 990 (2010)



Form 990 (2010) ST PHILIPS SCHOOL AND COMMUNITY 75-1097360 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response fo any questioninthis Part X1 .. . .. [
1 Total revenue (must equal Pait VIIl, column (A), line 12) 1 3,947,139
2 Total expenses (must equal Part IX, column (A), lne28) 2 4,007,991
3 Revenue less expenses, Subtract line 2 from line 1 3 -60,852
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,031,844
5 Other changes in net assets or fund balances (explain in Schedule oy 5
€ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN (BY) . o 6 8,970,902
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthis Part X1 . . . .. ... . . L
_ . . Yes [ No
1 Accounting method used to prepare the Form 980: ’; Cash LX] Accrual D Other
If the organization changed its method of accounting from a prior year or ¢checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If*Yes"to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight
of the audit, review, or compilatian of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
] Separate basis |® Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b if*Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... .. ... ... .. 3b

DAA

Form 990 (2010)



SCHEDULE A

i i i OMB No. 1545-0047

(Form 990 or 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. :
ﬁﬁ;?}gﬂ:gigﬁﬁ?szzﬁw P Attach to Form 990 or Form 990-EZ. P See separate instructions. 0[;"::;:6‘;22“0
Name of the organization ST PHILIPS SCHOOQOL AND COMMUNITY Employer identification number
CENTER 75-1097360
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 !X\ A school described in section 170({b){1)(A)(ii). (Attach Schedule E.)
3 i A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)iii).
4 L, A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A)(iii}. Enter the hospital's name,
Oy, AN State:
5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
_ section 170(b){(1}(A)(iv). (Complete Part I1.)
6 | | Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
_ described in section 170(b){(1)}{A)(vi). {Complete Part I1.)
8 | I A community trust described in section 170(b){1){A){vi). (Complete Part .}
9 J An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppeort 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 111.)

10 | An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
1 I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of cne or more publicly supported crganizations described in section 508(a)(1) or section 509(a)(2). See section
508(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a _J Type | b | ) | Type ll 5 |__| Type llI-Funcitonally integrated d | ' Type ll-Other
e ﬁi By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination frem the [RS that it is a Type |, Type Il, or Type Il supporting
orgarization, check WS box ... | ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii} below, the governing body of the supported organization? . . . ... ... 11g(i)
(i) Afamily member of a person desciibed in (i) above? 11g(ii}
(iii) A 35% controlled entity of a person described in (i) or {ii) above? 11giii)
h Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN (iii) Type of organizaticn {iv) s the organization | (v} Did you notify {vi} Is the {vii) Amount of
organization {described on lines 1-8 in col. (i} listed in your | the organizationin |organization in col, support
abave or IRC section governing document7 | €0k (fJofyour (i} organized in the
(see instructions)) suppert? Us?
Yes No Yes No Yes No
{A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ} 2010 ST PHILIPS SCHOOIL AND COMMUNITY

75-1097360

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

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

Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis."}

Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Puhlic support. Subiraci line 5 from line 4

Section B, Total Support

Calendar year {or fiscal year beginning in} B (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010

7
8

10

11
12
13

(f} Total

Amounts from line 4

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

Net income from unrelated business
activittes, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VY ... ............

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
grganization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 8, column (f) divided by line 11, column ()
Public support percentage from 2009 Schedule A, Partll, linet4
33 1/3% support test--2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

%

)

> -

> [_

>

> L]
>

DAA
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Schedule A (Form 990 or 990-E2) 2010 ST PHILIPS SCHOOI. AND COMMUNITY

75-1097360

Page 3

Part lli

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2006 (b) 2007 (¢) 2008 (d) 2009 {e) 2010 {f) Total
1  Gifts, grants, contributions, and membership
fees received. {Co not include any "unusual
gramts.") . ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
ocrganization's tax-exempt purpose . ... ..
3 Gross receipts from activifies that are not an
unrelated {rade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behatf
§ The value of services or facilities
furnished by a governmental unit to the
crganization without charge
6 Total. Add lines 1 through
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 ling 13 for the year
¢ Addlines7aand?p
8  Public support (Subtract line 7¢ from
neé.) . ..o
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2009 {g) 2010 {f) Total
9 Amounts from lineé
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
rovalties and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
acfivities not included in line 10b, whether
or not the business is regularly carriedon . ..
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy
13 Total support. (Add lines 9, 10c, 11,
and12.)
14  Firstfive years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. ... ... ... ... 0 i > |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ¢y 15 %
16 Public support percentage from 2009 Schedule A, Part 1L ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, coumn () 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, inety 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > J
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 950 or 990-E2) 2010 ST PHILIPS SCHOQIL, AND COMMUNITY 75-1097360 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 980 or 990-EZ) 2010



Schedule B
{Form 990, 990-E2,

or 990-PF

Depaﬁment)of the Treasury P Attach to Form 990, 980-EZ, or 990-PF. 2 0 1 0
Internal Revenue Service
Name of the organization Employer identification number

ST PHILIPS SCHOCL AND COMMUNITY
CENTER 75-1097360

Organization type (check one):

CMB No. 1545-0047

Schedule of Contributors

Filers of: Section:

Form 990 or 990-EZ !_f 501(c) 3 ) (enter number) organization
E 4947(a}(1) nonexempt charitable trust not treated as a private foundation
' | 527 political organization

Form 980-PF ) J 501(c)(3) exempt private foundation
‘_] 4947(a)(1) nonexempt charitable trust treated as a private foundation

| | B01(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{(c){7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

!X. For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor, Complete Parts | and §l.

Special Rules

I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 50%(a){1) and 170(b){1){A){vi), and received from any one contributor, during the year, a confribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Farm 990, Part VI, line 1h or (i) Form 890-EZ, line 1. Complete Parts
land Il

| For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and 111

D For a section 501(c)(7}, (8), or (10) organization fiting Form 980 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980,
990-EZ, or 880-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form $90-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2010)

DAA



Schedule B (Form 890, 990-EZ, or 890-PF) (2010} Page 1 of 1 ofPartl
Name of organization Employer identification number
ST PHILIPS SCHOOL AND COMMUNITY 75-1097360
Part | Contributors (see instructions)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S PLEASE SEE ATTACHMENTS PAGE 1-3 Person |
Payroll [_
.................................................................... $ ... | MNoncasn [
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person |
Payroll ‘
.................................................................... ... | Noncash [
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person N
Payroll H
.................................................................... S ... | MNoncash ||
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................... Person ]
Payroll ‘ \
____________________________________________________________________ S| Nencssn |
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................... Person .
Payroll ‘
.................................................................... $ .| Nemgash [
.................................................................... (Complate Part  if there is
a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................... Person N
Payroll . |
.................................................................... S Noncash I

{Complete Part I1 if"t-here is
a noncash contribution.}

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasary Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990, P See separate instructions. Inspection
Name of the organization Employer identification number

ST PHILIPS SCHOOL AND COMMUNITY

CENTER 75-1087360

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? Ij Yes 1 No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose

[ R
>
&
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©
©
©
L
@
©
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o
3
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=
=
3
@
cl
@
)
2
=

conferring impermissible private benefit? . . . | | Yes 1\ No
Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

r Preservation of land for public use {e.g., recreation or education) ' ‘ Preservation of an histerically important land area

\ ' Protection of natural habitat ‘ Preservation of a certified historic structure

[J Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modifted, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements it holds? ‘ } Yes | | No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L 2T
8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(W{AIBIIDT .. ... .
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8,

1a Ifthe 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 XIV, 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 fo these items:

[ 1ves [ | No

(i) Revenuesincluded in Form 890, Part VIll, line 1~ > S

(il) Assets included in Form 990, PartX S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC §58) relating to these items:
a Revenues included in Form 990, Part Vil fne 1 P S
b Assetsincluded in Form 990, Part X . . .. B 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2010
DAA



Schedule D (Form 990y 2010 ST PHILIPS SCHOOL AND COMMUNITY 75-1097360 Page 2

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

c L\ Preservation for future generations

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

W Public exhibition d Loan or exchange programs

.| Scholarly research e Other
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XV,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. .. . ... . m Yes |  No

Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

O O 0

2a
h

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not - .
included on Form 990, Part X7 | | Yes ;} No

Amount

Did the organization include an amount on Form 990, Part X, line 212 . Yes |___‘ No
If *Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered "Yes” to Form 990, Part iV, line 10.

1a
b

¢ Net investment eamings, gains, and

(a) Current year {b) Prior year {c) Two years back  [{d) Three years back| (e) Four years back

Beginning of year balance
Contributions

losses

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %

b Permanent endowment b %

¢ Term endowment » %

3a

b
4

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated oraanizations 3al(i)

{ii} related organizations 3afii)

If “Yes" ta 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d) Bock value
{investment) (other) depreciation

1a

e

Land 7,790 7,790

664,883 520,676 144,207

Other

........................... > 151,997

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 ST PHILIPS SCHOOL AND COMMUNITY 75-1097360 Page 3
Part VIl Investments—Other Securities. See Form 9290, Part X, line 12.
{a} Description of security or category (b) Bock value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives

(3) Other INVESTMENT IN 1600 PENNSYLVANI 2,615,119 COST

Total. (Column (b) must equal Form 9990, Part X, col. (B) line 12.) | 2,615,119
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (¢) Method of valuation:

Cost or end-of-year market value

4D]
(2
(3)
(4)
(5)
(6)
(7}
(8)
(9}

(10)

Total, (Column (b} must equal Form 90, Part X, col. (B) line 13.) >
Part IX Other Assets. See Form 890, Part X, line 15.

{a) Descripticn (b) Book value
N NOTE RECEIVABLE FOR CAPITAL ADDITION 4,852,617
(2)
(3)
(4)
(5)
(6)
(1)
(8)
()
41Y)]

Total. (Column (b} must equal Form 990, Part X, col. (Byline 15.) . . > 4,852,617
Part X Other Liabilities. See Form 890, Part X, line 25.

9. {a) Description of liability {b) Amount
(1) Federal income taxes
(2) NOTES PAYABLE 290,098
(3)
(4)

(5)

(6}

)

(

(

9)
(19
{n
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25) » 290,098
2. FiN 48 (ASC 740) Faotnote. In Part XIV, 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).

DAA Schedule D (Form 990) 2010




Schedule D (Form 990y 2010 ST PHILIPS SCHOCL AND COMMUNITY 75-1097360 Page 4
Part X! Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIIl, column (A), line 12) . 1 3,947,139
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,007,991
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 -60,852
4 Netunrealized gains (losses) on investments 4
5 Donated Sewlces and use of fac”iﬁes ......................................................................... 5
6 Investmentexpenses . 8
7 Priorperiod adjustments 7
8 Ofher (Describein PartXIV.) 8
9 Total adjustments (net). Add lines 4 through8 9

10 Excess or (deficit} for the year per audited financial statements. Combine lines3and9 . ... ... .. 10 -60,852
Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,047,438
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries ofprioryeargrants 2c

d Other (Describein PartXiv)y 2d 100,299

e Addlines 2athrough2d 2e 100,299
3 Subtractline 2efromline 1. 3 3,947,139
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in PartXIV.y 4b

¢ Add Iines 4a and 4b ......................................................................................... 4c
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.) n L L 5 3,947,139
Part Xill__ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,108,290
2 Amounts included on line 1 but not on Form §90, Part IX, line 25:

a Donated services and use of faciltes . 2a

b Prioryearadjustments | 2b

¢ Other Iosses .................................................................. zc

d Other (Describe in Part XIV.) ... 2d 100,299

e Addlines 2athrough2d 2e 100,299
3 Subtractline 2efromline 1 3 4,007,991
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part VIll, tine 70 4a

b Other (Describein PartXIVy) 4b

¢ Addlinesdaanddb 4c
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) e L 5 4,007,991

Part XIV__ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 2, 5, and 9; Partll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional infermation.
PART XI, LINE 8 — QOTHER























































Attachment St. Philip's School and Community Center Form 990

EIN: 75-1097360 Schedule B - Schedule of Contributers
$5,000 or more

07/01/2010 through 06/30/2011

Vin and Caren Prothro Foundation Dallas, Texas 5,000.00

Weber Shandwick Dallas, Texas 5,000.00

Wells Fargo Dallas, Texas 10,000.00

WFG Investments Dallas, Texas 7,971.00

Women of Saint Michael and All Angels Chu  Dallas, Texas 10,060.00

Total S 1,217,107

Page 3 of 3





