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Forms 990 I 990-EZ Return Summary 

For calendar year 2014, or tax year beginning 07/01/14 , and ending  06/30/15 

ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 
CENTER 

Net Asset! Fund Balance at Beginning of Year 9 , 775 , 483 

Revenue 

Contributions 

Program service revenue 

Investment income 

Capital gain / loss 

Fundraising / Gaming: 

Gross revenue ____________________ 
Direct expenses 114,492 

Net income 

Other income 

Total revenue 

Expenses 

Program services 

Management and general 

Fund raising 

Total expenses 

Excess! (deficit) 

5,829,063 

4,299,720 
1,529,343 

11,304,826 

4,152,764 
1,547,054 

243,737 

-114,492 
0 

3,618,678 
264,614 
416,428 

Changes 

Net Asset! Fund Balance at End of Year 

Reconciliation of Revenue 

Total revenue per financial statements 5 , 943 ,555 
Less: 

Unrealized gains ____________________ 
Donated services ____________________ 
Recoveries _____________________ 
Other 114,492 

Plus: 

Investment expenses ____________________ 
Other _____________________ 

Total revenue per return 5,829,063 

Reconciliation of Expenses 

Total expenses per financial statements 4 , 414 ,212 
Less: 

Donated services ____________________ 
Prior year adjustments ____________________ 
Losses ______________________ 
Other 114,492 

Plus: 

Investment expenses ____________________ 
Other _____________________ 

Total expenses per return 4,299,720 

Beginning 

Assets 10,613,323 
Liabilities 837 , 840 
Net assets 9,775,483 

Balance Sheet 

Ending 

11,864,390 
559,564 

11,304,826 

Differences 

1,529,343 

Miscellaneous Information 

Amended return — 
Return / extended due date 02/16/16 
Failure to file penalty ____________________ 
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Other _____________________ 
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1,529,343 
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Return / extended due date 02/16/16 
Failure to file penalty ____________________ 



MCCONNELL & JCNES LLP 
ItIrIII 'jIrI 

4828 Loop Central Dr Ste 1000 Houston TX 77081-2222 
713-968-1600 

WWW.MCCONNELLJONES.COM  

December 17, 2015 

CONFIDENTIAL 

ST. PHILIP'S SCHOOL AND COMMUNITY 
CENTER 
1600 PENNSYLVANIA AVENUE 
DALLAS, TX 75215 

Dear David: 

We have prepared the following returns from information provided by you without verification or 
audit and suggest that you examine these returns carefully to fully acquaint yourself with all items 
contained therein to ensure that there are no omissions or misstatements. 

Return of Organization Exempt From Income Tax (Form 990) 

Federat Fiting Instructions 

None is required. Your Form 990 for the year ended 6/30/15 shows no balance due. 

You are using a Personal Identification Number (PiN) for signing your return electronically. Sign 
the IRS e-file Authorization and mail it as soon as possible to: 

McConnell & Jones, LLP 
4828 Loop Central Dr Ste 1000 
Houston, TX 7708 1-2222 

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain them 
for your records. If previously signed and returned no further action is required for Form 8879-EO. 

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a 
paper copy of your return to the IRS will delay the processing of your return. 
We recommend that you use certified mail with postmarked receipts for proof of timely filing. 

Also enclosed is any material you furnished for use in preparing the returns. If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years. 

In order that we may properly advise you of tax considerations, please keep us informed of any 
significant changes in your financial affairs or of any correspondence received from taxing 
authorities. 

We have provided you with tax advice in connection with the preparation of your U.S. federal tax 
return and associated tax planning services we have furnished. This advice is not intended or 
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CONFIDENTIAL 
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Dear David: 

We have prepared the following returns from information provided by you without verification or 
audit and suggest that you examine these returns carefully to fully acquaint yourself with all items 
contained therein to ensure that there are no omissions or misstatements. 
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the IRS e-file Authorization and mail it as soon as possible to: 

McConnell & Jones, LLP 
4828 Loop Central Dr Ste 1000 
Houston, TX 7708 1-2222 

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain them 
for your records. If previously signed and returned no further action is required for Form 8879-EO. 

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a 
paper copy of your return to the IRS will delay the processing of your return. 
We recommend that you use certified mail with postmarked receipts for proof of timely filing. 

Also enclosed is any material you furnished for use in preparing the returns. If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years. 
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authorities. 

We have provided you with tax advice in connection with the preparation of your U.S. federal tax 
return and associated tax planning services we have furnished. This advice is not intended or 



written to be used by any taxpayer for the purpose of avoiding penalties under any federal, state, or 
local taxing jurisdictions that may be imposed on the taxpayer by the Internal Revenue Service or 
other taxing jurisdictions and it cannot be used by any taxpayer for such purpose. 

We sincerely appreciate thc opportunity to scrve you. lt'you have any questions, or if we can be of 
assistance in any way, please call us at (713) 968-1600. 

Sinccrel 

Mc onnell & Jon  LLP 



8879EO 

Depariment of the Treastjrj 
Infernal Revenue SeMca 
Name of exempt organization 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2014,0, fiscal year begrnning '7f91 2014, and end ng 6f Q, 20 15 
Do not send to the IRS. Keep for your records. 

Information about Form 8879-EO and Its instructions Is at wwwirs.govlform88l9eo. 

Of1BNo 1545-1878 

2014 
ST. PHILIP' S SCHOOL ND COMMUNITY ptoysrld.ntIfl t1onnu r 

CENTER 75-1097360 
Name arxj rJe of offico.' JULIE SAQUET0N 

CHIEF FINANCIAL OFFICER 
Part I Type of Return and Return Information (Whole Dollars Only) -: 

Check the box for the return for which you are using this Form 8879-ED and enter the applicable amount, if any, from the return. If you 
check the box on line la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line Ib, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than 1 line in Part I. 
la Form 990 check here b Total revenue, if any (Form 990, Part Vill, column (A), line 12) lb 5 / 829 , 063 
2a Form 990-EZ check here 0 b Total revenue, if any (Form 990-EZ, line 9) -, - , 2b ____________________ 
3a Form 1120-POL check here b Total tax (Form 1120-P(DL, line 22) 3b ___________________ 
4a Form 990-PF check here b Tax based on investment Income (Form 990-PF, Part VI, tine 5) 4b ____________________ 
5a Form 886B check here LI b Balance Due (Form 8888, Part I, line 3c or Part It, line Be) 5b ____________________ 

Part II Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown an the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve Issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

I authorize  MCCONNELL & JONES, LLP to enter my PIN 1 97360 I as my signature 
ERO firm name Enter five numbers, but 

do not enter all zeros 

on the organization's tax year 2014 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part ci the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen, 

As an officer of the organizalion t will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. 
If I have indicated within this return that a copy of the return Is being filed with a state agancy(ies) regulating charities as part of 
the IRS Fed/Stategrogram. I will enjf m y PIN on the return's disclosure consent screen. 

ior's stgnature ) .4' 
Part III Certifidtion and Au 

ERO's EFINIPIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 

11/06/15 

1 76299791555 
do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub, 4163 Modernized c-File (MeF) 
Information for Authorized IRS e-file Providers for Business Returns. 

ERO'ssgnature  _______________________________________________________________ 11/06/15 

ERO Must Retain This Form—See Instructions - 
Do Not Submit This Form To the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014) 

GM 
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IRS e-file Signature Authorization 
Form 8879-EO for an Exempt Organization 

For calendar year 2014, or fiscal year beg ir ng 7 t 01 2014, and ending 6 / 39, 20 15 
Department of th Treasury 0' Do not Bend to the IRS. Keep for your records. 
Internal Revenue Service Information about Form 8879-EO and its instructions is at www.irs.aovlformB8l9eo. 

OMBNo 1545-1878 

2014 
Name ofenernpt organization  ST. PHILIP 

15 
 SCHOOL AND COMMUNITY Employer Identification number 

CENTER 75-1097360 
Name and hue of officer JIJL I E SAQUE TON 

CHIEF FINANCIAL OFFICER 
Part I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
chock the box on line Ia, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fired with this form was blank, then 
leave line ib, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0-. on the return, then enter -0- on 
the applicable line below. Do not complete more than I line in Part I. 
la Form990checkhere b Totalrevenue,ifany(Form99O, PartVIll, colurnn(A) line 12) lb 5,829,063 
2a Form 990-EZ check here ' IIIJ b Total revenue, f any (Form 990-EZ, line 9) 2b ____________________ 
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b - 
4a Form 990-PF check here Li b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b _____________________ 

5a Form 8868 check here U b Balance Due (Form 8868, Part I, line 3c or Part II, l.ne 8c) 5b ____________________ 

Part II Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organizations 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organizations electronic return. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organzation's return to the IRS and to receive from the IRS (a) art acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (C) the date of any refund, If applicable, I 
authorize the US. Treasury and Its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my s:gnature for the organization's 
electronic return and, if applicable, the organizations consent to electronic funds withdrawal 

Officer's PIN: check one box only 

I authorize  MCCONNELL & JONES, LLP to enter my PIN I 97360] as my signature 
ERO firm, name Enter five numbers, but 

do not enter all zeros 

on the organization's tax year 2014 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the returns disclosure consent screen. 

fl As an officer of the organization 1 will enter my PIN as my signature on the organizations tax year 2014 electronically filed return 
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State program, I will enter my PIN on the returns disclosure consent screen, 

Officer's signature Date 11 / 06/15 
Part Ill Certification and Authentication 

ERO's EFINJPIN. Enter your six-digit electronic filing identfication _______________________ 
number (EFIN) followed by your five-digit self-selected PIN. I 

76299791555 
 1 

do not enter all zeros 

I certify that the above numeric ntry is my FIN, which is my signature on the 2014 electronically filed return for the organization 
indicated above. 1 confirm t44 am subrnittig this return in accordance w th the requirements of Pub. 4163, Modernized e-Filo (MeF) 
Information for Authorized e-flle Pr9 tsfr Business Returns, 

ERO's signature Date 11/06/15 

ERO Must Retain This Form—See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of form. Form 8879E0 oi4: 
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2 Check thisbox ifl if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line la) 

4 Number of independent voting members of the governing body (Part VI, line ib) 

5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 

6 Total number of volunteers (est mate if necessary) 

laTotal unrelated business revenue from Part VitI, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 . ....... I  7L 

8 Contributions and grants (Part VIII. line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c. lOc, and lie) 

12 Total revenue— add lines B through ii (must equal Part Vill, column (A), line 12) 

13 Grants and similar amounts paid (Part IX. column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line lie) 

bTotal fundraising expenses (Part IX, column (D), line 25) 416,428 

17 Other expenses (Part IX, column (A), lines ha—lid, ilf-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less exrenses. Subtract line 18 from line 12 

3,021,356 
1,470,220 

243,568 
-119,685 

4 , 615,459 

2709,040 

1,452,761 
4,161,801 

453,658 
rilnç of Current Year 

STPH'JPSSC 1V1h201 3:49PM 

990 Return of Organization Exempt From Income Tax OMBNc 1545-0047 

Olin 
Under section 501(c), 527, or 4947(a)(1)of the Internal Revenue Code (except private foundations) 2014 

Department ci the Treasury Do not enter social security numbers on this form as It may be made public. Open to Public 
Internal Revenue Serice Information about Form 990 and its instructions is at www.irs.govlform99D. Inspection 
A Forthe20l4calendaryear, ortaxyearbeginnlngO7/01/i.4 ,andending 06/30/15 
B Checkitapplicable: c Nameolorganization ST. PHILIP S SCHOOL AND COt4IWIUNITY 0 Employeridentlflcationnumber 

D Address ctrange CENTER 

D Doing business as 
Name change 

Number and street (or P.O. box it marl is no delivered to sireetaddrassi 

0 Initial return 1600 PENNSYLVANIA AVENUE 

fl
Final return! City ci-  town, state or province, country. aid ZIP or foreign postal coda 
terminated 

n DALLAS TX 75215 ___________________________ Amended return F Name and address of principal oif:xri 

[I'] Appftcation pending  DAVID SAUS TAD 
1600 PENNSYLVANIA AVENUE 

________ DALLAS TX 75215 
I Tax-exempt statu-.: IX] SI(c)(:!) 1] 

501(c) 
 ( ) 'I (Insert no.) [1 4947(aN1)or 

J Webilte:  WWW. STPHILIPS1 600 . ORG ________________ 
K Forni of organization.  (] Corporatiur Trust  ] Association I Other 

Part I Summary 
1 Briefly describe the organization's mission or most significant activities: 

SEE SCHEDULE 0 
ID 

C, 
0 
0 
st 

I'S 
ci 
= 

U 
'It 

75-1097360 
Talopiione number 

214 -421-5221 

J oGrussreccipts$ 5,943,555 

H(a) Is thrs agro.p return for subordinatesfj Yes No 

H(b) Are all subordrnales included? I Yes j No 

If 'No,' attach a list (see lnstnictions) 

27 

Hid Group exemption number 

Dfiormaticn: 1947 I M Stateof :.le  TX 

32 
32 

4,152,764 
1,547,054 

243,737 
-114,492 

5,829,063 
0 
0 

2,798,391 
0 

_________ 1,501,329 

_________ 4,299,720 

_________ 1,529,343 
_________________ End of Year 

20 Totalassets(PartX,linel6) 10,613,323 11,864,390 

21 Total liabilities (PartX, line 26) 837,840 559,564 

22 Netassetsorfundbalances. Subtractline2l fromline20 9,775,483 11,304,826 

Partil Signature Block 
Under penalties of perjury. I declare that I have examined this retum, including accompanying schedules and statements and to the best of my knowledge and bel of, It is 
true, con-oct. and complete. Declaration of preparer (other than officer; is based on all information of which preparer has any knowledge. 

Sign Slgnatur4olofficer Data - 

Here  I JJLIE SAQUETON CHIEF FINANCIAL OFFICER 

__________ P Type or prInt name and title 
Print/Type prepare4 name P e signature Dale Check -. if  PflN 

Paid THOMAS JONES, .1R. - 12/17/L self-employed 
Preparer i' name  P' MCCONNELL & 1JONE , LLP Firm's EIN 
Use Only 4828 LOOP CENTRAL DR STE 1000 
_____ Firm'saddress ' HOUSTON, TX 770812222 Phoneno.  713' 968-1600 
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes No 
For Paperwork Reduction Act Notice, see the separate instructions. F:rn, 990 o14 
DM 
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Form99O(2014)ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 Page2 

Part HI Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part III .......................................... 

I Briefly describe the organizations mission: 

SEE SCHEDULE 0 

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

prior Form 990 or 990-EZ? Yes No 

If Yes, describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? Yes No 

If Yes, describe these changes on Schedule 0. 

4 Describe the organizations program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 3 , 072 , 640 including grants of$ ) (Revenue $ 

SCHOOL—ST. PHILIP'S PROVIDES N UNPARALLELED EXEMPLARY COLLEGE PREPARATORY 
EDUCATION FUELED BY A CONFLUENCE OF SPIRITUALITY, SELF—DETERMINATION, PND 
SERVICE TO OTHERS. DURING FYE 2015, ST. PHILIP'S SERVED 233 CHILDREN AGE 
2-6TH GRADE. ST.  PHILIP'S OFFERS A UNIQUE LEARNING EXPERIENCE UNMATCHED BY 
OTHER SCHOOLS IN THE AREA. HERE ARE JUST A FEW EXAMPLES OF WHAT ST. 
PHILIP'S SCHOOL OFFERS ITS FPMILIES: LOVING PND NURTURING ATMOSPHERE; 
CULTURAL DIVERSITY; CHRISTIPN ENVIRONMENT; EXCELLENT COST TO VALUE RATIO; 
QUALITY EDUCATION; DEDICATED TEACHING STAFF; OPPORTUNITY FOR ACADEMIC PND 
SOCIAL ENRICHMENT BEYOND THE SCHOOL DAY. 

4b (Code: ) (Expenses $ 54..038 including grants of$ ) (Revenue $ 

COMMUNITY SERVICE—THE COMMUNITY CENTER PROVIDES OVER 1500 CHILDREN, TEENS, 
ADULTS, PND SENIORS THE OPPORTUNITY TO PARTICIPATE IN A NUMBER OF 
RECREATIONAL, ENRICHMENT, PND OTHER PROGRAMS DESIGNED TO IMPROVE THE 
QUALITYOF LIFE IN SOUTH DALLAS. ATHLETICS, FOOD PPNTRY, MENTORING, COLLEGE 
PREP,PND SENIOR SERVICES ALSO PROVIDED A HOT THPNKSGIVING MEAL, A CHRISTMAS 
STORE, A MOTHERS DAY STORE, PND A HALLOWEEN FESTIVAL. 

4c (Code: ) (Expenses $ including grants of$ ) (Revenue $ 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of$ ) (Revenue $ 
4e Total program service expenses 3, 618 , 678 

DA Form 990 (2014) 

STPHILIPSSC 12/17/2015 3:49 PM 

Form99O(2014)ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 Page2 

Part HI Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part III .......................................... 

I Briefly describe the organizations mission: 

SEE SCHEDULE 0 

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

prior Form 990 or 990-EZ? Yes No 

If Yes, describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? Yes No 

If Yes, describe these changes on Schedule 0. 

4 Describe the organizations program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 3 , 072 , 640 including grants of$ ) (Revenue $ 

SCHOOL—ST. PHILIP'S PROVIDES N UNPARALLELED EXEMPLARY COLLEGE PREPARATORY 
EDUCATION FUELED BY A CONFLUENCE OF SPIRITUALITY, SELF—DETERMINATION, PND 
SERVICE TO OTHERS. DURING FYE 2015, ST. PHILIP'S SERVED 233 CHILDREN AGE 
2-6TH GRADE. ST.  PHILIP'S OFFERS A UNIQUE LEARNING EXPERIENCE UNMATCHED BY 
OTHER SCHOOLS IN THE AREA. HERE ARE JUST A FEW EXAMPLES OF WHAT ST. 
PHILIP'S SCHOOL OFFERS ITS FPMILIES: LOVING PND NURTURING ATMOSPHERE; 
CULTURAL DIVERSITY; CHRISTIPN ENVIRONMENT; EXCELLENT COST TO VALUE RATIO; 
QUALITY EDUCATION; DEDICATED TEACHING STAFF; OPPORTUNITY FOR ACADEMIC PND 
SOCIAL ENRICHMENT BEYOND THE SCHOOL DAY. 

4b (Code: ) (Expenses $ 54..038 including grants of$ ) (Revenue $ 

COMMUNITY SERVICE—THE COMMUNITY CENTER PROVIDES OVER 1500 CHILDREN, TEENS, 
ADULTS, PND SENIORS THE OPPORTUNITY TO PARTICIPATE IN A NUMBER OF 
RECREATIONAL, ENRICHMENT, PND OTHER PROGRAMS DESIGNED TO IMPROVE THE 
QUALITYOF LIFE IN SOUTH DALLAS. ATHLETICS, FOOD PPNTRY, MENTORING, COLLEGE 
PREP,PND SENIOR SERVICES ALSO PROVIDED A HOT THPNKSGIVING MEAL, A CHRISTMAS 
STORE, A MOTHERS DAY STORE, PND A HALLOWEEN FESTIVAL. 

4c (Code: ) (Expenses $ including grants of$ ) (Revenue $ 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of$ ) (Revenue $ 
4e Total program service expenses 3, 618 , 678 
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Part IV Checklist of Required Schedules 

I Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 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 I 

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

election in effect during the tax year? If Yes, complete Schedule C, Part II 

5 Is 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 Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 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 repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organizations answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, 

complete Schedule D, Part VI 

b 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 16? If Yes, complete Schedule D, Part VII 

c 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 16? If Yes, complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If Yes, complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete Schedule D, Part X 

f 
 

Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses 

the organizations liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, complete Schedule D, Part X 

I 2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts Xl and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and if 

the organization answered No to line 12a, then completing Schedule D, Parts Xl and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

I 4a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 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 lie? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines ic and 8a? If Yes, complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If Yes, complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a. did the orQanization attach a colDy of its audited financial statements to this return7  ............................. 
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Part IV Checklist of Required Schedules 

I Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 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 I 

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

election in effect during the tax year? If Yes, complete Schedule C, Part II 

5 Is 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 Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 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 repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organizations answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, 

complete Schedule D, Part VI 

b 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 16? If Yes, complete Schedule D, Part VII 

c 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 16? If Yes, complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If Yes, complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete Schedule D, Part X 

f 
 

Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses 

the organizations liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, complete Schedule D, Part X 

I 2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts Xl and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and if 

the organization answered No to line 12a, then completing Schedule D, Parts Xl and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

I 4a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 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 lie? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines ic and 8a? If Yes, complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If Yes, complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a. did the orQanization attach a colDy of its audited financial statements to this return7  ............................. 
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Part IV Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organizations current and former officers, directors, trustees, key employees, and highest compensated 

employees? If Yes, complete Schedule J 

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, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

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 I 

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 organizations prior Forms 990 or 990-EZ? 

If Yes, complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If Yes, complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

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 

b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete 

Schedule L, Part IV 

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 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, 

complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 3017701-2 and 3017701-3? If Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If Yes to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 

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, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines lib and 

19? Note. All Form 990 filers are reauired to comolete Schedule 0 
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Part IV Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organizations current and former officers, directors, trustees, key employees, and highest compensated 

employees? If Yes, complete Schedule J 

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, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

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 I 

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 organizations prior Forms 990 or 990-EZ? 

If Yes, complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If Yes, complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

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 

b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete 

Schedule L, Part IV 

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 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, 

complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 3017701-2 and 3017701-3? If Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If Yes to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 

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, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines lib and 

19? Note. All Form 990 filers are reauired to comolete Schedule 0 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 
I Yes I No 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .Ia i 
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable .lb 0 
Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

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 93 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 

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)? 

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 

(F BAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes" to line 5a or Sb, did the organization file Form 8886-T? 

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

organization solicit any contributions that were not tax deductible as charitable contributions? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 
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? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year .7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501 (c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 .ba 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb 
Section 501 (c)(l 2) organizations. Enter: 

Gross income from members or shareholders .Ila 
Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) .lIb 
Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .12b 
Section 501 (c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

Enter the amount of reserves the organization is 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 .13c 

Did the organization receive any payments for indoor tanning services during the tax year? 

If Yes. has it filed a Form 720 to reoort these oavments? If No. orovide an exolanation in Schedule 0 ........................... 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 
I Yes I No 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .Ia i 
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable .lb 0 
Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

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 93 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 

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)? 

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 

(F BAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes" to line 5a or Sb, did the organization file Form 8886-T? 

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

organization solicit any contributions that were not tax deductible as charitable contributions? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 
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? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year .7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501 (c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 .ba 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb 
Section 501 (c)(l 2) organizations. Enter: 

Gross income from members or shareholders .Ila 
Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) .lIb 
Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .12b 
Section 501 (c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

Enter the amount of reserves the organization is 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 .13c 

Did the organization receive any payments for indoor tanning services during the tax year? 

If Yes. has it filed a Form 720 to reoort these oavments? If No. orovide an exolanation in Schedule 0 ........................... 

Ia 
b 
C 

2a 

b 

3a 
b 

4a 

b 

5a 
b 
C 

6a 

b 

7 
a 

b 
C 

d 
e 
f 

g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

I 2a 
b 

13 
a 

b 

c 
I 4a 

b 
DA 

Ic  X 

2b X 

3a X 
3b 

4a X 

5a X 
Sb X 
Sc 

6a X 

6b 

7a  X 
7b X 

NIP 

8 X 

9a X 
9b X 

I 2a 

I 3a 

14a X 
I 4b 
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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 lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI .................................................. 

Section A. Govern ma Body and Manaaement 
YesI No 

Ia Enter the number of voting members of the governing body at the end of the tax year 

If there are material 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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 

Ia  32 

lb  32 
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? 

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? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions 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 followir 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

8a  X 
8b X 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 ......................................I 9 I X 
Section B. Policies (This Section B reauests information about oolicies not reauired by the Internal Revenue Code. 

lOa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organizations exempt purposes? 

Ila Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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 

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

organization's exempt status with respect to such arrangements7  .................................................................... 

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), 990, and 990-T (Section 501(c)(3)s only) 

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

Own website Anothers website Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organizations books and records: 
JULIE SAQUETON 1600 PENNSYLVANIA AVENUE 

Yes No 

lOa X 

lOb X 
Ila X 

12a X 
12b X 

12c X 
13 X 

14 X 

ISa X 
15b X 

16a X 

I 6b 

DALLPS TX 75215 214-421-5221 
DA Form 990 (2014) 
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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 lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI .................................................. 

Section A. Govern ma Body and Manaaement 
YesI No 

Ia Enter the number of voting members of the governing body at the end of the tax year 

If there are material 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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 

Ia  32 

lb  32 
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? 

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? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions 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 followir 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

8a  X 
8b X 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 ......................................I 9 I X 
Section B. Policies (This Section B reauests information about oolicies not reauired by the Internal Revenue Code. 

lOa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organizations exempt purposes? 

Ila Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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 

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

organization's exempt status with respect to such arrangements7  .................................................................... 

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), 990, and 990-T (Section 501(c)(3)s only) 

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

Own website Anothers website Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organizations books and records: 
JULIE SAQUETON 1600 PENNSYLVANIA AVENUE 

Yes No 

lOa X 

lOb X 
Ila X 

12a X 
12b X 

12c X 
13 X 

14 X 

ISa X 
15b X 

16a X 

I 6b 

DALLPS TX 75215 214-421-5221 
DA Form 990 (2014) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ......................................... 

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

Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organizations tax year. 

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

• List all of the organizations current key employees, if any. See instructions for definition of key employee 
• List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

P1 Check this box if neither the orQanization nor any related orQanization comiDensated any current officer, director, or trustee. 

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(list any 
hours for 
related 

organizations 
below dotted 

line) 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

0  5  o ? (D  r 
'a w 0 0 

'< 

, 0 

= - 0  -o 
2 0 CD 

o CD 

0 

(D) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099-M ISO) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(1)KIM ASKEW 
2 . 00 

TRUSTEE 0.00 X 
(2)MONICA M. BROWN 

2 . 00 
TRUSTEE 0.00 X 
(3)CLAUDE R. CONNE 1LY 

2 . 00 
TRUSTEE 0.00 X 
(4)KELVIN BAGGETT - 

2 . 00 
TRUSTEE 0.00 X 
(5)DAVID COWLING 

2 . 00 
TRUSTEE 0.00 X 
(6)GLORIAS DIXON 

2 . 00 
TRUSTEE 0.00 X 
(7)MONICA MCCOY PU LDY 

2 . 00 
TRUSTEE 0.00 X 
(8)SUKI JARZEMSKY 

2 . 00 
TRUSTEE 0.00 X 
(9)DAVID MARTINEAU 

2 . 00 
TRUSTEE 0.00 X 
(IO)LORI WHITE 

2 . 00 
TRUSTEE 0.00 X 
(II)PAULA MITCHELL 

2 . 00 
TRUSTEE 0.00 X 
DA 

9 0 

9 0 

9 0 

9 0 

9 0 

9 0 

9 0 

9 0 

9 0 

9 0 

0 0 
- Form 990 (2014) 

I 
I 
I 
I 
I 
I 
I 
I 
I 

STPHILIPSSC 12/17/2015 3:49 PM 

Form990(2014)ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 Page7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ......................................... 

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

Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organizations tax year. 

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

• List all of the organizations current key employees, if any. See instructions for definition of key employee 
• List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

P1 Check this box if neither the orQanization nor any related orQanization comiDensated any current officer, director, or trustee. 

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(list any 
hours for 
related 

organizations 
below dotted 

line) 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

0  5  o ? (D  r 
'a w 0 0 

'< 

, 0 

= - 0  -o 
2 0 CD 

o CD 

0 

(D) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099-M ISO) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(1)KIM ASKEW 
2 . 00 

TRUSTEE 0.00 X 
(2)MONICA M. BROWN 

2 . 00 
TRUSTEE 0.00 X 
(3)CLAUDE R. CONNE 1LY 

2 . 00 
TRUSTEE 0.00 X 
(4)KELVIN BAGGETT - 

2 . 00 
TRUSTEE 0.00 X 
(5)DAVID COWLING 

2 . 00 
TRUSTEE 0.00 X 
(6)GLORIAS DIXON 

2 . 00 
TRUSTEE 0.00 X 
(7)MONICA MCCOY PU LDY 

2 . 00 
TRUSTEE 0.00 X 
(8)SUKI JARZEMSKY 

2 . 00 
TRUSTEE 0.00 X 
(9)DAVID MARTINEAU 

2 . 00 
TRUSTEE 0.00 X 
(IO)LORI WHITE 

2 . 00 
TRUSTEE 0.00 X 
(II)PAULA MITCHELL 

2 . 00 
TRUSTEE 0.00 X 
DA 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person is both an from related other 
(list any officer and a director/trustee) the organizations compensation 
hours for - - organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 

organizations and related 
below dotted - organizations 

line) 

I 

(12)RODNEY MOSS 
2 . 00 

TRUSTEE 0.00 X 
(13)DEREN WILCOX 

2 . 00 
TRUSTEE 0.00 X 
(14)GLORIA H. SNYDE 

2 . 00 
TRUSTEE 0.00 X 
(15)DAVID C. SAUSTA 

2 . 00 
PRESIDENT 0.00 X 
(16)DEBRA BRADLEY 

2 . 00 
TRUSTEE 0.00 X 
(l7)S NDFORD BOYCE 

2 . 00 
TRUSTEE 0.00 X 
(I 8)MARK M. KONRAD I 

2 . 00 
SECRETARY 0.00 X 
(19)FREDYE FACTOR 

2 . 00 
TRUSTEE 0.00 X 0 _______ 
lbSub-total ........................................................... ..________________ _________ 
c Total from continuation sheets to Part VII, Section A 135,000 _________ 
d Total(addlineslbandlc) 135,000 ________ 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization 1 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orQanization? If "Yes" comiDlete Schedule J for such ierson ............................................ 

Section B. Independent Contractors 

I 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 organizations tax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization 0 

DA Form 990 (2014) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person is both an from related other 
(list any officer and a director/trustee) the organizations compensation 
hours for - - organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 

organizations and related 
below dotted - organizations 

line) 

I 

(12)RODNEY MOSS 
2 . 00 

TRUSTEE 0.00 X 
(13)DEREN WILCOX 

2 . 00 
TRUSTEE 0.00 X 
(14)GLORIA H. SNYDE 

2 . 00 
TRUSTEE 0.00 X 
(15)DAVID C. SAUSTA 

2 . 00 
PRESIDENT 0.00 X 
(16)DEBRA BRADLEY 

2 . 00 
TRUSTEE 0.00 X 
(l7)S NDFORD BOYCE 

2 . 00 
TRUSTEE 0.00 X 
(I 8)MARK M. KONRAD I 

2 . 00 
SECRETARY 0.00 X 
(19)FREDYE FACTOR 

2 . 00 
TRUSTEE 0.00 X 0 _______ 
lbSub-total ........................................................... ..________________ _________ 
c Total from continuation sheets to Part VII, Section A 135,000 _________ 
d Total(addlineslbandlc) 135,000 ________ 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization 1 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orQanization? If "Yes" comiDlete Schedule J for such ierson ............................................ 

Section B. Independent Contractors 

I 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 organizations tax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization 0 

DA Form 990 (2014) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person is both an from related other 
(list any officer and a director/trustee) the organizations compensation 
hours for - - - organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 

organizations and related 
below dotted - organizations 

S - 
line) 

= - 0  -o 
2 

0 CD S 

0 

(12)MELISSA FETTER - - - - - ____________ ____________ ____________ 
2 . 00 

TRUSTEE 0.00 X 
(13)SHARON YOUNGBLO D 

2 . 00 
TRUSTEE 0.00 X 
(14)ROBERT LANDIN 

2 . 00 
TREASURER 0 . 00 X x 
(15)PAUL K. MCARDLE 

2 . 00 
TRUSTEE 0.00 X 
(16)DAVID MCCOMBS 

2 . 00 
TRUSTEE 0.00 X 
(17)CHRISTOPHER MIT HELL 

2 . 00 
TRUSTEE 0.00 X 
(18)J. KEMP SAWERS 

2 . 00 
VICE PRESIDENT 0.00 X X 
(19)NATHNIEL ST. C LAIR II 

2 . 00 
TRUSTEE 0.00 X 
lbSub-total ........................................................... .___________________________ 
c Total from continuation sheets to Part VII, Section A ________________________________ 
d Total (add lines lb and Ic) ....................................... 
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 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orQanization? If "Yes" comiDlete Schedule J for such ierson ............................................ 

Section B. Independent Contractors 

I 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 organizations tax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

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

DA Form 990 (2014) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person is both an from related other 
(list any officer and a director/trustee) the organizations compensation 
hours for - - - organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 

organizations and related 
below dotted - organizations 

S - 
line) 

= - 0  -o 
2 

0 CD S 

0 

(12)MELISSA FETTER - - - - - ____________ ____________ ____________ 
2 . 00 

TRUSTEE 0.00 X 
(13)SHARON YOUNGBLO D 

2 . 00 
TRUSTEE 0.00 X 
(14)ROBERT LANDIN 

2 . 00 
TREASURER 0 . 00 X x 
(15)PAUL K. MCARDLE 

2 . 00 
TRUSTEE 0.00 X 
(16)DAVID MCCOMBS 

2 . 00 
TRUSTEE 0.00 X 
(17)CHRISTOPHER MIT HELL 

2 . 00 
TRUSTEE 0.00 X 
(18)J. KEMP SAWERS 

2 . 00 
VICE PRESIDENT 0.00 X X 
(19)NATHNIEL ST. C LAIR II 

2 . 00 
TRUSTEE 0.00 X 
lbSub-total ........................................................... .___________________________ 
c Total from continuation sheets to Part VII, Section A ________________________________ 
d Total (add lines lb and Ic) ....................................... 
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 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orQanization? If "Yes" comiDlete Schedule J for such ierson ............................................ 

Section B. Independent Contractors 

I 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 organizations tax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person is both an from related other 
(list any officer and a director/trustee) the organizations compensation 
hours for - - - organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 

organizations and related 
below dotted - organizations 

S - 
line) 

= - 0  -o 
2 

0 CD S 

0 

(12)BILL LIVELY - - - - - ____________ ____________ ____________ 
2 . 00 

TRUSTEE 0.00 X 
(13)ASHLEE KLE INERT 

2 . 00 
TRUSTEE 0.00 X 
(14)COURTNEY FERRELI 

2 . 00 
TRUSTEE 0.00 X 
(l5)SUSN FISK 

2 . 00 
TRUSTEE 0.00 X 
(16)MCKAY HElM 

2 . 00 
TRUSTEE 0.00 X 
(17)TERRY FLOWERS 

50 . 00 
EXECUTIVE DIRECTOR 0.00 
(18) 

(19) 

lb Sub-total ........................................................... ..135,000 
c Total from continuation sheets to Part VII, Section A ________________________________ 
d Total (add lines lb and Ic) ....................................... 
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 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orQanization? If "Yes" comiDlete Schedule J for such ierson ............................................ 

Section B. Independent Contractors 

I 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 organizations tax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

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

DA Form 990 (2014) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person is both an from related other 
(list any officer and a director/trustee) the organizations compensation 
hours for - - - organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 

organizations and related 
below dotted - organizations 

S - 
line) 

= - 0  -o 
2 

0 CD S 

0 

(12)BILL LIVELY - - - - - ____________ ____________ ____________ 
2 . 00 

TRUSTEE 0.00 X 
(13)ASHLEE KLE INERT 

2 . 00 
TRUSTEE 0.00 X 
(14)COURTNEY FERRELI 

2 . 00 
TRUSTEE 0.00 X 
(l5)SUSN FISK 

2 . 00 
TRUSTEE 0.00 X 
(16)MCKAY HElM 

2 . 00 
TRUSTEE 0.00 X 
(17)TERRY FLOWERS 

50 . 00 
EXECUTIVE DIRECTOR 0.00 
(18) 

(19) 

lb Sub-total ........................................................... ..135,000 
c Total from continuation sheets to Part VII, Section A ________________________________ 
d Total (add lines lb and Ic) ....................................... 
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 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orQanization? If "Yes" comiDlete Schedule J for such ierson ............................................ 

Section B. Independent Contractors 

I 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 organizations tax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

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

DA Form 990 (2014) 
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Part VIII  Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII U 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

1 

CD 

1 

C 
0 
0 

G) 
C.) 

G) 
Cl) 

E 

0) 
0 
0 

Ia Federated campaigns Ia 113 , 013 

b Membership dues lb ________________ 
c Fundraising events Ic 946,202 

d Related organizations Id 428,000 

e Government grants (contributions) __________________________ 

f All other contributions, gifts, grants, 

and similar amounts not included above  If 2 , 665 , 549 

g Noncash contributions included in lines la-if: $ 2
•
,

• 
 0

••
9 

h Total. Add lines la—if 

Busn. Code 

2a TUITION AND SCHOOL FEE 61160C 

b RENTAL INCOME 53139C 

C __________ 
d __________ 
e __________ 
f All other program service revenue ..........._________ 

g Total. Add lines 2a-2f ............................. 

3 Investment income (including dividends, interest, 

and other similar amounts) 

4 Income from investment of tax-exempt bond proceed+ 

5 Royalties ............................................. 

I (i) Real I (ii) Personal 

4,152,764 

1,522,962 1,522,962 

24,092 

1.547.054 

243.737 

24,092 

243.737 

6a Gross rents ________________________ 
b Less: rental exps. ____________________________________ 
c Rental inc. or (loss _________________________________ 

d Net rental income or (loss) 
7a Gross amount fror (i) Securities 

sales of assets 

other than inventc ____________________________________ 

b Less: cost or other 

basis & sales exps _________________________________ 

c Gain or (loss ________________________ 
d Net gain or (loss) ............................ 

w 8a Gross income from fundraising events 

(not including $ ...,202 

of contributions reported on line lc). 

See Part IV, line 18 a _______ 
b Less: direct expenses b ______ 
c Net income or (loss) from fundraising event 

9a Gross income from gaming activities. 

SeePartlVlinel9 a ______ 
b Less: direct expenses b 

c Net income or (loss) from gaming activities 

IOa Gross sales of inventory, less 

returns and allowances a ______ 
b Less: cost of goods sold b 

c Net income or (loss) from sales of inventor 
Miscellaneous Revenue 

(ii) Other 

114.492 

Busn. Code 

-114,492 

DA 

Ila _________ _______________ ________________ 
b __________ __________________ __________________ 
C ___________ ___________________ ___________________ 
d All other revenue _________ _________________ _________________ 
e Total.Addlinesiia—iid .._____________ ______________ 

12 Total revenue. See instructions.................... .. 5,829,063 1,522,962 01 267,829 

Form 990 (2014) 
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••
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24,092 
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24,092 

243.737 

6a Gross rents ________________________ 
b Less: rental exps. ____________________________________ 
c Rental inc. or (loss _________________________________ 

d Net rental income or (loss) 
7a Gross amount fror (i) Securities 

sales of assets 

other than inventc ____________________________________ 

b Less: cost or other 

basis & sales exps _________________________________ 

c Gain or (loss ________________________ 
d Net gain or (loss) ............................ 

w 8a Gross income from fundraising events 

(not including $ ...,202 

of contributions reported on line lc). 

See Part IV, line 18 a _______ 
b Less: direct expenses b ______ 
c Net income or (loss) from fundraising event 

9a Gross income from gaming activities. 

SeePartlVlinel9 a ______ 
b Less: direct expenses b 

c Net income or (loss) from gaming activities 

IOa Gross sales of inventory, less 
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c Net income or (loss) from sales of inventor 
Miscellaneous Revenue 

(ii) Other 

114.492 

Busn. Code 

-114,492 

DA 

Ila _________ _______________ ________________ 
b __________ __________________ __________________ 
C ___________ ___________________ ___________________ 
d All other revenue _________ _________________ _________________ 
e Total.Addlinesiia—iid .._____________ ______________ 

12 Total revenue. See instructions.................... .. 5,829,063 1,522,962 01 267,829 

Form 990 (2014) 
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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). 

Check if Schedule 0 contains a resionse or note to any line in this Part IX PL 
Do not include amounts reported on lines 6b (A) (B) (C) (D) 

Total expenses Program service Management and Fundraising 
7b, 8b, 9b, and lOb of Part VIII expenses general expenses expenses 

I Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, hne 21 .__________________________ __________________________ __________________________ ___________________________ 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 .____________________ ____________________ ____________________ _____________________ 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 .______________________ ______________________ _______________________ ________________________ 
4 Benefits paid to or for members .____________________ ____________________ ____________________ _____________________ 
5 Compensation of current officers, directors, 

trustees, and key employees 135,000 113,400 10,800 10,800 
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 Othersalariesandwages .2,198,552 1,815,871 120,711 261,970 
8 Pension plan accruals and contributions (include 

section4ol(k)and4O3(b)employercontributions) 53,354 46,477 3,228 3,649 
9 Otheremployeebenefits 

.
239,450 208,593 14,501 16,356 

10 Payrolltaxes 
.

172,035 142,258 9,356 20,421 
11 Fees for services (non-employees): 

a Management ____________________ ____________________ ____________________ _____________________ 
bLegal ____________________ ____________________ ____________________ _____________________ 
cAccounting _____________________ _____________________ ______________________ ______________________ 
dLobbying ____________________ ____________________ ____________________ _____________________ 

e Professional fundraising services. See Part IV, line 1 ________________________ ________________________ ________________________ _________________________ 
f Investment management fees .____________________ ____________________ ____________________ _____________________ 
g Other. (If hne 11 g amount exceeds 10% of hne 25, column 

(A) amount, hst hne 1 ig expenses on Schedule 0.) .____________________________ ____________________________ ____________________________ _____________________________ 

12 Advertising and promotion 38 ,171 37 ,719 25 427 
13 Officeexpenses 

.
75,909 34,506 5,571 35,832 

14 Information technology .14,691 1,514 12,511 666 
15 Royalties ___________________ ___________________ ___________________ ____________________ 
16 Occupancy .592,164 567,826 11,843 12,495 
17 Travel __________________ __________________ __________________ ___________________ 
18 Payments of travel or entertainment expense 

for any federal, state, or local public officials  ____________________ ____________________ ____________________ _____________________ 
19 Conferences, conventions, and meetings 70 ,145 69,752 149 244 
20 Interest ____________________ ____________________ ____________________ _____________________ 
21 Payments to affiliates ____________________ ____________________ ____________________ _____________________ 
22 Depreciation, depletion, and amortization 97 , 704 95, 678 1 ,215 811 
23 Insurance ____________________ ____________________ ____________________ _____________________ 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.)  ______________________ ______________________ _______________________ ________________________ 
a  OUTSIDE/CONTRACTUAL SERVI 333,400 234,420 64,437 34,543 
b  SUPPLIES & TEXTBOOKS 151,793 139,173 4,799 7,821 
c  ..... .63,051 47,314 5,344 10,393 
d PROGRAM ACTIVITIES 59,853 59,853 _____________ _____________ 
e All other expenses 4,448 4,324 124 __________________ 

25 Total functional expenses. Add lines 1 through 24e ... 4 , 299 , 720 3 , 618 , 678 264 , 614 416 , 428 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here if 
fffffffffff ffffff

f______________________ ______________________ _______________________ ________________________ 

DA Form 990 (2014) 
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Part IX Statement of Functional Expenses 
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Check if Schedule 0 contains a resionse or note to any line in this Part IX PL 
Do not include amounts reported on lines 6b (A) (B) (C) (D) 
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9 Otheremployeebenefits 

.
239,450 208,593 14,501 16,356 
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.

172,035 142,258 9,356 20,421 
11 Fees for services (non-employees): 

a Management ____________________ ____________________ ____________________ _____________________ 
bLegal ____________________ ____________________ ____________________ _____________________ 
cAccounting _____________________ _____________________ ______________________ ______________________ 
dLobbying ____________________ ____________________ ____________________ _____________________ 

e Professional fundraising services. See Part IV, line 1 ________________________ ________________________ ________________________ _________________________ 
f Investment management fees .____________________ ____________________ ____________________ _____________________ 
g Other. (If hne 11 g amount exceeds 10% of hne 25, column 

(A) amount, hst hne 1 ig expenses on Schedule 0.) .____________________________ ____________________________ ____________________________ _____________________________ 

12 Advertising and promotion 38 ,171 37 ,719 25 427 
13 Officeexpenses 

.
75,909 34,506 5,571 35,832 

14 Information technology .14,691 1,514 12,511 666 
15 Royalties ___________________ ___________________ ___________________ ____________________ 
16 Occupancy .592,164 567,826 11,843 12,495 
17 Travel __________________ __________________ __________________ ___________________ 
18 Payments of travel or entertainment expense 

for any federal, state, or local public officials  ____________________ ____________________ ____________________ _____________________ 
19 Conferences, conventions, and meetings 70 ,145 69,752 149 244 
20 Interest ____________________ ____________________ ____________________ _____________________ 
21 Payments to affiliates ____________________ ____________________ ____________________ _____________________ 
22 Depreciation, depletion, and amortization 97 , 704 95, 678 1 ,215 811 
23 Insurance ____________________ ____________________ ____________________ _____________________ 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.)  ______________________ ______________________ _______________________ ________________________ 
a  OUTSIDE/CONTRACTUAL SERVI 333,400 234,420 64,437 34,543 
b  SUPPLIES & TEXTBOOKS 151,793 139,173 4,799 7,821 
c  ..... .63,051 47,314 5,344 10,393 
d PROGRAM ACTIVITIES 59,853 59,853 _____________ _____________ 
e All other expenses 4,448 4,324 124 __________________ 

25 Total functional expenses. Add lines 1 through 24e ... 4 , 299 , 720 3 , 618 , 678 264 , 614 416 , 428 
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from a combined educational campaign and 
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f______________________ ______________________ _______________________ ________________________ 
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P1 
(B) 

End of year 

817,629 
1,806,071 

780,000 
114 , 667 

I 	Cash—non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1 )), persons described in section 4958(c)(3)(B), and contributing employers an 

sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary 

organizations (see instructions). Complete Part II of Schedule L 

7  Notes and loans receivable, net 
< 8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

b a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D .ba 1 , 702 , 340 
b Less: accumulated depreciation lOb 751 , 057 

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 

15 Other assets. See Part IV, line 11 

- 16 Total assets. Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

- 26 Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

. 31 Paid-in or capital surplus, or land, building, or equipment fund 

' 32 Retained earnings, endowment, accumulated income, or other funds z 
33 Total net assets or fund balances 

34 Totalliabilitiesandnetassets/fundbalances  

(A) 
Beginning of year 

725,063 ii 
1,635,195 2 

55,000 - 
111,246 4 

5 

6 

7 

8 

122 , 669 9 

635,758 b c 
5,082 ii 

2,470,693 12 
13 
14 

4,852,617 is 
10,613,323 16 

235,220 17 

18 
255,468 19 

20 
21 

22 
23 
24 

347,152 25 
837,840 26 

8,615,309 n 
1,160,174 

29 

30 
31 
32 

9,775,483 i 
10.613.323 34 

Form 990(2014) ST. PHILIP'S SCHOOL PND COMMUNITY 751097360 
Part X Balance Sheet 

Check if Schedule 0 contains a resionse or note to any line in this Part X 

128,628 

951,283 

2,413,495 

4,852,617 
11,864,390 

261,718 

257,526 

40,320 
559,564 

8,856,379 
2 .448.447 

11,304,826 
11,864,390 
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13 Investments—program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

- 16 Total assets. Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

- 26 Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

. 31 Paid-in or capital surplus, or land, building, or equipment fund 

' 32 Retained earnings, endowment, accumulated income, or other funds z 
33 Total net assets or fund balances 

34 Totalliabilitiesandnetassets/fundbalances  

(A) 
Beginning of year 

725,063 ii 
1,635,195 2 

55,000 - 
111,246 4 

5 

6 

7 

8 

122 , 669 9 

635,758 b c 
5,082 ii 

2,470,693 12 
13 
14 

4,852,617 is 
10,613,323 16 

235,220 17 

18 
255,468 19 

20 
21 

22 
23 
24 

347,152 25 
837,840 26 

8,615,309 n 
1,160,174 

29 

30 
31 
32 

9,775,483 i 
10.613.323 34 
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Part X Balance Sheet 

Check if Schedule 0 contains a resionse or note to any line in this Part X 
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Form99O(2014)ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part Xl 
I Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 

Part XII Financial Statements and Reporting 
Check if Schedule 0 contains a resonse or note to any line in this Part XII 

12 

5,829,063 
4,299,720 
1,529,343 
9,775,483 

11,304,826 

I Yes I No 

Accounting method used to prepare the Form 990: Cash Accrual Other____________________________ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organizations financial statements compiled or reviewed by an independent accountant? 

If Yes, check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organizations financial statements audited by an independent accountant? 

If Yes, check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

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

Schedule 0. 

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 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits. exolain why in Schedule 0 and describe any steos taken to underao such audits 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2014) 

DA 
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Form99O(2014)ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part Xl 
I Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 

Part XII Financial Statements and Reporting 
Check if Schedule 0 contains a resonse or note to any line in this Part XII 

12 

5,829,063 
4,299,720 
1,529,343 
9,775,483 

11,304,826 

I Yes I No 

Accounting method used to prepare the Form 990: Cash Accrual Other____________________________ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organizations financial statements compiled or reviewed by an independent accountant? 

If Yes, check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organizations financial statements audited by an independent accountant? 

If Yes, check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

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

Schedule 0. 

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 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits. exolain why in Schedule 0 and describe any steos taken to underao such audits 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2014) 

DA 
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SCHEDULE A Public Charity Status and Public Support 
(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. 

Attach to Form 990 or Form 990-EL 
Department of the Treasury 
Internal Revenue Service Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.aovi 

0MB No. 1545-0047 

2014 
Open to Public 

Inspection 

Name of the organization ST. PHILIP'S SCHOOL ND CO4UNITY Employer identification number 

CENTER 75-1097360 
art I Reason for Public Charity Status (All oraanizations must comDlete this Dart.') See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check oniy one box.) 

I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name, 

city, and state: 

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 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 II.) 

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

11 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 lines h a through lid that describes the type of supporting organization and complete lines lie, hf, and 11g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. _________ 
f Enter the number of supported organizations I I 

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

(i) Name of supported (ii) EIN 

organization 

I 

i 

(iii) Type of organization (iv) Is the organization 

(described on lines 1-9 listed in your governing 

above or IRC section document? 

(see instructions)) 
Yes  I  No 

(v) Amount of monetary (vi) Amount of 

support (see other support (see 

instructions) instructions) 

Total I I 
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 
Form 990 or 990-EL 
ELAA 

STPHILIPSSC 12/17/2015 3:49 PM 

SCHEDULE A Public Charity Status and Public Support 
(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. 

Attach to Form 990 or Form 990-EL 
Department of the Treasury 
Internal Revenue Service Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.aovi 

0MB No. 1545-0047 

2014 
Open to Public 

Inspection 

Name of the organization ST. PHILIP'S SCHOOL ND CO4UNITY Employer identification number 

CENTER 75-1097360 
art I Reason for Public Charity Status (All oraanizations must comDlete this Dart.') See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check oniy one box.) 

I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name, 

city, and state: 

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 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 II.) 

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

11 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 lines h a through lid that describes the type of supporting organization and complete lines lie, hf, and 11g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. _________ 
f Enter the number of supported organizations I I 

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

(i) Name of supported (ii) EIN 

organization 

I 

i 

(iii) Type of organization (iv) Is the organization 

(described on lines 1-9 listed in your governing 

above or IRC section document? 

(see instructions)) 
Yes  I  No 

(v) Amount of monetary (vi) Amount of 

support (see other support (see 

instructions) instructions) 

Total I I 
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 
Form 990 or 990-EL 
ELAA 
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Schedule A (Form 990 or 990-EZ) 2014 ST. PHILIP' S SCHOOL PND COMMUNITY 751097360 Page 2 
Part II 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) I (a) 2010 I (b) 2011 I (c) 2012 I (d) 2013 I (e) 2014 I (f) Total 

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

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

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

4 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 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 

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

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

2010 I (b) 2011 I (c) 2012 I (d) 2013 I (e) 2014 Total 

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

II Total support. Add lines 7 through 10 ______________________________________________________________________ 
12 Gross receipts from related activities, etc. (see instructions) Li 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (f)divided byline 11, column(f)) % 

15 Public support percentage from 2013 Schedule A, Part II, line 14 L:i % 

16a 33 1/3% support test-2014. 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 

b 33 1/3% support test-2013. 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 

17a 10%-facts-and-circumstances test-2014. 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-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supportec 

organization 

b 10%-facts-and-circumstances test-2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization 

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

instructions 

Schedule A (Form 990 or 990-EZ) 2014 

DA 
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Schedule A (Form 990 or 990-EZ) 2014 ST. PHILIP' S SCHOOL PND COMMUNITY 751097360 Page 2 
Part II 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) I (a) 2010 I (b) 2011 I (c) 2012 I (d) 2013 I (e) 2014 I (f) Total 

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

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

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

4 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 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 

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

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

2010 I (b) 2011 I (c) 2012 I (d) 2013 I (e) 2014 Total 

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

II Total support. Add lines 7 through 10 ______________________________________________________________________ 
12 Gross receipts from related activities, etc. (see instructions) Li 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (f)divided byline 11, column(f)) % 

15 Public support percentage from 2013 Schedule A, Part II, line 14 L:i % 

16a 33 1/3% support test-2014. 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 

b 33 1/3% support test-2013. 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 

17a 10%-facts-and-circumstances test-2014. 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-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supportec 

organization 

b 10%-facts-and-circumstances test-2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization 

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

instructions 

Schedule A (Form 990 or 990-EZ) 2014 

DA 
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Schedule A (Form 990 or 990-EZ) 2014 ST. PHILIP' S SCHOOL PND COMMUNITY 751097360 Page 3 
Part HI Support Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Support __________ __________ __________ __________ __________ ___________ 
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

I 	Gifts, grants, contributions, and membership 
fees received. (Do not include any 'unusual 
grants') .................................. ._______________ _______________ _______________ _______________ _______________ ________________ 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is 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 
organizations benefit and either paid 
to or expended on its behalf 

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

6 Total. Add lines 1 through 5 

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 $5000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6.) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

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

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

c Addlinesl0aandl0b 

2010 I (b) 2011 I (c) 2012 I (d) 2013 I (e) 2014 I (f) Total 

11 Net income from unrelated business 
activities not included in line lOb, whether 
or not the business is regularly carried on ________________ ________________ ________________ ________________ ________________ _________________ 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) _______________ _______________ ______________ ______________ _______________ _______________ 

13 Total support. (Add lines 9, 1 Oc, 11, 

and12.) ____________ ____________ ____________ ____________ ____________ _____________ 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) % 

16 Public support percentage from 2013 Schedule A, Part Ill, line 15 % 

Section D. Comoutation of Investment Income Percentaae 
17 Investment income percentage for 2014 (line lOc, column (f) divided by line 13, column (f)) .17 % 

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 .18 % 

19a 33 1/3% support tests-2014. 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 

b 33 1/3% support tests-2013. 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 P1 
Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ) 2014 ST. PHILIP' S SCHOOL PND COMMUNITY 751097360 Page 3 
Part HI Support Schedule for Organizations Described in Section 509(a)(2) 

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

Section A. Public Support __________ __________ __________ __________ __________ ___________ 
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

I 	Gifts, grants, contributions, and membership 
fees received. (Do not include any 'unusual 
grants') .................................. ._______________ _______________ _______________ _______________ _______________ ________________ 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is 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 
organizations benefit and either paid 
to or expended on its behalf 

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

6 Total. Add lines 1 through 5 

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 $5000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6.) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

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

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

c Addlinesl0aandl0b 

2010 I (b) 2011 I (c) 2012 I (d) 2013 I (e) 2014 I (f) Total 

11 Net income from unrelated business 
activities not included in line lOb, whether 
or not the business is regularly carried on ________________ ________________ ________________ ________________ ________________ _________________ 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) _______________ _______________ ______________ ______________ _______________ _______________ 

13 Total support. (Add lines 9, 1 Oc, 11, 

and12.) ____________ ____________ ____________ ____________ ____________ _____________ 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) % 

16 Public support percentage from 2013 Schedule A, Part Ill, line 15 % 

Section D. Comoutation of Investment Income Percentaae 
17 Investment income percentage for 2014 (line lOc, column (f) divided by line 13, column (f)) .17 % 

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 .18 % 

19a 33 1/3% support tests-2014. 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 

b 33 1/3% support tests-2013. 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 P1 
Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ) 2014 ST. PHILIP' S SCHOOL PND COMMUNITY 751097360 Page 4 

Part IV Supporting Organizations 
(Complete only if you checked a box on line ii of Part I. If you checked ha of Part I, complete Sections A 
and B. If you checked ii b of Part I, complete Sections A and C. If you checked 1 ic of Part I, complete 
Sections A, D, and E. If you checked lid of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supportinq Orcianizations 
Are all of the organization's supported organizations listed by name in the organization's governing Yes No 

documents? If No, describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. I 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If Yes, explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 

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

(b) and (c) below. 3a 

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. 3b 

c 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. 3c 

4a Was any supported organization not organized in the United States (foreign supported organization)? If 

Yes and if you checked ha or lib in Part I, answer(b)and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If Yes, describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If Yes, explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 

(iii) the authority under the organizations organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organizations organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organizations control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If Yes, provide detail in 

PartVI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? If Yes, complete Part I of Schedule L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If Yes, complete Part I of Schedule L (Form 990). 8 

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(a)(1)or(2))? If Yes, provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If Yes, provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If Yes, provide detail in Part VI. 9c 

lOa Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 

organizations)? If Yes, answer (b) below. IOa 

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 holdin I Ob 
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Part IV Su000rtina Oraanizations (continued' 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

c A 35% controlled entity of a oerson described in (a or (b above? If "Yes" to a. b. or c. orovide detail in Part VI 
Section B. Tvoe I Su orti anizations 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If No, describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If Yes, explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

or controlled the supporti 

Yes  No 

h a 

lib 

lic 

I Yes I No 

No 

Section C. Type II Supporti anizations 

I Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If 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 organizatior 
Section D. All Type Ill Su nizations 

No 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If No, explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If Yes, describe in Part VI the role the organization's 

supported organizations played in this regard. 3 
Section E. Type Ill Functionally-Integrated Supporting Organizations 
I Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a The organization satisfied the Activities Test. Complete line 2 below. 
b The organization is the parent of each of its supported organizations. Complete line 3 below. 

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If Yes, then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its 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 in? 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 Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted orQanizations? If Yes describe in Part VI the role IDlayed by the orQanization in this reQard. 

Yes  No 

2a 

2b 

3a 

3b 
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Part IV Su000rtina Oraanizations (continued' 
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Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If Yes, explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

or controlled the supporti 

Yes  No 

h a 

lib 

lic 

I Yes I No 

No 

Section C. Type II Supporti anizations 

I Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If 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 organizatior 
Section D. All Type Ill Su nizations 

No 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If No, explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If Yes, describe in Part VI the role the organization's 

supported organizations played in this regard. 3 
Section E. Type Ill Functionally-Integrated Supporting Organizations 
I Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a The organization satisfied the Activities Test. Complete line 2 below. 
b The organization is the parent of each of its supported organizations. Complete line 3 below. 

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If Yes, then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its 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 in? 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 Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
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Yes  No 

2a 

2b 

3a 

3b 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
I H Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

6 

7 

8 

Ia 

lb 

Ic 

Id 

Section A - Adjusted Net Income 

I Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions 

7 Other expenses (see instructions) 

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

Section B - Minimum Asset Amount 

I Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 

b Average monthly cash balances 

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

d Total (add lines la, ib, and ic) 

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 line id 

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 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6 

Section C - Distributable Amount  

(B) Current Year 
(A) Prior Year 

(B) Current Year 
(A) Prior Year 

Current Year 

2 

3 

4 

5 

6 

7 

8 

I Adjusted net income for prior year (from Section A, line 8, Column A) I  ____________________ 
2 Enter 85% of line 1 2  ____________________ 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3  ____________________ 
4 Enter greater of line 2 or line 3 4  ____________________ 
5 Income tax imposed in prior year 5  ____________________ 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

eme rgency temporary reduction (see instructions) 6 ____________________ 
71 Check here if the current year is the organizations first as a non-functionally-integrated Type Ill supporting organization (see 

instructions. 
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instructions. 
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Part V Tvoe iii Non-Functionally Intearated 5O9(a(3 Su000rtina Oraanizations (continued' 
Section D - Distributions 

I 	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 organization 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (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 2014 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Current Year 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2014 Amount for 2014 

I Distributable amount for 2014 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2014 

(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any. to 2014: 

a 

b 

c 

d 

e From2Ol3 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2014 distributable amount 

i  Carryover from 2009 not applied (see instructions) 

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2014 from Section 

D, line 7: $ 
a Applied to underdistributions of prior years 

b Applied to 2014 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

7 Excess distributions carryover to 2015. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b 

c 

d Excessfrom20l3. 

e Excessfrom 2014. 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and 
Part Ill, line 12. Also comrlete this rart for any additional information. (See instructions.) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.i 

0MB No. 1545-0047 

2014 
Name of the organization Employer identification number 

ST. PHILIP'S SCHOOL PND COMMUNITY 
CENTER 75-1097360 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 501(c)(  3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501(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 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributors total contributions. 

Special Rules 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1 Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1000. 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, etc., contributions 

totaling $5,000 or more during the year $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-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 its 
Form 990-PF, Part I, line 2, 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 990, 990-EZ, or 990-PF) (2014) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.i 

0MB No. 1545-0047 

2014 
Name of the organization Employer identification number 

ST. PHILIP'S SCHOOL PND COMMUNITY 
CENTER 75-1097360 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 501(c)(  3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501(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 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributors total contributions. 

Special Rules 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1 Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1000. 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, etc., contributions 

totaling $5,000 or more during the year $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-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 its 
Form 990-PF, Part I, line 2, 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 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) PAGE 1 OF 1 Pace2 

Name of organization Employer identification number 
ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 COMMUNITIES FOUNDATION OF TEXAS . .N Person 

5500 CARUTH HAVEN LANE Payroll 

$ ............20..000 Noncash 
DALLAS TX 75225 (Complete Part II for 

noncash contributions.) 

(a) (b) 

No. Name, address, and ZIP + 4 

2 RAY HUNT 
1900 N AKARD ST 

DALLAS TX 75201 

(a) (b) 

No. Name, address, and ZIP + 4 

3 LEEPNNE SEELY 
3838 OAK LAWN AVE STE 1550 

DALLAS TX 75219 

(c) (d) 

Total contributions Type of contribution 

Person 

Payroll 

$ lQ5 r.OQQ Noncash 

(Complete Part II for 

noncash contributions.) 

(c) (d) 

Total contributions Type of contribution 

Person 

Payroll 

$ 25..000 Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name. address. and ZIP + 4 ,e of contribution 

Person 

Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 

Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name. address. and ZIP + 4 ,e of contribution 

Person 

Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) PAGE 1 OF 1 Pace2 

Name of organization Employer identification number 
ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 COMMUNITIES FOUNDATION OF TEXAS . .N Person 

5500 CARUTH HAVEN LANE Payroll 

$ ............20..000 Noncash 
DALLAS TX 75225 (Complete Part II for 

noncash contributions.) 

(a) (b) 

No. Name, address, and ZIP + 4 

2 RAY HUNT 
1900 N AKARD ST 

DALLAS TX 75201 

(a) (b) 

No. Name, address, and ZIP + 4 

3 LEEPNNE SEELY 
3838 OAK LAWN AVE STE 1550 

DALLAS TX 75219 

(c) (d) 

Total contributions Type of contribution 

Person 

Payroll 

$ lQ5 r.OQQ Noncash 

(Complete Part II for 

noncash contributions.) 

(c) (d) 

Total contributions Type of contribution 

Person 

Payroll 

$ 25..000 Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name. address. and ZIP + 4 ,e of contribution 

Person 

Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 

Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name. address. and ZIP + 4 ,e of contribution 

Person 

Payroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8, 9, 10, h a, lib, lic, lid, lie, hf, 12a, or 12b. 
Attach to Form 990. 

0MB No. 1545-0047 

2014 
Name of the organization Employer identification number 

ST. PHILIP'S SCHOOL PND COMMUNITY 
CENTER 75-1097360 
Part I 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 I (b) Funds and other accounts 

I Total number at end of year _________________________________ ________________________________ 
2 Aggregate value of contributions to (during year) _________________________________ ________________________________ 
3 Aggregate value of grants from (during year) _________________________________ ________________________________ 
4 Aggregate value at end of year _________________________________ ________________________________ 
5 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? Yes 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 benefit7  ............................................................................................... 

Part II Conservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

I 	Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

fl Protection of natural habitat fl Preservation of a certified historic structure 

Yes No 

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. -IeId at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register I  2d I 
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? Yes No 

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? Yes No 

9 In Part XIII, 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 III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

Ia 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 XIII, 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: 

(i) Revenues included in Form 990, Part VIII, line 1 	 $ 

(ii) Assets included in Form 990, Part X 	 $ 

2 If the 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 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X..................................................................................... $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014 
ELAA 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8, 9, 10, h a, lib, lic, lid, lie, hf, 12a, or 12b. 
Attach to Form 990. 

0MB No. 1545-0047 

2014 
Name of the organization Employer identification number 

ST. PHILIP'S SCHOOL PND COMMUNITY 
CENTER 75-1097360 
Part I 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 I (b) Funds and other accounts 

I Total number at end of year _________________________________ ________________________________ 
2 Aggregate value of contributions to (during year) _________________________________ ________________________________ 
3 Aggregate value of grants from (during year) _________________________________ ________________________________ 
4 Aggregate value at end of year _________________________________ ________________________________ 
5 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? Yes 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 benefit7  ............................................................................................... 

Part II Conservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

I 	Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

fl Protection of natural habitat fl Preservation of a certified historic structure 

Yes No 

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. -IeId at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register I  2d I 
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? Yes No 

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? Yes No 

9 In Part XIII, 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 III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

Ia 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 XIII, 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: 

(i) Revenues included in Form 990, Part VIII, line 1 	 $ 

(ii) Assets included in Form 990, Part X 	 $ 

2 If the 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 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X..................................................................................... $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014 
ELAA 
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Schedule D(Form99O)2014 ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 Page2 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a Public exhibition d Loan or exchange programs 

b Scholarly research e Other 

c Preservation for future generations 

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part 

XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 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. 

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? Yes No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: _________________________ 

Amount 

c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 

Part V Endowment Funds. 
ComDlete if the oraanization answered "Yes" to Form 990, Part IV, line 10. 

(a) Current year I (b) Prior year I (c) Two years back I (d) Three years back I (e) Four years back 

Ia Beginning of year balance ._________________ _________________ _________________ _________________ ________________ 
bContributions __________________ __________________ __________________ __________________ _________________ 
c 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 ig, column (a)) held as: 

a Board designated or quasi-endowment . 

b Permanent endowment . °1 

c Temporarily restricted endowment . °1 

The percentages in 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 
(I)  unrelated organizations 3a(i) 
(ii) related organizations 3a(ii) 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .3b 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" to Form 990, Part IV, line ha. See Form 990, PartX, line 10. 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

Ia Land .___________ 355339 ___________ 355339 
b Buildings .____________ 432,234 _____________ 432,234 
c Leasehold improvements .____________________ ____________________ ____________________ _____________________ 
d Equipment .____________ 914,767 751,057 163,710 
e_Other ____________________ ____________________ ____________________ _____________________ 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line lOc.) .. 951 ,283 
Schedule D (Form 990) 2014 
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Schedule D(Form99O)2014 ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 Page2 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a Public exhibition d Loan or exchange programs 

b Scholarly research e Other 

c Preservation for future generations 

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part 

XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 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. 

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? Yes No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: _________________________ 

Amount 

c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 

Part V Endowment Funds. 
ComDlete if the oraanization answered "Yes" to Form 990, Part IV, line 10. 

(a) Current year I (b) Prior year I (c) Two years back I (d) Three years back I (e) Four years back 

Ia Beginning of year balance ._________________ _________________ _________________ _________________ ________________ 
bContributions __________________ __________________ __________________ __________________ _________________ 
c 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 ig, column (a)) held as: 

a Board designated or quasi-endowment . 

b Permanent endowment . °1 

c Temporarily restricted endowment . °1 

The percentages in 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 
(I)  unrelated organizations 3a(i) 
(ii) related organizations 3a(ii) 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .3b 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" to Form 990, Part IV, line ha. See Form 990, PartX, line 10. 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

Ia Land .___________ 355339 ___________ 355339 
b Buildings .____________ 432,234 _____________ 432,234 
c Leasehold improvements .____________________ ____________________ ____________________ _____________________ 
d Equipment .____________ 914,767 751,057 163,710 
e_Other ____________________ ____________________ ____________________ _____________________ 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line lOc.) .. 951 ,283 
Schedule D (Form 990) 2014 
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ScheduleD(Form99O)2014 ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 Page3 

Part VII  Investments—Other Securities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives ____________________ ____________________________________________ 
(2) Closely-held equity interests ____________________ ____________________________________________ 
(3) Other INVESTMENT IN 1600 PENNSYLVANI 	 2 ,386, 995 COST 

(A) INVESTMENT IN SP 1600 PENNSYLVANIA F 	 26,500 COST 

(B) _________________ _____________________________________ 

(C) ________________ __________________________________ 

(D) ________________ ____________________________________ 

(E) __________________ _______________________________________ 

(F) ___________________ _________________________________________ 

(G) ______________ ______________________________ 

(H) ________________ ____________________________________ 
Total. (Column (b) must equal Form 990, PartX, col. (B) line 12.) 2,413,495 _____________________________________ 

Part VIII  Investments—Program Related. 
Complete if the organization answered "Yes" to Form 990, Part IV, I ne ii c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1 

4 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I I 
Part IX Other Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line lid. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

NOTE RECEIVABLE FOR CAPITAL ADDITION 4,852,617 

4 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) I 4 , 

Part X Other Liabilities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line lie or 1 if. See Form 990, Part X, 
line 25. 

(a) Description of liability 

1) Federal income taxes 

2) CONDITIONAL GIFT 
3) INTERCOMPANY PAYABLE 
4 

(b) Book value 

8,338 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I 4U , 32U1 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organizations liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 

DA Schedule D (Form 990) 2014 
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ScheduleD(Form99O)2014 ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 Page3 

Part VII  Investments—Other Securities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives ____________________ ____________________________________________ 
(2) Closely-held equity interests ____________________ ____________________________________________ 
(3) Other INVESTMENT IN 1600 PENNSYLVANI 	 2 ,386, 995 COST 

(A) INVESTMENT IN SP 1600 PENNSYLVANIA F 	 26,500 COST 

(B) _________________ _____________________________________ 

(C) ________________ __________________________________ 

(D) ________________ ____________________________________ 

(E) __________________ _______________________________________ 

(F) ___________________ _________________________________________ 

(G) ______________ ______________________________ 

(H) ________________ ____________________________________ 
Total. (Column (b) must equal Form 990, PartX, col. (B) line 12.) 2,413,495 _____________________________________ 

Part VIII  Investments—Program Related. 
Complete if the organization answered "Yes" to Form 990, Part IV, I ne ii c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1 

4 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I I 
Part IX Other Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line lid. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

NOTE RECEIVABLE FOR CAPITAL ADDITION 4,852,617 

4 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) I 4 , 

Part X Other Liabilities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line lie or 1 if. See Form 990, Part X, 
line 25. 

(a) Description of liability 

1) Federal income taxes 

2) CONDITIONAL GIFT 
3) INTERCOMPANY PAYABLE 
4 

(b) Book value 

8,338 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I 4U , 32U1 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organizations liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 

DA Schedule D (Form 990) 2014 
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Schedule D(Form99O)2014 ST. PHILIP'S SCHOOL PND COMMUNITY 751097360 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
I Total revenue, gains, and other support per audited financial statements .I 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a ____________________ 
b Donated services and use of facilities 2b ____________________ 
C Recoveries of prior year grants .____________________ 
d Other (Describe in Part XIII.) .2d 114 , 492 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .____________________ 
b Other (Describe in Part XIII.) .____________________ 
C Add lines 4a and 4b 4c 

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

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

4 

114,492 
5,829,063 

I Total expenses and losses per audited financial statements .1 4 , 414 , 212 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a ____________________ 
b Prior year adjustments 2b ____________________ 
C Other losses 2c ____________________ 
d Other (Describe in Part XIII.) .114 , 492 
e Add lines2athrough2d .2e 114,492 

3 Subtract line 2e from line 1 3 4,299,720 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .____________________ 
b Other (Describe in Part XIII.) .____________________ 
C Add lines 4a and 4b 4c ____________________ 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 4 , 299 , 720 
Part XIII  Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; PartV, line 4; PartX, line 

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART XI, LINE 2D - REVENUE PNOUNTS INCLUDED IN FINPNCIALS - OTHER 

DIRECT FUNDRAISING EXPENSES $ 114,492 

PART XII, LINE 2D - EXPENSE PNOUNTS INCLUDED IN FINPNCIALS - OTHER 

DIRECT FUNDRAISING EXPENSES $ 114,492 

Schedule D (Form 990) 2014 
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Schedule D(Form99O)2014 ST. PHILIP'S SCHOOL PND COMMUNITY 751097360 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
I Total revenue, gains, and other support per audited financial statements .I 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a ____________________ 
b Donated services and use of facilities 2b ____________________ 
C Recoveries of prior year grants .____________________ 
d Other (Describe in Part XIII.) .2d 114 , 492 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .____________________ 
b Other (Describe in Part XIII.) .____________________ 
C Add lines 4a and 4b 4c 

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

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

4 

114,492 
5,829,063 

I Total expenses and losses per audited financial statements .1 4 , 414 , 212 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a ____________________ 
b Prior year adjustments 2b ____________________ 
C Other losses 2c ____________________ 
d Other (Describe in Part XIII.) .114 , 492 
e Add lines2athrough2d .2e 114,492 

3 Subtract line 2e from line 1 3 4,299,720 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .____________________ 
b Other (Describe in Part XIII.) .____________________ 
C Add lines 4a and 4b 4c ____________________ 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 4 , 299 , 720 
Part XIII  Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; PartV, line 4; PartX, line 

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART XI, LINE 2D - REVENUE PNOUNTS INCLUDED IN FINPNCIALS - OTHER 

DIRECT FUNDRAISING EXPENSES $ 114,492 

PART XII, LINE 2D - EXPENSE PNOUNTS INCLUDED IN FINPNCIALS - OTHER 

DIRECT FUNDRAISING EXPENSES $ 114,492 

Schedule D (Form 990) 2014 
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Part XIII  Suoolemental Information (continued' 

Schedule D (Form 990) 2014 
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Part XIII  Suoolemental Information (continued' 

Schedule D (Form 990) 2014 
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SCHEDULE E I Schools 
(Form 990 or 990-Ez) Complete if the organization answered "Yes" to Form 990, 

Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

Department of the Treasury  I Attach to Form 990 or Form 990-EL 
Internal Revenue Service Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.i 

Name of the organization ST. PHILIP' S SCHOOL PND COMMUNITY 
CENTER 

Part I 

0MB No. 1545-0047 

2014 
)pen to Public 

Employer identification number 

75-1097360 

YES NO 

I  X 

2  X 

3  X 

I 	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 racially 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 the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 
during the period of solicitation for students, or during the registration period if it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please 
describe. If "No," please explain. If you need more space, use Part II 

4 Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis? 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? 

d Copies of all material 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 II. 

4a X 

4b X 

4c X 

4d X 

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

a Students rights or privileges? 5a 

b Admissions policies? 5b 

c Employment of faculty or administrative staff? 5c 

d Scholarships or other financial assistance? 5d 

e Educational policies? 5e 

f Use of facilities? Sf 

g Athletic programs? 

h Other extracurricular activities? 5h 
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

6a Does the organization receive any financial aid or assistance from a governmental agency? x 
b Has the organization's right to such aid ever been revoked or suspended? x 

If you answered "Yes" to either line 6a or line 6b, explain on Part II. 

7 Does the organization certify that it has complied with the applicable requirements of sections 401 through 
4Ub OT I-(ev. Vroc. fb-bU, Th'fb- U. bf, covering raciai nonthscrimination? iT  No, expiain on Vart H .7  I x I 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014) 
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SCHEDULE E I Schools 
(Form 990 or 990-Ez) Complete if the organization answered "Yes" to Form 990, 

Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

Department of the Treasury  I Attach to Form 990 or Form 990-EL 
Internal Revenue Service Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.i 

Name of the organization ST. PHILIP' S SCHOOL PND COMMUNITY 
CENTER 

Part I 

0MB No. 1545-0047 

2014 
)pen to Public 

Employer identification number 

75-1097360 

YES NO 

I  X 

2  X 

3  X 

I 	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 racially 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 the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 
during the period of solicitation for students, or during the registration period if it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please 
describe. If "No," please explain. If you need more space, use Part II 

4 Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis? 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? 

d Copies of all material 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 II. 

4a X 

4b X 

4c X 

4d X 

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

a Students rights or privileges? 5a 

b Admissions policies? 5b 

c Employment of faculty or administrative staff? 5c 

d Scholarships or other financial assistance? 5d 

e Educational policies? 5e 

f Use of facilities? Sf 

g Athletic programs? 

h Other extracurricular activities? 5h 
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

6a Does the organization receive any financial aid or assistance from a governmental agency? x 
b Has the organization's right to such aid ever been revoked or suspended? x 

If you answered "Yes" to either line 6a or line 6b, explain on Part II. 

7 Does the organization certify that it has complied with the applicable requirements of sections 401 through 
4Ub OT I-(ev. Vroc. fb-bU, Th'fb- U. bf, covering raciai nonthscrimination? iT  No, expiain on Vart H .7  I x I 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014) 

ELAA 
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Schedule E (Form 990 or 990-EZ) (2014) ST. PHILIP' S SCHOOL PND COMMUNITY 751097360 Page 2 
Part II Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 

alicable. Also IDrovide any other additional information (see instructions'). 

Schedule E (Form 990 or 990-EZ) (2014) 
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Schedule E (Form 990 or 990-EZ) (2014) ST. PHILIP' S SCHOOL PND COMMUNITY 751097360 Page 2 
Part II Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 

alicable. Also IDrovide any other additional information (see instructions'). 

Schedule E (Form 990 or 990-EZ) (2014) 

DA 
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SCHEDULE G 
(Form 990 or 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2014 
Upen o uDIIc 

ST. PHILIP' S SCHOOL PND COMMUNITY Employer identification number 

CENTER 75-1097360 

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

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

a Mail solicitations e Solicitation of non-government grants 

b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g Special fundraising events 

d In-person solicitations 

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
comoensated at least $5000 by the oraanization. 

(i) Name and address of individual 

or entity (fundraiser) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

I raiser have I I 
I' ' -''- (v) Amount paid to I (vi) Amount paid to 

L 

custody or 
(iv) Gross receipts (or retained by) I (or retained by) 

(ii) Activity 
control of from activity fundraiser listed in organization 

ontributions? col. (i) I 

Total .................................................................................... ..I I 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL Schedule G (Form 990 or 990-EZ) 2014 
DA 

STPHILIPSSC 12/17/2015 3:49 PM 

SCHEDULE G 
(Form 990 or 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2014 
Upen o uDIIc 

ST. PHILIP' S SCHOOL PND COMMUNITY Employer identification number 

CENTER 75-1097360 

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

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

a Mail solicitations e Solicitation of non-government grants 

b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g Special fundraising events 

d In-person solicitations 

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
comoensated at least $5000 by the oraanization. 

(i) Name and address of individual 

or entity (fundraiser) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

I raiser have I I 
I' ' -''- (v) Amount paid to I (vi) Amount paid to 

L 

custody or 
(iv) Gross receipts (or retained by) I (or retained by) 

(ii) Activity 
control of from activity fundraiser listed in organization 

ontributions? col. (i) I 

Total .................................................................................... ..I I 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL Schedule G (Form 990 or 990-EZ) 2014 
DA 
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Schedule G (Form 990 or 990-EZ) 2014 ST. PHILIP' S SCHOOL PND COMMUNITY 75-1097360 Page 2 
Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 

I I (a) Event #1 I (b) Event #2 I (c) Other events I 

ci) 

C 

I Gross receipts 

(d) Total events 

DESTINY LUNCHEO FALL NONE (add col. (a) through 

(event type) (event type) (total number) col. (c)) 

549.322 396.880 946.202 

2 Less: Contributions 549,322 396,880 946,202 
3 Gross income (line 1 minus 

line2 

4 Cash prizes 

5 Noncash prizes 

(I) 

6 Rent/facility costs 
C 
ci) 
0 

7 Food and beverages 
0 
ci) 

8 Entertainment 

9 Otherdirectexpenses I 48,6791 65,8131 I 114,492 

10 Direct expense summary. Add lines 4 through 9 in column (d) ..114 , 492 
11 Net income summary. Subtract line 10 from line 3, column (d) 114 ,492 

Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
- than $15,000 on Form 990-EZ, line 6a. 
cii (b) Pull tabs/instant (d) Total gaming (add 

(a) Bingo (c) Other gaming 
c bingo/progressive bingo col. (a) through col. (c)) 
ci) 
> 
ci) 

I Grossrevenue 

2 Cash prizes 
C 
ci) 

3 Noncash prizes 
w 

4 Rent/facility costs 

5 Other direct 

I  H Yes . .H Yes %  H Yes 

6 Volunteer labor No fl No fl No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 

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

a Is the organization licensed to conduct gaming activities in each of these states? Yes No 

b If "No," explain: 

b a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No 

b If "Yes," explain: 

ELAA Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G (Form 990 or 990-EZ) 2014 ST. PHILIP' S SCHOOL PND COMMUNITY 75-1097360 Page 2 
Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 

I I (a) Event #1 I (b) Event #2 I (c) Other events I 

ci) 

C 

I Gross receipts 

(d) Total events 

DESTINY LUNCHEO FALL NONE (add col. (a) through 

(event type) (event type) (total number) col. (c)) 

549.322 396.880 946.202 

2 Less: Contributions 549,322 396,880 946,202 
3 Gross income (line 1 minus 

line2 

4 Cash prizes 

5 Noncash prizes 

(I) 

6 Rent/facility costs 
C 
ci) 
0 

7 Food and beverages 
0 
ci) 

8 Entertainment 

9 Otherdirectexpenses I 48,6791 65,8131 I 114,492 

10 Direct expense summary. Add lines 4 through 9 in column (d) ..114 , 492 
11 Net income summary. Subtract line 10 from line 3, column (d) 114 ,492 

Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
- than $15,000 on Form 990-EZ, line 6a. 
cii (b) Pull tabs/instant (d) Total gaming (add 

(a) Bingo (c) Other gaming 
c bingo/progressive bingo col. (a) through col. (c)) 
ci) 
> 
ci) 

I Grossrevenue 

2 Cash prizes 
C 
ci) 

3 Noncash prizes 
w 

4 Rent/facility costs 

5 Other direct 

I  H Yes . .H Yes %  H Yes 

6 Volunteer labor No fl No fl No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 

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

a Is the organization licensed to conduct gaming activities in each of these states? Yes No 

b If "No," explain: 

b a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No 

b If "Yes," explain: 

ELAA Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G (Form 990 or 990-EZ) 2014 ST. PHILIP' S SCHOOL PND COMMUNITY 75-1097360 Page 3 
11 Does the organization conduct gaming activities with nonmembers? .Yes No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming7 
 ................................................................................................. .Yes No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 13a % 

b An outside facility 13b % 

14 Enter the name and address of the person who prepares the organizations gaming/special events books and 

records: 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? Yes No 

b If "Yes," enter the amount of gaming revenue received by the organization $ and the 

amount of gaming revenue retained by the third party $ 
c If "Yes," enter name and address of the third party: 

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation  $ 

Description of services provided 

Director/officer Employee Independent contractor 

17 Mandatory distributions: 

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

retain the state gaming license? Yes No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year $ 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and 

Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions). 

Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G (Form 990 or 990-EZ) 2014 ST. PHILIP' S SCHOOL PND COMMUNITY 75-1097360 Page 3 
11 Does the organization conduct gaming activities with nonmembers? .Yes No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming7 
 ................................................................................................. .Yes No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 13a % 

b An outside facility 13b % 

14 Enter the name and address of the person who prepares the organizations gaming/special events books and 

records: 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? Yes No 

b If "Yes," enter the amount of gaming revenue received by the organization $ and the 

amount of gaming revenue retained by the third party $ 
c If "Yes," enter name and address of the third party: 

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation  $ 

Description of services provided 

Director/officer Employee Independent contractor 

17 Mandatory distributions: 

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

retain the state gaming license? Yes No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year $ 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and 

Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions). 

Schedule G (Form 990 or 990-EZ) 2014 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
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-EL 
Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www. 

0MB No. 1545-0047 

2014 
Open to Public 
Inspection 

Name of the organization ST . PHILIP' S SCHOOL ND COMb4UNITY Employer identification number 

CENTER 75-1097360 

FORM 990 - ORGPNIZATION'S MISSION 

ST. PHILIP'S SCHOOL PND COMMUNITY CENTER EXISTS TO ENHPNCE THE LIVES OF 

CHILDREN PND FPMILIES REGARDLESS OF ECONOMIC BACKGROUND BUT WITH 

PARTICULAR EMPHASIS ON LOW PND MODERATE INCOME FPMILIES, THROUGH 

EDUCATIONAL EXCELLENCE, CHRISTIPN PRINCIPLES, PND COMPATIBLE COMMUNITY 

SERVICES. 

FORM 990, PART VI, LINE 11B - ORGPNIZATION'S PROCESS TO REVIEW FORM 990 

FORM 990 WAS PREPARED UPON COMPLETION OF THE PNNUAL AUDIT, THEN CIRCULATED 

FOR REVIEW PND APPROVAL BY THE EXECUTIVE TEPM, A COPY OF THE APPROVED FORM 

990 WAS THEN DISTRIBUTED TO THE BOARD OF TRUSTEES FOR REVIEW PRIOR TO 

FILING. 

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 

EACH TRUSTEE IS PROVIDED WITH A COPY OF THE ST. PHILIP'S SCHOOL COMMUNITY 

CENTER CONFLICT OF INTEREST STATEMENT FOR BOARD OF TRUSTEES WHICH IS 

DESIGNED TO ENSURE THAT 2NY CONFLICTS ARE DISCLOSED. THE POLICY NOTIFIES 

TRUSTEES OF THEIR DUTIES PND RESPONSIBILITIES PND PROVIDES A PROCESS FOR 

INDEPENDENT REVIEW PND DETERMINATION OF WHETHER A CONFLICT EXISTS, PND IF 

SO, REQUIRES THE INTERESTED MEMBER TO REFRAIN FROM PARTICIPATION IN THE 

RELEVPNT DECISION-MAKING PROCESS. 

FORM 990, PART VI, LINE iSA - COMPENSATION PROCESS FOR TOP OFFICIAL 

COMPENSATION FOR THE ORGPNIZATIONS CEO EXECUTIVE DIRECTOR/HEADMASTER IS 

DETERMINED AT THE BOARD LEVEL, PND APPROVED BY THE BOARD CHAIR DECISIONS 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL Schedule 0 (Form 990 or 990-EZ) (2014) 
ELAA 
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Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or 990-EL 
Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www. 

0MB No. 1545-0047 
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Schedule 0 (Form 990 or 990-EZ) (2014) Page 2 
Name of the organization Employer identification number 

ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 

MADE ARE DOCUMENTED IN A WRITTEN PNNUAL EVALUATION PND N EMPLOYMENT 

AGREEMENT. 

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS 

COMPENSATION FOR OFFICERS IS DETERMINED BY EXECUTIVE DIRECTOR/HEADMASTER 

PND APPROVED BY BOARD AS PART OF ITS APPROVAL OF THE OVERALL BUDGET. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

THE ORGPNIZATION DOES MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE 

PUBLIC. THE FORM 990 IS AVAILABLE TO THE PUBLIC FOR VIEWING UPON REQUEST. 

IT IS ALSO AVAILABLE ONLINE TO THE PUBLIC VIA GUIDESTAR FINPNCIAL 

WEBSITE, PND THE ENTITY'S OWN WEBSITE. 

THE AUDIT PROCESS IS THE S2}4E AS THE PRIOR YEAR. 

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHPNGES - OTHER 

DIRECT FUNDRAISING EXPENSES $ 114,492 

DIRECT FUNDRAISING EXPENSES $ —114,492 

PAGE 1 OF 1 
Schedule 0 (Form 990 or 990-EZ) (2014) 

DIA 
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DIRECT FUNDRAISING EXPENSES $ 114,492 

DIRECT FUNDRAISING EXPENSES $ —114,492 

PAGE 1 OF 1 
Schedule 0 (Form 990 or 990-EZ) (2014) 
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orforeign_country) _______________ 

TX 501C3 

TX 501C3 

(f section 501 (c)(3)) entity 

hA N/A 

11B N/A 

X 

X 

TX  I  501C3 hA I N/A X 
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Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form99o.  

Name of the organization ST. 'S SCHOOL AND COMMUNITY 
CENTER 

0MB No. 1545-0047 

2014 
Open to Public 

Inspection 
Employer identification number 

75-1097360 

SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets 

or foreign country) 

(1) 

(f) 
Direct controlling 

entity 

(2)  

(3)  

(4)  

Part II Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. _________________________ ________________________ 

(a) (b) (c) (d) (e) 
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling titv? 

(1) ST. PHILIP'S SCHOOL & COMMUNITY CEN 
1600 PENNSYLVANIA 75-2703544 
DALLPS TX 75215 SUPPORTING __________ _______ __________ _________ 

(2) 1600 PENNSYLVANIA, INC. 
1600 PENNSYLVANIA 27-0705178 
DALLPS TX 75215 SUPPORTING 

(3) SP 1600 PENN FOUNDATION 
1600 PENNSYLVANIA 45-2662134 
DALLPS TX 75215 SUPPORTING 

(4)  

(5)  

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014 
DA 

orforeign_country) _______________ 

TX 501C3 

TX 501C3 

(f section 501 (c)(3)) entity 

hA N/A 

11B N/A 

X 

X 

TX  I  501C3 hA I N/A X 
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Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form99o.  

Name of the organization ST. 'S SCHOOL AND COMMUNITY 
CENTER 

0MB No. 1545-0047 

2014 
Open to Public 

Inspection 
Employer identification number 

75-1097360 

SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets 

or foreign country) 
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Direct controlling 

entity 

(2)  

(3)  

(4)  

Part II Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. _________________________ ________________________ 

(a) (b) (c) (d) (e) 
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling titv? 

(1) ST. PHILIP'S SCHOOL & COMMUNITY CEN 
1600 PENNSYLVANIA 75-2703544 
DALLPS TX 75215 SUPPORTING __________ _______ __________ _________ 

(2) 1600 PENNSYLVANIA, INC. 
1600 PENNSYLVANIA 27-0705178 
DALLPS TX 75215 SUPPORTING 

(3) SP 1600 PENN FOUNDATION 
1600 PENNSYLVANIA 45-2662134 
DALLPS TX 75215 SUPPORTING 

(4)  

(5)  

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014 
DA 



STPHILIPSSC 12/17/2015 3:49 PM 

ScheduleR(Form99O)2014 ST. PHILIP'S SCHOOL AND COMMUNITY 75-1097360 Page2 

Part III Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dispro- Code V—UBI General o Percentage 

related organization domicile entity income (rated, income year assets portionate amount in box 20 managing ownership 
(state or excluded from alloc.? of Schedule K-i partner? 
foreign tax under _________ (Form 1065) _________ 
country) sections 512-514) I I 

(1)  

(2)  

(3)  

(4)  

(1)  

, IaentlTlcatlon OT eiatea organizations i axaDle as a corporation or i rust uompiete ii tne organizatic art I V line 34 because it had one or more related organizations treated as a corporation or trust during the tax y 
(a) (b) (c) (d) (e) (f) 

Name, address, and EIN of related .organization Primary activity Legal domicile Direct controlling Type of entity Share of total 

(state or entity (C corp, S corp, income 

foreian countrv or trusfl 

n answerea Yes on orm u, 
ar. 

(g) (h) 

Share of Percentage 

end-of-year assets ownership 

(I) 
Section 

512(b)(13) 
controlled 

entity? 

Yes I No 

(2)  

(3)  

(4)  

ELAA Scheduie R (Form 990) 2014 
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ScheduleR(Form99O)2014 ST. PHILIP'S SCHOOL AND COMMUNITY 75-1097360 Page2 

Part III Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dispro- Code V—UBI General o Percentage 

related organization domicile entity income (rated, income year assets portionate amount in box 20 managing ownership 
(state or excluded from alloc.? of Schedule K-i partner? 
foreign tax under _________ (Form 1065) _________ 
country) sections 512-514) I I 

(1)  

(2)  

(3)  

(4)  

(1)  

, IaentlTlcatlon OT eiatea organizations i axaDle as a corporation or i rust uompiete ii tne organizatic art I V line 34 because it had one or more related organizations treated as a corporation or trust during the tax y 
(a) (b) (c) (d) (e) (f) 

Name, address, and EIN of related .organization Primary activity Legal domicile Direct controlling Type of entity Share of total 

(state or entity (C corp, S corp, income 

foreian countrv or trusfl 

n answerea Yes on orm u, 
ar. 

(g) (h) 

Share of Percentage 

end-of-year assets ownership 

(I) 
Section 

512(b)(13) 
controlled 

entity? 

Yes I No 

(2)  

(3)  

(4)  

ELAA Scheduie R (Form 990) 2014 



STPHILIPSSC 12/17/2015 3:49 PM 

ScheduleR(Form99O)2014 ST. PHILIP'S SCHOOL AND COMMUNITY 75-1097360 Page3 

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll—IV? 

a Receipt of (I) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

I  Exchange of assets with related organization(s) 

j  Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

I  Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or property from related organization(s) 
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) (b) (c) (d) 

Name of related organization Transaction Amount involved Method of determining amount involved 

type (a—s) 

1600 PENNSYLVANIA .  INC. 300.0001 BOOK 

ST. PHILIP'S SCHOOL FOUNDATION C 428.0001 BOOK 

Schedule R (Form 990) 2014 

DA 
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3 . 
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3 
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I 
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ScheduleR(Form99O)2014 ST. PHILIP'S SCHOOL AND COMMUNITY 75-1097360 Page4 

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of isproportionat Code V—UBI General or Percentage 

domicile income (related, section total income end-of-year allocations? amount in box 20 managing ownership 
(state or unrelated, excluded 501(c)(3) assets of Schedule K-i partner? 
foreign from tax under organizations? (Form 1065) 
country) sections 512-514) Yes I No Yes I No Yes I No 

Schedule R (Form 990) 2014 
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ScheduleR(Form99O)2014 ST. PHILIP'S SCHOOL AND COMMUNITY 75-1097360 Page4 

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of isproportionat Code V—UBI General or Percentage 

domicile income (related, section total income end-of-year allocations? amount in box 20 managing ownership 
(state or unrelated, excluded 501(c)(3) assets of Schedule K-i partner? 
foreign from tax under organizations? (Form 1065) 
country) sections 512-514) Yes I No Yes I No Yes I No 

Schedule R (Form 990) 2014 
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ScheduleR(Form99O)2014 ST. PHILIP'S SCHOOL PND COMMUNITY 75-1097360 Page5 

Part VII Supplemental Information 
Provide additional information for resronses to auestions on Schedule R (see instructions). 

Schedule R (Form 990) 2014 
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Part VII Supplemental Information 
Provide additional information for resronses to auestions on Schedule R (see instructions). 
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Taxpayer Identification Number 

75-1097360 
2014 

4.152.764 

1,547,054 
243.737 

-114,492 

5,829,063 

135,000 
2,663,391 

Differences 

1,131,408 

76,834 
169 

5,193 

1,213,604 

89,351 

592,164 
97,704 

811,461 
4,299,720 
1,529,343 
5,829,063 

1,790,791 
11,864,390 

559,564 
11,304,826 

32 
32 
93 

400 

-4,860 
18,798 
34 , 630 

137,919 
1,075,685 
1,213,604 

77,003 
1,251,067 
-278,276 

1.529.343 

STPHILIPSSC 12/17/2015 3:49 PM 

Form99O 
Two Year Comparison Report I  2013 & 2014 

Forcalendaryear2Ol4, ortaxyearbeginning 07/01/14 ending  06/30/15 
Name 

ST. PHILIP'S SCHOOL PND COMMUNITY 
CENTER 

2013 

1. Contributions, gifts, grants 1 3 , 021 , 356 
2. Membership dues and assessments 2 ____________________ 
3. Government contributions and grants 3 ____________________ 
4. Program service revenue 4 1,470,220 
5. Investment income 5 243 ,568 

> 6. Proceeds from tax exempt bonds 6 ____________________ 
7. Net gain or (loss) from sale of assets other than inventory 7 ____________________ 
8. Net income or (loss) from fundraising events 8 119, 685 
9. Net income or (loss) from gaming .____________________ 
0. Net  gain or (loss) on sales of inventory 10. ____________________ 
1. Other revenue 11. _________________ 

- 2. Total revenue. Add lines 1 through 11 12. 4,615,459 
3. Grants and similar amounts paid 13. ___________________ 

14. Benefits paid to or for members 14. ____________________ 
15. Compensation of officers, directors, trustees, etc 15. 135,000 
16. Salaries, other compensation, and employee benefits 16. 2 ,574 , 040 

w 17. Professional fundraising fees 17. ___________________ 
18. Other professional fees 18. ____________________ 

W 19. Occupancy, rent, utilities, and maintenance 19. 597 ,024 
0. Depreciation and Depletion .20. 78 , 906 
1. Otherexpenses 21. 776,831 
2. Total expenses. Add lines 13 through 21 .22. 4 ,161 ,801 

- 3. Excess or (Deficit). Subtract line 22 from line 12 23. 453, 658 
4. Total exempt revenue 24. 4 ,615 , 459 
5. Total unrelated revenue 25. ____________________ 
6. Total excludable revenue 26. 1 ,713 , 788 
7.Totalassets .27. 10,613,323 
8. Total liabilities 28. 837 ,840 
9. Retained earnings 29. 9,775,483 

. 0. Number of voting members of governing body .30. 31 
o 1. Number of independent voting members of governing body 31. 31 

2. Number of employees 32. 94 
3. Number of volunteers 33.  400 
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Two Year Comparison Report I  2013 & 2014 
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Name 

ST. PHILIP'S SCHOOL PND COMMUNITY 
CENTER 

2013 

1. Contributions, gifts, grants 1 3 , 021 , 356 
2. Membership dues and assessments 2 ____________________ 
3. Government contributions and grants 3 ____________________ 
4. Program service revenue 4 1,470,220 
5. Investment income 5 243 ,568 

> 6. Proceeds from tax exempt bonds 6 ____________________ 
7. Net gain or (loss) from sale of assets other than inventory 7 ____________________ 
8. Net income or (loss) from fundraising events 8 119, 685 
9. Net income or (loss) from gaming .____________________ 
0. Net  gain or (loss) on sales of inventory 10. ____________________ 
1. Other revenue 11. _________________ 

- 2. Total revenue. Add lines 1 through 11 12. 4,615,459 
3. Grants and similar amounts paid 13. ___________________ 

14. Benefits paid to or for members 14. ____________________ 
15. Compensation of officers, directors, trustees, etc 15. 135,000 
16. Salaries, other compensation, and employee benefits 16. 2 ,574 , 040 

w 17. Professional fundraising fees 17. ___________________ 
18. Other professional fees 18. ____________________ 

W 19. Occupancy, rent, utilities, and maintenance 19. 597 ,024 
0. Depreciation and Depletion .20. 78 , 906 
1. Otherexpenses 21. 776,831 
2. Total expenses. Add lines 13 through 21 .22. 4 ,161 ,801 

- 3. Excess or (Deficit). Subtract line 22 from line 12 23. 453, 658 
4. Total exempt revenue 24. 4 ,615 , 459 
5. Total unrelated revenue 25. ____________________ 
6. Total excludable revenue 26. 1 ,713 , 788 
7.Totalassets .27. 10,613,323 
8. Total liabilities 28. 837 ,840 
9. Retained earnings 29. 9,775,483 

. 0. Number of voting members of governing body .30. 31 
o 1. Number of independent voting members of governing body 31. 31 

2. Number of employees 32. 94 
3. Number of volunteers 33.  400 



STPHILIPSSC 12/17/2015 3:49 PM 

Form 990T Two Year Comparison Report I  2013 & 2014 
Forcalendaryear2Ol4, ortaxyearbeginning 07/01/14 , ending  06/30/15 

Name Taxpayer Identification Number 

ST. PHILIP'S SCHOOL PND COMMUNITY 
CENTER 75-1097360 

2013 2014 Differences 

1. Gross profit/loss on business activities 

2. Capital gains/losses 

3. Income/loss from partnerships and S corporations 

4. Rental income (net of expense) 

> 5. Unrelated debt-financed income (net of expense) 

6. Interest, and other income from controlled organizations (net of expense) 

7. Investment income of specific organizations (net of expense) 

8. Exploited exempt activity income (net of expense) 

9. Advertising income (net of expense) 

0. Other income 

- 1. Total trade or business income. Combine lines 1 through 10 

2. Compensation of officers, directors, and trustees 

3. Other salaries and wages 

14. Repairs and maintenance 

15. Bad debts 

16. Interest 

17. Taxes and licenses 

18. Charitable contributions 

- 19. Depreciation and Depletion 

0. Contributions to deferred compensation plans 

1. Employee benefit programs 

2. Other deductions 

3. Total deductions. Add lines 12 through 22 

4. Taxable income before NOL. Subtract line 23 from 11 

5. Net  operating loss deduction 

6. Specific deduction 

- 7. Unrelated business taxable income. 

u 8. Income tax (corporate or trust) 

9. Proxy tax 

0. Alternative minimum tax 

1. Total taxes 

2. Other credits 

x 3. General business credit 

4. Credit for prior year minimum tax 

5. Total credits 

6. Net  tax after credits 

7. Recapture taxes 

- 8. Total Taxes 

9. Prior year overpayment and estimated tax payments 

0. Payment made with extension 
C 

1. Backup withholding and foreign withholding 

' 2. Other payments 

3. Total payments 

4. Balance due/(Overpayment) 

5. Overpayment applied to next year 

6. Penalties 

7. Total due/(Refund) 

1,000 -1,000 
-1.000 1.000 

STPHILIPSSC 12/17/2015 3:49 PM 

Form 990T Two Year Comparison Report I  2013 & 2014 
Forcalendaryear2Ol4, ortaxyearbeginning 07/01/14 , ending  06/30/15 

Name Taxpayer Identification Number 

ST. PHILIP'S SCHOOL PND COMMUNITY 
CENTER 75-1097360 

2013 2014 Differences 

1. Gross profit/loss on business activities 

2. Capital gains/losses 

3. Income/loss from partnerships and S corporations 

4. Rental income (net of expense) 

> 5. Unrelated debt-financed income (net of expense) 

6. Interest, and other income from controlled organizations (net of expense) 

7. Investment income of specific organizations (net of expense) 

8. Exploited exempt activity income (net of expense) 

9. Advertising income (net of expense) 

0. Other income 

- 1. Total trade or business income. Combine lines 1 through 10 

2. Compensation of officers, directors, and trustees 

3. Other salaries and wages 

14. Repairs and maintenance 

15. Bad debts 

16. Interest 

17. Taxes and licenses 

18. Charitable contributions 

- 19. Depreciation and Depletion 

0. Contributions to deferred compensation plans 

1. Employee benefit programs 

2. Other deductions 

3. Total deductions. Add lines 12 through 22 

4. Taxable income before NOL. Subtract line 23 from 11 

5. Net  operating loss deduction 

6. Specific deduction 

- 7. Unrelated business taxable income. 

u 8. Income tax (corporate or trust) 

9. Proxy tax 

0. Alternative minimum tax 

1. Total taxes 

2. Other credits 

x 3. General business credit 

4. Credit for prior year minimum tax 

5. Total credits 

6. Net  tax after credits 

7. Recapture taxes 

- 8. Total Taxes 

9. Prior year overpayment and estimated tax payments 

0. Payment made with extension 
C 

1. Backup withholding and foreign withholding 

' 2. Other payments 

3. Total payments 

4. Balance due/(Overpayment) 

5. Overpayment applied to next year 

6. Penalties 

7. Total due/(Refund) 

1,000 -1,000 
-1.000 1.000 



STPHILIPSSC 12/17/2015 3:49 PM 

Form 990 Tax Return History 2014 

Name ST. PHILIP'S SCHOOL PND COMMUNITY Employer Identification Number 

CENTER 75-1097360 

2010 2011 2012 2013 2014 2015 

Contributions, gifts, grants 

Membership dues 

Program service revenue 

Capital gain or loss 

Investment income 

Fundraising revenue (income/loss) 

Gaming revenue (income/loss) 

Other revenue 

Total revenue 

Grants and similar amounts paid 

Benefits paid to or for members 

Compensation of officers, etc. 

Other compensation 

Professional fees 

Occupancy costs 

Depreciation and depletion 

Other expenses 

Total expenses 

Excess or (Deficit) 

Total exempt revenue 

Total unrelated revenue 

Total excludable revenue 

Total Assets 

Total Liabilities 

Net Fund Balances 

STPHILIPSSC 12/17/2015 3:49 PM 

Form 990 Tax Return History 2014 

Name ST. PHILIP'S SCHOOL PND COMMUNITY Employer Identification Number 

CENTER 75-1097360 

2010 2011 2012 2013 2014 2015 

Contributions, gifts, grants 

Membership dues 

Program service revenue 

Capital gain or loss 

Investment income 

Fundraising revenue (income/loss) 

Gaming revenue (income/loss) 

Other revenue 

Total revenue 

Grants and similar amounts paid 

Benefits paid to or for members 

Compensation of officers, etc. 

Other compensation 

Professional fees 

Occupancy costs 

Depreciation and depletion 

Other expenses 

Total expenses 

Excess or (Deficit) 

Total exempt revenue 

Total unrelated revenue 

Total excludable revenue 

Total Assets 

Total Liabilities 

Net Fund Balances 



Contributions Exempt Revenue (Loss) 

2012 2013 2014 2012 2013 2014 

$7 200* 

$4 800* 

$2.400* 

$0 

I * in millions I 

$ 190k 

$ 46U 

$1.730* 

$0 

I * in millions I 

Expen5es Deductions Net Exempt Revenue 

2012 2013 2014 2012 2013 2014 

$1 920* 

$1.280* 

$640,000 

$0 

I * in millions I 

$ 370k 

$ 580k 

$1.790* 

$0 

I * in millions I 

STPHILIPSSC 12/17/2015 3:49 PM 

Form 990T Tax Return History 2014 

Name ST. PHILIP'S SCHOOL PND COMMUNITY Employer Identification Number 

CENTER 75-1097360 

2010 2011 2012 2013 2014 2015 

Business activity profit/loss 

Capital gains/losses 

Partner and S Corp gain/loss 

Rental income* 

Debt-financed income* 

Controlled organizations income/interest* 

Investment income, specific organizations* 

Exploited exempt activity income* 

Other income 

Total trade or business income. 

Compensation of officers, ect. 

Other salaries and wages 

Repairs and maintenance 

Bad debts 

Interest 

Taxes and licenses 

Charitable contributions 

Depreciation and Depletion 

Deferred compensation plans 

Employee benefit programs 

Contributions Exempt Revenue (Loss) 

2012 2013 2014 2012 2013 2014 

$7 200* 

$4 800* 

$2.400* 

$0 

I * in millions I 

$ 190k 

$ 46U 

$1.730* 

$0 

I * in millions I 

Expen5es Deductions Net Exempt Revenue 

2012 2013 2014 2012 2013 2014 

$1 920* 

$1.280* 

$640,000 

$0 

I * in millions I 

$ 370k 

$ 580k 

$1.790* 

$0 

I * in millions I 

STPHILIPSSC 12/17/2015 3:49 PM 

Form 990T Tax Return History 2014 

Name ST. PHILIP'S SCHOOL PND COMMUNITY Employer Identification Number 

CENTER 75-1097360 

2010 2011 2012 2013 2014 2015 

Business activity profit/loss 

Capital gains/losses 

Partner and S Corp gain/loss 

Rental income* 

Debt-financed income* 

Controlled organizations income/interest* 

Investment income, specific organizations* 

Exploited exempt activity income* 

Other income 

Total trade or business income. 

Compensation of officers, ect. 

Other salaries and wages 

Repairs and maintenance 

Bad debts 

Interest 

Taxes and licenses 

Charitable contributions 

Depreciation and Depletion 

Deferred compensation plans 

Employee benefit programs 



Total Liabilities Total Assets 

2012 2013 2014 2012 2013 2014 

$Th 000* 

$10 000* 

$.000* 

$0 

I * in millions I 

1.110* 

$740,000 

$370,000 

$0 

I * in millions I 

STPHILIPSSC 12/17/2015 3:49 PM 

Form 990T Tax Return History 2014 

Name ST. PHILIP'S SCHOOL PND COMMUNITY Employer Identification Number 

CENTER 75-1097360 

2010 2011 2012 2013 2014 2015 

Other deductions 

Net operating loss deduction 

Specific deduction 

Income after expense and deductions 

Income tax (corporate or trust) 

Other taxes 

Total taxes 

General business credit 

Other credits 

Net tax after credits 

Estimated tax payments 

Other payments 

Balance due/Overpayment 

* Income shown net of expenses 

$0 
Business Income (990T) 

$30 
Tax Due (990T) 

-$400 $20 

-$000 $10 

-$1,200 $0 
2012 2013 2014 2012 2013 2014 

Total Liabilities Total Assets 

2012 2013 2014 2012 2013 2014 

$Th 000* 

$10 000* 

$.000* 

$0 

I * in millions I 

1.110* 

$740,000 

$370,000 

$0 

I * in millions I 

STPHILIPSSC 12/17/2015 3:49 PM 

Form 990T Tax Return History 2014 

Name ST. PHILIP'S SCHOOL PND COMMUNITY Employer Identification Number 

CENTER 75-1097360 

2010 2011 2012 2013 2014 2015 

Other deductions 

Net operating loss deduction 

Specific deduction 

Income after expense and deductions 

Income tax (corporate or trust) 

Other taxes 

Total taxes 

General business credit 

Other credits 

Net tax after credits 

Estimated tax payments 

Other payments 

Balance due/Overpayment 

* Income shown net of expenses 

$0 
Business Income (990T) 

$30 
Tax Due (990T) 

-$400 $20 

-$000 $10 

-$1,200 $0 
2012 2013 2014 2012 2013 2014 








