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Return of Organization Exempt From Income Tax O
FOITTI  Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) open to PublicDepartment of the Treasury
inremei Revenue segvree P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1 , 2 O O 8 and ending JUN 3 O , 2 O O 9
B Cheat ii Please C Name of organization D Employer identification number

applicable. use IRS

@2323? F531 Zi T . MARTIN DE PoRREs ACADEMYI:,I81ae"rI2e W" Doing Business As 8 1 - 0 6 6 6 6 5 5
IIIIZIIIIII See Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
IIII:2"A*"" 5327.212? 208 COLUMBUS AVENUE 203-772-2424
Il-Iferarerfrded "ons City or town, state or country, and ZIP + 4 G Greee reeerpze S 1 , 4 3 6 , 1 6 9 .
I--Ifpphca" EW HAVEN , CT 0 6 5 1 9 H(a) ls this a group retumion

pending F Name and address of pnncipal ofticer:JOHN BOWES for affiliates? mYes III No
2 0 8 COLUMBUS AVENUE , NEW HAVEN , CT o 6 5 1 9 Hier Are an arrriraree rrrcirrrieriv Ijlvee III Ne

I Tax-exempt status: IE 501(g)-( 3 )4 (insert no.) I-,I 4947(a)-(1) or W 527 If "No," attach a list. (see instructions)
J Website: P HTTP 2 L/WWW . SAINTMARTINACADEMY e ORG/ H(g) Group exam tion number P
K Type of organization: I.X.I COYDOVBUOII I -I TI U51 I -I ASSOCIHIIOII I I OIIISFP I L Year of formation: 2 0 05I M State of legal domicile: CT
I Part II Summary

1 Bnefly descnbe the organizations mission or most significant activities: SAINT MARTIN DE PORRES ACADEMY
I S AN INDEPENDENT CATHOLIC MIDDLE SCHOOL DEDICATED TO PROVIDING
Check this box P Q rf the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the goveming body (Part VI, line 1a) , 3 3 0
Number of independent voting members of the goveming body (Part VI, line 1b) 4 3 0
Total number of employees (Part V, line 2a) 1 , I . N . . , , , 5 3 8

2- 6 Total number of volunteers (estimate if necessary) , , ,  , ,, 6 8 0
- 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) , , 7a 0 .

b Net unrelated business taxable income from Form 990T, line 34 .. . 7b 0 .
Prior Year Current Year

8 Contnbutions and grants (Part VIII, line 1h) . 1 , 2 44 , 5 48 . 1 , 2 52 , 6 9 0 .
9 Program service revenue (Part VIII, line 2g) N , ,  N 6 1 , 7 7 6 . 7 1 , 8 6 7 e
10 Investment income (Part Vlll, column (A), lines 3,4, and 7d) . .. . .. . . 5 3 . - 9 3 .
11 other revenue (Pen viii, eeiumn (A), iinee 5, ed,ee,9e, 1oe,and 11e) , , 4 0 , 2 5 3 . 3 9 , 1 46 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1 , 3 4 6 , 6 3 0 . 1 , 3 6 3 , 6 1 0 e
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . , , ,
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)  9 0 4 , 3 1 2 . 7 7 8 , 7 0 9 .
16a Professional fundraising fees (Part IX, column (A), line 11e) , , U .

b Total fundraising expenses (Part IX, column (D), line 25) P 5 6 , 1 8 8 .
17 orherexpenees (Part ix, eeiurrrn (A), iinee 11a-11d, 11f-24f) , , , , H N  , 50 8 , 922 . 504 , 088 .
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J BOWE , PRESIDENT

. preparer-S vp D818 Che-CK If greparer*sggntifYinQ number
Z?LZ..... .I Um*  WW- 0/P" "/"/* 0 iibmd * Q "fTi.f7@00/use only ywm, T. M. B BEE COMPANY, P - C . EIN P I

33331334- ,P .o. Box 187169ziP+-1" HAMDEN, CT 06518 Phoneno.P (203)281-4933
May the IRS discuss this retum with the preparer shown above? (see instmctions) , , , . III Yes W No
532001 12-is-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate inst.ructions. Fonn 990 (2008)

SEE SCHEDULE O FOR ORGANI ZATION MISS ION STATEMENT CONTINUATION

18 Total expenses. Add lines 13-17 (must equal Part IX colu 5) N , 1 , 41 3 , 2 3 4 . 1 , 2 8 2 , 797 .
19 Revenue less expenses. Subtract I ne 18  . . . - 6 6 , 6 0 4 . 8 0 , 8 1 3 .

Beginning of Year End of Year I""- 20 Teieieeeefe(Perrx,irne1e) N ,D , ,  343,359. 382,211. I
3 21 Teieiiiebiir1ree(Per1x,irrre2e) E FEB, I  Zum., I 121, 686 . 79,725.Net assets or fund balances. Subtr ct Iine,2J-from.lin ... .. 2 2 1 , 6 7 3 . 3 0 2 , 4 8 6 .

I I Signature Block I QQ DE N I lj" I
Under penalties of eriiiry, l declare that I havkexamrned-t , panying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and compte tion of repar th an officer) is based on all infomation of which preparer has any knowledge

Sign , % Q I f/0Here Signa r of officer Date I
F Type or print name and title



9 I
Form 990 2008) ST. MARTIN DE PORRES ACADEMY 81-0666655 Page2
I Part lllw Statement of Program Service Accomplishments (see insiiuctions)
1 Bnefly descnbe the organization*s mission: SEE SCHEDULE O FOR CONTINUATI ON

SAINT MARTIN DE PORRES ACADEMY IS AN INDEPENDENT CATHOLIC MIDDLE
SCHOOL DEDICATED TO PROVIDING A FAI TH-BAS ED , TUITION- FREE EDUCATION
FOR GIRLS AND BOYS FROM LOW- INCOME FAMILIES IN THE NEW HAVEN AREA . WE
SERVE CHILDREN OF ALL FAITHS , RACES AND CULTURES . OUR GOAL IS TO

2 Did the organization undertake any significant program services during the year which were not listed onfhepnofFofm990of990-E2? . . .  . .. . ..  . . . .  , . lilves ITLINQ
If "Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . EYes EJ No
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) tmsts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, rf any, for each program service reported.

4a (Code: )(Expenses $ 1 , 10 1 , 477 . including grants of $ )(Flevenue $ 1 , 324 , 557 . )
TO PROVIDE EDUCATION FOR CHILDREN FROM LOW-INCOME FAMILIES IN NEW
HAVEN , CONNECTICUT

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

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

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

4e Total program service expenses P $ 1 , 1 0 1 , 4 7 7 . (Must equal Part IX, Line 25, column QU
Fomi 990 (2008)

832002
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Foimeeo zoos) ST. MARTIN DE PORRES ACADEMY 81-0666655 Pag-33
I Part IVW Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23
24a

b
c

d
253

b

26

27

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
lf"YeS."c0mp/ere Schedu/eA. .. . . .. .. .. . . .. ..  .. . . . .. . .. .
ls the organization required to complete Schedule B, Schedule of Contnbutors?   , , , N   N N ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
public office? If "Yes, " complete Schedule C, Part/ , , ,  , N t

for

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III , N , , , , , , ,
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part/ N
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 ll , l
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " completeSChedU/eD.PaI1/// . .. . .. .  . ...  .  ...  . .
Did the organization report an amount in Part X line 21" serve as a custodian for amounts not listed in Part X or provid. . . 6
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, orX as applicable , , , , , , , , , , ,
Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, XII, and XIII , , ,
ls the organization a school as descnbed in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.? , , N , N , N , , ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part/ N  N , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il , , N N , , N ,  , , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? II "Yes, " complete Schedule F, Part III , N N , , N , ,
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III , ,
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H , , ,  , N , , , ,
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts land III ,
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J , ,
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as ofthe

last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
/f"N0".90f0 QUSSUON 25 .  . . . ...... .. . .. . . ..  . ..  . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , ,
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any faX"9X9mPf DONUS7 . . . . . . . . . . .. . .. .. .. . ..
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?   ,
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part/ , N N N N , , , ,
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor yeai? If "Yes," complete Schedule L, Part I N , , , , , , N N , , , N , , , , , , ,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqu
person outstanding as of the end of the organization"s tax year? If "Yes, " complete Schedule L, Part ll , , , , N ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill . . .

alitied

Yes No

1X2X
3 X4 Xll
6 X
7 X
B X
9 X10 X
11 X

12 X
13 X14a X
14b X
15 X
16 X17 X
18 X

BIS Bas

xxxxx

21

24a X
24h

24c
24d

25a X
25b X
26X
27 X

832003
12-18-08
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Fom1990200B) ST. MARTIN DE PORRES ACADEMY 81-0666655 Pa9e4
I Part Nw Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part IV , N , H , H , ,
b Have a family member who had a direct or indirect business relationship with the organization?

If "Yes,"compIete Schedule L, Part /V , , , , , , , , , , , , ,, ,, , 28b X
c Senie as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part /V , , , , U , ,
Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M , N N
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M U N N H , , , , N , , ,
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,"complete Schedule N, Partl , , , N N , , , , N , H , H N
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSChedU/eN,Parf// . . . .. . . .  .. . . .. . . ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? If "Yes, " complete Schedule R, Part/ H , , , , ,
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, Ill, ll/, and V, I/ne 1 , ,
ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes," complete Schedule R, Part V, line 2 , U N , , N U , , N , h
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes," complete Schedule R, Part V, line 2 I , , l , U,  . l U . . N N U .H
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? lf "Yes, " complete Schedule Fl, Part V/

29
30

31

32

33

34

35

36

37 37 X

28a X

zac X
29 X

30 X
31 X
32 X
33 X
34 X
as X

. iLl.L
Form 990 (zoos)
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Form 990 2008) ST . MARTIN DE PORRES ACADEMY 81-0666655 P3995
I Part V I Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the.number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Retums. Enter -0- if not applicable , N ,  , , , , , , , ,, , 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , ,, . . .. .. M 0
e Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
2a Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax Statements," I I 3 8med for the calendar year ending with or within the year covered by this retum , , , , , 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? , N  , , H 2b X

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instmctions)
3a Did the organization have unrelated business gross income of $1 ,O00 or more dunng the year covered by this retum?
b lf "Yes," has it filed a Form 990T for this year? If "No, " provide an explanation in Schedule O , , , H U ,

4a 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)? , ,

b lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ,  ,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?" N , ,
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaXSheltBfTfanSaCfi0n? .. . . . . .. . . .  .... . .  . . .. . . ..
6a Did the organization solicit any contributions that were not tax deductible? , ,  , , , , , U , , , ,

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
W9f9 HOUBX deductible? . .. . . .. ..  . .  .. . . ..  .. . ..

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or sen/ices in exchange for any quid pro quo contnbution of more than $75?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? , , , ,
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredtot"ileForm8282?. .  .  . .. .. .. ..   7c X
d lf "Yes," indicate the number of Forms 8282 tiled dunng the year , , , , , , , , I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbeneitconffacf? . .. . . .  . . . . .. . . . . . . ..
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ,
g For all contnbutions of qualified intellectual property, did the organization tile Form 8899 as required?  , H ,
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? , , , , , , , , N , , ,

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? h
b Did the organization make a distnbution to a donor, donor advisor, or related person? ,

10 Section 501(c)(7) organizations. Enter: N/ A
a Initiation fees and capital contnbutions included on Part Vlll, line 12 H , , , , 10a
b Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities m

Section 501(c)(12) organizations. Enter. N / A
a Gross income from members or shareholders , , , , U U , , 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them , , , U U ,  U , H , ,)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Fonn 990 in lieu of Fonn 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year . N/A I 12b I

..-Sal-Pi.
, N an

. *WML

5b X546a Xli
7a X
7b

5-*rea*

xxxx

. -79*-i

. Mi
-921­. ii.

11

12a

Form 990 (2008)
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Form 990 2008) ST. MARTIN DE PORRES ACADEMY 81-0666655 Page6
I Part VI I Govemance, Management, and Disclosure (sections A, B, and C request infomation about policies not required by the

lntemal Revenue Code.)

Section A. Goveming Body and Management

For each "Yes" response to lines 2- 7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

13 Enter the number of voting members of the goveming body ,,,, II II I II I I II II 1a 3 0
b Enter the number of votin members that are inde endent n 3 0

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? I I I II I I I  I I I  I I I II II

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? I I I I

4 Did the organization make any significant changes to its organizational documents since the prior Fomi 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets? II I I
6 Does the organization have members or stockholders? I I I I I I II I I I I I
73 Does the organization have members, stockholders, or other persons who may elect one or more members of the90V0ff"fl9b0dY?.... .. . .. . . . .. . .

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? II I II I I I
3 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

by the following:
a The goveming body? I I I  I I I I
b Each committee with authority to act on behalf of the goveming body? I I I I I I I I I II I

9a Does the organization have local chapters, branches, or affiliates?  I I I I IIII II I
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, afnliates,

and branches to ensure their operations are consistent with those of the organization? I I II I I  II I
Was a copy of the Form 990 provided to the organization"s goveming body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orqanization*s mailinq address? If "Yesiprovide the names and addresses in Schedule O . .

10

11

Q01-DOD

11

Yes No

HL-L

NNNN

7a X7b X
8a X
8b X9a X
9b

10X
X

Section B. Policies

123 Does the organization have a wntten conflict of interest policy? lf "No, " go to line 13 I I I I II I
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise10000111015?  . .  . . . . .. ...
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule Ohow this is done I I II I II I I I II I I I II
Does the organization have a wntten whistleblower policy? II I I I I I I I I I I I
Does the organization have a wntten document retention and destruction policy? I I I I I I
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:

3 The organizations CEO, Executive Director, or top management official? I II I II II IIII II
b Other officers or key employees of the organization? I I I I I I II I

Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with ataxable entity during the year?  II I I I I II I I I I I I

b lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

13

14

15

163

exempt status with respect to such ananqements? ,,,,,,,, II I I I  III IIIIIIIII I I I I I I I I I I I I I I I I I IIII IIII II   III

12c

15b

16a

16b

Yes No
12a X

12bX

-.L1
13X
14X

15a Xiliii
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PCT
18

public inspection. Indicate how you make these available. Check all that apply.
E Own website lj Another"s website IE Upon request

19

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

THE ORGANIZATION - 203-772-2424

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

"208 COLUMBUS AVE., New HAVEN, CT 06519*23??3%B Form 990 (2008)
6
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Fwm9MJHm@ ST. MARTIN DE PORRES ACADEMY 81-0566655 Pqe7
lPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

0 List all of the organizations former directors or trustees that received, in the capacity as a fonner director or tmstee 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 trusteesg officers, key employees, highest compensated employees:
and former such persons.

I I Check this box if the organization did not compensate any officer, director, trustee, or key employeeM) W) W) D) (B
Name and Title Average Position Reportable Fleportable

hours (check all that apply) compensation compensationper .. from from related
Ts
Eu2vi:IZ
E:iu
Eui:

uu
175:s5
Ei:
cvzz:E
vuE E

uu#­2cn
Eu
5*ac

."3
ixe3
EUs
.GD

mu

0­4:E:zu
E
.2

week E* the organizations
organization (W-2/1 O99M ISC)

(W-2/1 099-M ISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

BR JAMES BRANIGAN,
TRUSTEE

CSC
2000 X ol ol of

KENNETH BROWN
CHAIRMAN 2.00 X ol 00 Ol
JOHN BUBELLO
TRUSTEE 2.00 X 0. 0. 0.
RITA CASTELOT
TRUSTEE 2.00 X 00 OI ol
JOHN CRAWFORD
TREASURER 2.00 X X ol 0. Ol
LORRAINE CRONIN
TRUSTEE 2.00 X 0. OI 00
MARJORIE DORR
SECRETARY 2.00 X X ol 0. 0.
MIKE DOWLEY
TRUSTEE 2.00 X OD of ol
JOHN FARRELL
TRUSTEE 2.00 X 0. 0. 0.
LIZ FISHER
TRUSTEE 2.00 X 0. OI ol
RICHARD FITZPAT
TRUSTEE

RICK
2.00 X OI OO of

GERALDINE GIAIM
TRUSTEE

O
2.00 X 0. 0. 0.

ROBERT GIFFORD
VICE CHAIRMAN 2.00 X 0. 0. 00
EUGENE HARRIS
TRUSTEE 2.00 X 0. 00 ol
ALVIN JOHNSON
TRUSTEE 2.00 X OI ol OI
JOHN KELLY
TRUSTEE 2.00 X 0. ol 0.
CLARA LAWHORN
TRUSTEE 2.00 X 0. Ol 0.
832007 12- 18-08 Form 990 (zoos)
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Formeeo 2008) ST. MARTIN DE PORRES ACADEMY 81-0666655 Page8

. Name and title Average Position Fleportable Reportable
hours (check all that apply) compensation compensationL per si-N from from relatedthe organizations

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

lpart VHS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)
5
L*

Oddlilfllll UU

ll

nsti utioiia trust:

Keyemii oy

H gli cumpensa
mp uyee

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

BART LOMBARDI
TRUSTEE X of of 00
MICHAEL MCHUGH
TRUSTEE X 0. 0. ol
AL MIGNONE
TRUSTEE X 0. ol 0.
PAUL MORRIS
TRUSTEE X 0. Ol 0.
SANDRA NELSON
TRUSTEE X O. 0. ol
BARBARA PEARCE
TRUSTEE X 0. 0. Ol
MARY PEPE
TRUSTEE X ol ol 0.
ILENE SAULSBURY
TRUSTEE X 0. ol of
GARY SMART
TRUSTEE X of 0. OO

PAUL SULLIVAN, JR.
TRUSTEE X O.
1b Total  .

0. O.. . P 49,174. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable... . .. an N .. Pcompensation from the organization . .. 0

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such individual , , , ,,,, N

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

-4-Iixx?

the organization? lf "Yes," complete Schedule Jfor such person .  .. . . . . . . .. . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE M) E) (QName and business address Descnption of services Compensation

2 Total number of independent contractors Gncluding those in 1) who received more than $100,000 in compensation
from the organization P 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Fmm990QmM
832005 12- 18-08
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Form 990 2008) ST. MARTIN DE PORRES ACADEMY 81-0666655 Page9
I Part VIl(I-I Statement of Revenue

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

Unrelated exgiid,g3Lf?ombusiness tax under
sections 512,mvenue 513,or514

exempt function
revenue

Contfbut ons, g fts, grantsand other s m ar amounts

1a
b
c
d
e
f

9
h

Federated campaigns I I
Membership dues I N
Fundraising events I I I
Related organizations I I I
Govemment grants (contnbutions)

All other contributions, gifts, grants, and Hsimilar amounts not included above  8 6 3 6 7 7 .
Noncash contributions included ln lines 1a-1f" S 1 5 5 9 1 3

Total. Add lines 1a-1f , . . . . . . P

1a

llll
IH
Ill
IB 389 013.

1252690.

Proggam Serviceevenue

2a
b
c
d
e
f

Q

Business Cod
TUITION REVENUE 611710

6

51,677. 51,677.STUDENT FEES 611710 13,890. 13,890.
OTHER INCOME 6 1 1 7 1 0 6,300. 6,300.

All other program service revenue I
Total. Add lines 2a-2f . . . . . P 71,867.

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
cl 10a
b
c

Investment income (including dividends, interest, and
other similar amounts) I I I II II I II I P
Income from investment of tax-exempt bond proceeds PRoyalties . . . . . . P

15. 15.
i Real ii Personal

Gross Rents I I
Less: rental expenses I I I
Rental income or (loss)
Net rental income or (loss) . . P

i Securities ii Other
5 9 1 3 1 .

Gross amount from sales of

assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss) I I III
Net gain or (loss) . . . .. . . . . . P

59 239.
-108 . -108. -108.

Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). See
Part IV, line 18 I I I I N
Less: direct expenses N I I  2
Net income or (loss) from fundraising events . P

N a 52,466.
39,146. 39,146.

Gross income from gaming activities. See
Part IV, line 19 I I I
Less: direct expenses I I I I b
Net income or (loss) from gaming activities P
Gross sales of inventory, less retums
and allowances I I I I
Less: cost of goods sold I I I II I b
Net income or (loss) from sales of inventory . . . P

Miscellaneous Revenue Business Cod6

11a
b
c
d
e

12

All other revenue I
Total. Add lines 11a-11d I I N I I P
Total Revenue. Aduiines -ir.,2g a 4 5,ea,1a,ee,oc,1oe,and11e P 1363610. 111,013. 0. -93.

832009
02-02-0

145701

9
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Form 990 2008) ST . MARTIN DE PORRES ACADEMY 8 1 - 0 6 6 6 6 5 5 Page 10
Part IX1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
5 All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).i" i d t n d r eb (Al (B) . (C) D1.

gg gg 3:: :ng iaogppzxsnlle on mes I Total expenses Program service Management and Fumsraising- - expenses general expenses expenses
Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 , ,
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 , , ,U U
Benefits paid to or for members , , , , ,
Compensation of current officers, directors,
trustees, and key employees , ,
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) U ,
Other salanes and wages , H
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ,
Other employee benefits
Payroll taxes , , , l N
Fees for services (non-employees):
Management , , U
Legal . . .. . . .
Accounting , , , , , , , , ,
Lcbbyins .... ... . .. . .
Professional fundraising services. See Part IV, line 17

Investment management fees H , H ,
Other l , ,
Advertising and promotion
Office expenses , ,
information technology V
Royalties .. .
Occupancy . . ... . .  ..
Travel N , , , N
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ,
lniefesi . . . . . .. . . ...
Payments to affiliates , , , , , , , , ,
Depreciation, depletion, and amortization ,Insurance , , ,
Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . .
FOOD

223,177. 155,045. 24,587 43,545.

420,758. 383,792. 36,966

44,876. 37,551. 4,290 3,035.89,898. 75,226. 8,593 6,079.

6,146. 6,1466,000. 6,000
11,084. 11,084
8,623. 4,301. 4,302 20.

1,796. 1,796
4,789. 4,365. 4245,199. 5,199.

47,315. 42,583. 4,732

73,621. 73,621.
INTERNS 69,105. 69,105.
MUSIC AND ART EXPENSES 55,303. 55,303.
BOOKS SUPPLIES AND MATE 38,503. 37,864. 639.
UTILITIES 36,342. 32,708. 3,634
All other expenses 140,262. 124,814. 12,578 2,870.
Total functional expenses. Add lines 1 through 241 1,282,797. 1,101,477. 125,132 56,188.
Joint Costs. Check here P 1:1 if following
SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation .aazoio 12-1a-oe F0
10
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Form 990 2008) ST. MARTIN DE PORRES ACADEMY 81-0686655 p@.11
I Part x 1 Balance sheet

(A)
Beginning of year

(B)
End of year

A558155

Ol-bww-A

Cash - non-interest-bearing , ,
Savings and temporary cash investments N
Pledges and grants receivable, net , , , I
Accounts receivable, net , N , N , , . l
Receivables from current and fomier officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L N ,

6 Receivables from other disqualitied persons (as defined under section
4958(t)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof ScheduIeL , N N , , , N , , N U

7 Notes and loans receivable, net
8 Inventories for sale or use , N N N , , ,
9 Prepaid expenses and deferred charges N , , , , N , ,

I 10a Land, buildings, and equipment. cost basis , 10a 2 7 6 5 11
b Less: accumulated depreciation Complete

Pariviofscneduieo   , 105 63,120

127,05 7

-I

74,081.

N

65,70 8

G0

79,044.
4,20 5

fh

7,415.
5

G7*IGJ

10,98 9

C0

8,280.

135,40 0 10c 213,391.
11 Investments - publicly traded secunties , , , , , , N
12 Investments - other secunties. See Part IV, line 11 N
13 Investments - program-related. See Part IV, line 11
14 Intangible assets , N N N , , , ,
15 Other assets. See Part IV, line 11 . . . l . . . . . .
16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

343,35 9 16 382,211.

teSL"ab

17 Accounts payable and accrued expenses , ,
18 Grants payable , , , , , ,
19 Deferred revenue , I , , , ,
20 Tax-exempt bond liabilities . I l .
21 Escrow account Iiabilrty. Complete Part IV of Schedule D N , , ,
22 Payables to current and former of6cers, directors, tmstees, key employees,

highest compensated employees, and disqualrfied persons. Complete Part II
Ofschedubl- . . .... 1 .. . ..... 1 1.1 1. . ..

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable , , N , , , , ,,,, N ,
25 Other liabilities. Complete Part X of Schedule D  l l ,
26 Total liabilities. Add lines 17 through 25 . .. . . . . ..

7,19 3 17 15,337.
18

4,00 0 19 500.
20
21

75,00 0 22 50,000.
9,78 8 23 6,993.

24

25,70 5 25 6,895.
121,68 6 26 79,725.

FICSSNet Assets or Fund Ba a

Organizations that follow SFAS 117, check here P UU and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets N ,
28 Temporanly restncted net assets , , , , ,  , , , N
29 Pennanently restricted net assets , , N , , ,

Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds , N N
31 Paid-in or capital surplus, or land, building, or equipment fund N A
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances , ,  ,

Total liabilities and net assets/fund balances .

201,25 5 27 275,786.
20,41 8 28 26,700.

29

30
31

221,67 3
32
33 302,486.

343,35 9 34 382,211.34

I Part XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: III Cash lil Accrual III Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? N

b Were the organization"s financial statements audited by an independent accountant? ,
c If "Yes" to lines 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? , , , A ,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircularA-133? , , , ,  , H , , N N , ,
b If "Yes," did the organization undergo the required audit or audits? ..

Yes No

U"" WEEE-IH­N N

832011 12-18-oe
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-Ez) To be completed by all section 501(c)(3) organizations and section 4947(a)( 1)

nonexempt charitable trusts. open to PublicD artment ofthe Treasu , ,
$211,, Revenue S,,,,,,,,,, ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

OMB N0 1545-0047

Name of the organization Employer identification number
ST. MARTIN DE PORRES ACADEMY 81-0666655

I Part I I Reason for Public Charity Status (Aii organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is: (Please check only one organization.)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 IE A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 :I A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state:
5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

6 1:1 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 1:1 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 the Part III.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 1 D 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 that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b lj Type ll c II Type Ill - Functionally integrated d lj Type Ill - Other

e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f lf the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type lllSUPPOVUUQ Ofganlzatlonicheckthls b0X . .   .  . .  . .  Cl
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (iD and (lib below,
the goveming body of the supported organization? , H . , ,  , g

(ii) A family member of a person described in (i) above? , , N ,
(iii) A 35% controlled entity of a person descnbed in (i) or 60 above? , , , N

h Provide the following information about the organizations the organization supports.

0
in

Z
O

1" "gT@agjZgggg0"ed "W" 55321553005 li"l$iI?fi.Zi23".S2?i? ltlgiiiiiiiloflfiile Qiialtif-%i"ic0i. l"***s*,*""g",1** 0*
Q (iet)5gJLbE?I*g1%Ig*eec$iigh9 governing document? (i)of your support? (I)0rgT)rfE.e-If mme pp

(see instructions)) YES N0 Yes N0 Yes N0

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

sazozi 12-ima
1 2
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l

Schedule A Form 990 or 990-EZ) 2008 Paqe 2
I Part ll I 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 )

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (9) 2005 (9) 2006 (g) 2007 (9) 2008 (f) Total

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

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf . i I

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge I

4 Total. Add lines1 -3 , H ­
5 The portion of total contnbutions

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. subiram line 5 from une 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2004 (Q) 2005 (9) 2006 (g) 2007 (Q) 2008 (f) Total

7 Amounts from line 4 , , , , ,
8 Gross income from interest,

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

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

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) ,  , , N , U , , , , 12 I
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . .. . . . . .. . P FI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) , , , 14 %
15 Public support percentage from 2007 Schedule A, Part lV-A, line 26f U , , N , , , 15 %
16a 33 1/3% support test - 2008. lf 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 U - N , H , N . H . . ) lj
b 33 1/3% support test - 2007. lf 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  , , , , N ,  . . . . N . b I:I
17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ,  N N P lj

b 10% -facts-and-circumstances test - 2007. 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - , D III

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 P VI
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A Form 990 or 990-EZ) 2008 Paqe 3
I Part III I-(Support Schedule for Organizations Described in Section 509(aII(2) (Complete only ,f you checked the box on ,me 9 of pan (U)
Section A. Public Support
Calendar year(or fiscal year beginning in)P (3) 2004 (Q) 2005 (9) 2006 (g) 2007 (Q) 2008 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished 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 bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf U

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

6 Total. Add lines 1 - 5 U U U
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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000 U U

c Add lines 7a and 7b UU U U
8 Public Sugport (Subtract line ic liomllnelil

Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (9) 2006 (Q) 2007 (Q) 2008 (f) Total

9 Amounts from line 6 U U U
10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired aiter June 30, 1975 U
c Add lines 10a and 10b

1 1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on U U U U

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

13 Total support (Ada iines e, 1oe,11,and 12)

14 First five years. lf the Form 990 is for the organization*s lirst, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here . . ... .. . . .. .. . . . . .. . Pm
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .  , 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) U U U 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h U U U U U 18 %
19a 33 1/3% support tests - 2008. lf 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 qualities as a publicly supported organization 1 U UU U P Cl
b 33 1/3% support tests - 2007. lf 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 qualities as a publicly supported organization . . . P El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P Fl

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 0561657(Form 990)

Dapanmam of the Treasury P Attach to Form 990. To be completed by organizations that Open iq publiciniemai Revenue sefviee answered "Yes," to Form 990, Part IV, line 6, 7, B, 9, 10, 11, or 12. IHSPGCUOI1
Name of the organization Employer identification number" ST. MARTIN DE PORRES ACADEMY 81-0666655
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifihe

organization answered "Yes" to Form 990, Part IV, line 6.
(3) D0"0f 3dVIS9d funds (b) Funds and other accounts

Ul#WN-I

Total number at end of year N , ,,,, N
Aggregate contnbutions to (dunng year) , ,
Aggregate grants from (during year) N N N ,
Aggregate value at end of year  N H  ,  , ,
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization*s property, subiect to the organizations exclusive legal control? , , , , N , SI Yes CI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impenriissible pnvate benefit? FI Yes FI N0

I Part ll I COFISBTVBYIOI1 EaS8ITlehf$. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

III Preservation of land for public use (e.g., recreation or pleasure) I3 Preservation of an histoncally important land area
CI Protection of natural habitat E Preservation of certified histonc structure
I3 Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements , , 2a
b Total acreage restncted by conservation easements , , , , 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , , , , , , 2d

3 Number of conservation easements modiied, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? h , , , , N , , , ,, , , E Yes E No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section ivoihieiieiiiv . . .. . . . . .. .. . . .. III Yes III No
9 In Part XIV, descnbe 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 descnbes the organizations accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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 , . . . P $
(ii) Assets included in Fomi 990, Part X H , , , H , N , - , , , N , P $

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 relating to these items:

a Revenues included in Form 990, Part VIII, line1 - , , , h , - , , , ,
b Assets included in Form 990, Part X  N , , , , , H , ,

VV
men

LI-IA For Privacy Act and Papenrvork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

eazosi
12-23-OB
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Schedule D F0fm 990) 2008 ST . MARTIN DE PORRES ACADEMY 8 1 - 0 6 5 6 6 5 5 Page 2
I Part Ill I-(Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (com/nued)

3 Using the organization*s accession and other records, check any of the following that are a signihcant use of its collection items (check all
that apply):

a CI Public exhibition
b III Scholarly research
c SI Preservation for future generations

d KI Loan or exchange programs
e lj Other

4 Provide a descnption of the organization*s collections and explain how they further the organizations exempt purpose in Part XIV.
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 orqanization"s collection? . . . .. . .. . I I Yes I I No
I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Fonn 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I, H H ,U

b lf "Yes," explain the arrangement in Part XIV and complete the following table*

c Beginning balance ,
d Additions dunng the year
e Distributions during the year
f Ending balance ,

... .. .. .    . I:IYes ZINC
Amount

1c

1d

1e

1f

2a Did the organization include an amount on Form 990, Part X, line 21? , , H , III Yes I:I No
b If "Yes " explain the arrangement in Part XIV.

g End of year balance , , , , ,

I Part V I-.Endowment Funds. Complete if organization answered "Yes" to Fonn 990, Part IV, line 10.
a Current year (9) Prior year c Two years back Three years back e Four years back

1a Beginning of year balance
b Contnbutions ,
c Investment eamings or losses ,
d Grants or scholarships ,
e Other expenditures for facilities

and programs , ,
f Administrative expenses

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P
b Permanent endowment P

%

%

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

by:

(i) unrelated organizations, , ,  ,
(ii) related organizations h , , ,­

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule Fl? , ,

fb
in

Z
0

4 Describe in Part XIV the intended uses of the orqanization"s endowment funds
I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, iine1o.

Description of investment

1a Land . .
c Leasehold improvements ,
d Equipment , , , H , , ,e Other   .  .  .

832052
12-23-OB

14570112 756327 137850

(a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

b Buildings, U ,U 247,908. 44,159. 203,749.
28,603. 18,961. 9,642.

Total. Add lines 1a-1e. (Column (g) should equal Form 990, Part X, column Q), I/ne 1O(gL) , 2 1 3 3 9 1 .
Schedule D (Form 990) 2008
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SwMNBDFM"%@2WB ST. MARTIN DE PORRES ACADEMY 81-0666655 P@e3
I Part Vlllllnvestments - Other Securities. see Form 990, Pan x, ima 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation..(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products ,
Closely-held equity interests , , .
Other

Total. (Col b should equal Form 990, Part X, col (Q) line 12.).)
I Part VIITI Investments - Program Related. see Form 990, Pan x, line 13.

(b) Book value (c) Method of valuation.(a) Description of investment type Cost or end-of-year market value

Total. (Col b should equal Form 990, Part X, col (lg) line 13.)-P

I Part IXIIJ Other Assets. see Form 990, Pan x, iine 15.(a) Description (b) Book value

Total. (Column @) should equal Form 990, Part X, col Q) I/"ne 15.) , P
I Part X I Other Liabilities. see Form 990, Pan x, iine 25.(a) Descnption of liability (b) Amount
Federal income taxes

ACCRUED PAYROLL AND RELATED EXPENSES 5,655.ACCRUED INTEREST 1,240.

Total. (Column @) should equal Fomi 990, Part X, col Q) line 25.) P 6 , 8 9 5 .
ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization*s liability for uncertain tax positions
under FIN 48.2S?233,8 schedule o (Form 990) zoos

2 8
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I I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements1 . 1Schedule D Form 990) 2008 ST . MARTIN DE PORRES ACADEMY 8 1 - 0 6 6 6 6 5 5 Page 4

1,363,610.
1,282,797.

80,813.

Total revenue (Form 990 Part VIII, column (A), line 12) , , , , ,
2 Total expenses (Form 990, Part IX, column (A), line 25) , , 2

Excess or (deticrt) for the year. Subtract line 2 from line 1 , , ,
Net unrealized gains (losses) on investments , , N
Donated services and use of facilities , ,
Investment expenses , ,Prior period adjustments HOther (Describe in Pait XIV) .... N , , , , , HTotalau1usimen1s(hei).Add lines 4-a , U , , , , , , , , , N , 0 .

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . 10 8 0 , 8 1 3 .
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements , , , N N , , , , ,, 1 1 , 3 6 3 , 610 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments , , , ,
b Donated services and use of facilities , , ,
c Recoveries of prior year grantsd Other (Descnbe in Part XIV) He Add lines 2a through 2d , , ,3 Subtract line 2e from line 1 , , , , ,

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 H 4a
ii other (Describe in Pan xiv) , , , , , , , H , N IcAddiihes4aand4h ,  , N , , , ,, ,, ,, ,, , , , , 44: 0.

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) .. . .  .. . 5 1 , 3 6 3 , 6 10 .
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements , , , , H U , , V , H ,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities , , ,
b Prior year adjustments ,  ,
c Losses repoited on Fom1 990, Part IX, line 25 ,
d Other (Descnbe in Part XIV) ,e Add iihes 2a through 2d .. . . .. . . . . - . . 2e O .3 Subtract line 2e from line 1 H N N , , , , , H, 3 1 , 282 , 797 .

4 Amounts included on Fonn 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990 Part VIII line 7, , b , I 4aIb Other(Descnbe in Part XIV) H , , , , , 1 I I Mc AddIines4aand4b . . .... . .. . .  .. .. .. 44: 0­

(DQ*lQ(h&GiI

CDQNIUIUI-hw

HHH#

, 2e 0.. 3 1,363,610.

1 1,282,797.

HHH#

5 Terai ex ehses. Add iihes 3 and 40. (This should equal Form 990, Pan i, iihe 18.) 5 1 , 2 8 2 , 7 9 7 .
I Part XIVI-Spupplemental Information
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 93 Part III, lines 1a and 4, Part IV, lines 1b and 2bg Part V, line 4, Part
X3 Part XI, line 8, Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008
aa2os4
12-23-08
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SCHEDULE E Schools ome No 15454047
(Form 990 or 990-EZ)

P To be completed by organizations that
Depamem of me masury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. open to Publicifiiemei Revenue Sefvlee b Attach to Form 990 or Form 990-Ez. Inspection
Name of the organization Employer identification number

ST. MARTIN DE PORRES ACADEMY 81-0666655
1

2

3

4
a
b
c

d

5
a
b
c
d
e
f

9
h

6a
b

7

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? , , , , , , N , , ,
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?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod 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 descnbe. lf "No," please explain
THE ORGANIZATION STATES ON ITS WEBSITE THAT IT SERVES CHILDREN
OF ALL FAITHS , RACES AND CULTURES

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? , , , , , , , ,
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? ,
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? , , , , , , , , , H , , ,
Copies of all matenal used by the organization or on its behalf to solicit contnbutions? , , , , H
If you answered "No" to any of the above, please explain. (lf you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students" nghts or privileges? , , , U , ,
Admissions policies? , , ,
Employment of faculty or administrative staff? ,Scholarships or other financial assistance? , ,Educational policies? , , , , ,
Use of facilities? N ,
Afhl9ilC Pf09f3mS7 .. .. . . . . . . . . . .  . . . . . . ..
Other extracurricular activities? N ,   , , , , , , H N  H ,
If you answered "Yes" to any of the above, please explain. (lf you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a govemmental agency? , , H
Has the organizations right to such aid ever been revoked or suspended? , , , , , ,
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement. STATEMENT 1
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of

I.HA

832061

Rev. Proc 75-50, 1975-2 C.B. 587, coverinq racial nondiscrimination? If "No," attach an explanation . , .. .
990For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form

03-23-09
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SCHEDULE G Supplemental Information Regarding OMB "" "SMD"
(Form 990 of 990-EZ) Fundraising or Gaming Activities 8

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,Department of the Treasury P N I" " " - - O T Part , mes 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990 EZ, line 6a. Pe" 9 "blicInternal Revenue Service Inspection
Name of the organization Employer identification number

ST. MARTIN DE PORRES ACADEMY 81-0666655
I Part I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a ij Mail solicitations e Ci Solicitation of non-government grants
b i-:I Email solicitations f ij Solicitation of govemment grants
c ij Phone solicitations g Si Special fundraising events
d Ci In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Fomi 990, Part VII) or entity in connection with professional fundraising services? Zi Yes iii No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

, Am t "d ­
(iv) Gross receipts tglzor reggaegagy) (Vie Am0Uf1f Paidfrom activity fundraiser to or retained by)

listed in col. (i) organization

(i) Name of individual
or entity (fundraiser)

(iii) Didfun raiser

have custodyor control o
contributions?

(ii) Activity

Yes No

Total . . . .. .  . . . . P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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scneduie G (Form 99o or 99oEz) zoos ST . MARTIN DE PORRES ACADEMY 8 1 - 0 6 6 6 6 5 5 Page 2
I Part ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000., (a) Event #1 (b) Event #2 (c) Other Events
VARIOUS NONE (Add col. (a) through,SPRING FLINGIOTHER co, ,CD(event type) (event type) (total number)

(d) Total Events

Revenue

1 Grossreceipts  , 41,124. 11,342. 52,466.
2 Less: Chantable contributions U

3 Grossrevenue(line1minusline2) , 41,124. 11,342. 52,465.
4 Cash prizes

SSS

5 Non-cash pnzes N

ect Expen

6 Rent/facility costs

- 7 Otherdirectexpenses , N , 13,320. O. 13,320.

Dr

8 Direct expense summary. Add lines 4 through 7 in column (d) . . P 1 1 3 , 3 2 O .)

9 Net income summary. Combine lines 3 and 8 in column (Q) . . . . .. . P 3 9 , 146 .
I Pali Ill I 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.

Revenue

B (b) Pull tabs/Instant Oth (d) Total gaming (Add
(a) Ingo bingo/progressive bingo (C) ergammg col. (a) through col. (c))

1 Gross revenue .

2 Cash pnzes ,

D"rect Expenses

3 Non-cash pnzes

- 4 Rent/facility costs 1

5 Other direct expenses , I,-I Yes % I1. Yes % I1. Yes %6 Volunteer labor , E N0 Z1 N0 Fl No
7 Direct expense summary. Add lines 2 through 5 in column (d) P ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (Q) P

Yes No
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax yeaf? , 10a
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? , , , , , N  , U , , , 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity fonned to

administer chantable gaming? . . , . . . . . . . .. . . . . . . .  . .. 12
Schedule G (Form 990 or 990-EZ) 2008

832082 D3-18-09
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scheduie G (Form 990 or 99052) 2008 ST . MARTIN DE PORRES ACADEMY 8 1 - 0 6 6 6 6 5 5 Page 3
Yes No

13 Indicate the percentage of gaming activity operated in:a The organization*s facility I N , , , , . , , . , , 13a %b An ouisidefaciiifv . .. ... .. . . .. . . . . . @
14 Provide the name and address ofthe person who prepares the organization*s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract wrth a third party from whom the organization receives gaming revenue? . N 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .

c If "Yes," enter name and address:

Name P

Address P

16 Gaming manager infomiation:

Name P

Gaming manager compensation P $

Descnption of services provided P

E Director/officer lj Employee 1:1 Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? N . U N . . n . . N . . . . 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
orqanization*s own exempt activities durinq the tax vear P $

Schedule G (Form 990 or 990-EZ) 2008

sazoaa 12-1a-oe
33
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OMB No 1545-0047

SCHEDULE "L2 Continuation Sheet for Form 990(Form 990)

Denarfmentof the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. opfggggclzigglicInternal Revenue Service

Name of the Organization Employer Identification number
ST. MARTIN DE PORRES ACADEMY 81-0666655

I Part I I Continuation of Officers, Directors, Tnistees, Key Employees, and Highest Compensated EmployeesM) W) G) D) (B
Name and Title Average Position Fleportable Reportable

compensation compensationhours
per

week
EQ2E
5..
ee..­atZ
E3
"C
E-Q5

u
Bin:z5
Eco1:3tivaE E

lll0Y

E
u

KCI

....542Q
E..S
.2
DIEUat
EO..­
1::..1:2I

(check all that apply)

E
.2

from
the

organization (W-2/1099-MISC)
(VV-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

from related
organizations

GALE TIRRELL
TRUSTEE 2.00 X OC OO Ol
HART CAPARULO
TRUSTEE 2.00 X 0. 0. ol
JOHN BOWES
PRESIDENT 40.00 X X 49,174 Ol OI

S hedule J 2 (Form 990) 2008LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. c ­

832201 12-1B-08
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OMB No 1545-0047SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) D Attach to Form 990 or Form 990-EZ

P To be completed by organizations that answered
Depmmem ofthe Treasury "Yes" on Form 990, Part IV, lines 25a,-25b, 26, 27, 28a, 28b, or 28c, open To Publiciniemai Revenue service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name ot the organization Employer identitication number

ST. MARTIN DE PORRES ACADEMY 81-0666655
I Part I I EXCGSS Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
c Corrected?1 (a) Name of disqualified person (b) Descnption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualitied persons dunng the year underSeCti0n4958 . . .. . . . . . .  . .  ..
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

VY
was

I Part II I Loans to and/or From Interested Persons.
To be completed b or anizations that answered "Yes" on Form 990 Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from (C) Original pnncipal (d) Balance due (e) In (2 AlI9P"-Q/ed (g) Writtenperson and purpose the organization? amount default? cgmffigeg agreement?To From Yes No Yes No Yes NoKENNETH BROWN - X 50,000. 50,000. X X X

Total . .. . . P $ 50,000.
I Part III I Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or typethe organization of assistance

I Part IV I Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of Ie) Shari"9 oforganization"sperson and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08 3 5 I
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OMB No 1545-D047SCHEDULE M NonCash Contributions
(Form 990)

P To be completed by organizations that answered 2
Depmmen, O, ,he masury "Yes" on Form 990, Part IV, lines 29 or 30. Qpen to publicInternal Revenue Service , Attach to Form 990. IngpegfignName of the organization Employer identification number

ST. MARTIN DE PORRES ACADEMY 81-0666655
lPartI 1 Types of Property (al (b) (C) (d)

Check if Number of Revenues reported on Method of determining
applicable contributions Form 990, Part Vlll, line 1g revenues

@lD*IC70I1PWN-B

Art - Works of art I I
Art - Historical treasures

Art - Fractional interests I I
Books and publications I I
Clothing and household goods
Cars and other vehicles I
Boats and planes I
Intellectual property
Secumies - Publicly traded I X 2 5 9 , 2 4 1 .

10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or

trust interests I I I I  I
12 Secunties - Miscellaneous I I I
13 Qualified conservation contnbution

(histonc structures) I I I II I I I
14 Qualiied conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other II
18 Collectibles I I I I
19 Food inventory I I I
20 Drugs and medical supplies II
21 Taxidermy I I I I
22 Historical artifacts I
23 Scientitic specimens I
24 Archeological artifacts I I I  II I I
25 Other P ( COMPUTER EQUI ) X 1 96 , 672 .ACTUAL COST26 Other P ( )27 Other P ( )28 Other P ( )
29 Number of Fomts 8283 received by the organization dunng the tax year for contributions Ifor which the organization completed Form 8283, Part IV, Donee Acknowledgment I I 29

Yes No
30a During the year, did the organization receive by contnbution any property reported in Part l, lines 1-28 that it must hold for

at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes forthe entire holding period?  . . . .. . . . . ..  . .. . . 30a X
b lf "Yes," descnbe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? I 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions? .. . .. . .. .. . . .  .. . . .. 32a X

b If "Yes," describe in Part ll.
33 lf the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

descnbe in Part ll

U-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
D3-11-09i 3 6
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SCHEDULE 0 Supplemental Information to Form 990 ""8"" "mo"
(Form 990) P Attach to Form 990. To be completed by organizations to provide
D an * me masu additional information for responses to specific questions for the Open to Public,nf:naf",:2v:1ue Samoa ry Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number" ST. MARTIN DE PORRES ACADEMY 81-0666655
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAITH-BASED, TUITION-FREE EDUCATION FOR GIRLS AND BOYS FROM LOW-INCOME

FAMILIES IN THE NEW HAVEN AREA. WE SERVE CHILDREN OF ALL FAITHS, RACES

AND CULTURES. OUR GOAL IS TO PREPARE EACH STUDENT FOR A QUALITY HIGH

SCHOOL AND COLLEGE EDUCATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PREPARE EACH STUDENT FOR A QUALITY HIGH SCHOOL AND COLLEGE EDUCATION.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF A DRAFT VERSION OF FORM

990 IS PROVIDED TO EACH BOARD MEMBER PRIOR TO THE FILING DATE AND EACH

MEMBER IS ASKED TO PROVIDE THEIR COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY IN PLACE. ANY PERSON NOMINATED AND ACCEPTING ELECTION TO

THE BOARD OF MANAGERS SHALL DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST

BECAUSE OF PERSONAL, FINANCIAL, LEGAL, OR OTHER FACTORS. IF ANY BOARD

MEMBER HAS A SPECIFIC CONFLICT OF INTEREST IN A PARTICULAR MATTER WHERE IT

MIGHT AFFECT HIS OR HER JUDGEMENT AND BETTER INTEREST TO THE ORGANIZATION,

THE BOARD MEMBER SHALL NOTIFY THE CHAIRMAN OF THE BOARD IN WRITING AND

DECLINE TO PARTICIPATE IN ANY VOTE OR DEBATE WITH RESPECT TO SUCH MATTER.

THE CHAIRMAN OF THE BOARD SHALL REVIEW THE CONFLICT OF INTEREST POLICY WITH

THE BOARD ON AN ANNUAL BASIS. ALL THE BOARD MEMBERS SHALL SIGN A REQUIRED

DISCLOSE STATEMENT ANNUALLY AGREEING TO NOTIFY THE CHAIRMAN OF THE BOARD OF

ANY FUTURE SITUATIONS ARISING, WHICH MIGHT INVOLVE OR INFLUENCE A DECISION

THAT WILL AFFECT THE ECONOMIC INTERESTS FOR THE ORGANIZATION.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
?3?$J.L8
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OMB No 1545-0047SCHEDULE 0 Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide
D an t nh Tmasu additional information for responses to specit-ic questions for the Open to Publiclnfgmdmggveonuegmlm ry Form 990 or to provide any additional information. InspectionName of the organization Employer identification number" " ST. MARTIN DE PORRES ACADEMY 81-0666655

FORM 990, PART VI, SECTION C, LINE 18: DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY IN PLACE. ANY PERSON NOMINATED AND ACCEPTING ELECTION TO

THE BOARD OF MANAGERS SHALL DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST

BECAUSE OF PERSONAL, FINANCIAL, LEGAL, OR OTHER FACTORS. IF ANY BOARD

MEMBER HAS A SPECIFIC CONFLICT OF INTEREST IN A PARTICULAR MATTER WHERE IT

MIGHT AFFECT HIS OR HER JUDGEMENT AND BETTER INTEREST TO THE ORGANIZATION,

THE BOARD MEMBER SHALL NOTIFY THE CHAIRMAN OF THE BOARD IN WRITING AND

DECLINE TO PARTICIPATE IN ANY VOTE OR DEBATE WITH RESPECT TO SUCH MATTER.

THE CHAIRMAN OF THE BOARD SHALL REVIEW THE CONFLICT OF INTEREST POLICY WITH

THE BOARD ON AN ANNUAL BASIS. ALL THE BOARD MEMBERS SHALL SIGN A REQUIRED

DISCLOSE STATEMENT ANNUALLY AGREEING TO NOTIFY THE CHAIRMAN OF THE BOARD OF

ANY FUTURE SITUATIONS ARISING, WHICH MIGHT INVOLVE OR INFLUENCE A DECISION

THAT WILL AFFECT THE ECONOMIC INTERESTS FOR THE ORGANIZATION.

PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

KA) NAME OF PERSON: KENNETH BROWN

lA) PURPOSE OF LOAN: WORKING CAPITAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
?3?$JL@
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ST. MARTIN DE PORRES ACADEMY 81-0656655
SCHEDULE E GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1. LINE 6

THE SCHOOL PARTICIPATES IN A MEAL REIMBURSEMENT PROGRAM ADMINISTERED
BY THE STATE OF CONNECTICUT. THE SCHOOL ALSO PARTICIPATES IN A SCHOOL
READINESS GRANT ADMINISTERED BY THE CITY OF NEW HAVEN, CONNECTICUT.

39 STATEMENT(S) 1
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F v

Form  Depreciation and Amortization 990
Depmmamonhe Treasury (Including Information on Listed Property) Anachmem
iniemei Revenue sqviee (se) D See separate instructions. P Attach to your tax return. sequel-ree Ne 67Name(s) shown on retum Business or activity to which this form relates Identifying number

ST. MARTIN DE PORRES ACADEMY ORM 990 PAGE 10 81-0666655
I Part I I Election To Expense Certain Property Under Section 179 Note: If you have any listed properly, complete Part Vbefore you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses , U , , 1 2 5 0 0 0 0 .
2 Total cost of section 179 property placed in service (see instmctions) U U , 2
3 Threshold cost of section 179 property before reduction in limitation I  , N 8 0 0 0 0 0 .
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- , . I

UI-hh)

5 Dollar limitation for tax year Subtract line 4 from line 1 It zero or less, enter -0- ll married tilin se arately, see instructions .
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 , , , , H , , , , , ,, 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 , 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 , ,  , N , , , , 9

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 , , , , 10
1 1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 . . PI 13 I
Note: Do not use Part /I or Part Ill below for listed property. Instead, use Part V.

I Part II I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year , , 14
15 Property subject to section 168(f)(1) election ,    H  , , I 15
16 Other de reciation (including ACRS) . . . . . . . . . 16
I Part III IJIVIACRS Depreciation (Do not include listed property.) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 l - , 17 8 , 6 5 9 .
18 Il you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here , , I:I

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis lor depreciation d) R(e) Classification of property year placed (businessfinvestment use I  (e) Convention (1) Method (g) Depreciation deductionin service only - see instructions) p "J

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year propertyg 25-year property 25 yrs. S/L
h Residential rental property / 27.5 yrs. MM S/L/ 27.5 yrs MM S/L08/08 63,253. eeyre. MM s/L 2,501.08 /08 62,054.39.0 YRS MM S/L 36,156.

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System20a Class lite S/Lb 12-year 12 yrs. S/Lc 40-year Y / 40 yrs. MM S/L
I Parl IV I Summary (See instructions.)
21 Listed property. Enter amount from line 28 , , ,  , , , 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

i Nonresidential real property

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. . . 22 4 7 , 3 1 6 . ,
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263A costs .
212515 l.l-lA For Paperwork Reduction Act Notice, see separate instructions. F0011 4562 (2003)
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F0rm 4552 (2008) ST . MARTIN DE PORRES ACADEMY 8 1 - 0 6 6 6 6 5 5 P399 2
I Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (cl ol Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)
24a Do"you have evidence to su ort the businesshnvestment use clalmed?  Yes I I No 24b lf "Yes " is the evidence written? I -I Yes I I N0lb) (C(al Date B srI ss/ Id) e (6) (0 (9) (h) Ei (I)dType ofpropefiy U I e Cost or asm" deP"***a""" Recovery Method/ Depreclatlon We

(list vehicles first ) pgfsggn uslglgifggggge other basis (b"s""*::f:XEfl"*a"I period Convention deduction 5eCl&%2t179
25 Special depreciation allowance for qualrtied listed property placed in service dunng the tax year and

used more than 50% in a qualified business use . . .. .
26 Property used more than 50% in a qualihed business use:

%

%

%

27 Property used 50% or less in a qualified business use:
%

%

%

28 Add amounts in column (h), lrnes 25 through 27. Enter here and on line 21, page 1 , , , , I 28
29 Add amounts in column (Q, line 26 Enter here and on line 7,-page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner, " or related person
lf you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. (2) (bl (C) ld) le) (fl
30 Total businessnnvestment miles driven during the Vehicle Vehicle Vehlcle Vehicle Vehicle Vehicle

year (do not include commuting miles) , N
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) milesdriven . .  . . .
33 Total miles driven during the year.

Add llnes 30 through 32 , , I
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? , , , N ,
35 Was the vehicle used pnmarily by a more

than 5% owner or related person? , ,
36 ls another vehicle available for personaluse? . . . . . . . .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes Noemi-NOYGSS7 . .. . .. . . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate ofticers, directors, or 1% or more owners ,
39 Do you treat all use of vehicles by employees as personal use? h N N
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? N , , , , , ,
41 Do you meet the requirements conceming qualitied automobile demonstration use? ,

Note: lf ur answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
I Part VI I-fmortization(B) lb) (C) (dl le) (flDescription of costs Dal: amortization Amortizable Code Amuttllililln Amortizationbeglns amount section perlod or percentage tor this year
42 Amortization of costs that begins during your 2008 tax year.

43 Amortization of costs that began before your 2008 tax year  h , 43
44 Total. Add amounts in column (9. See the instructions for where to report , 44e1a2s2 11-oe-os Form 4562 (2008)
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