2939315200226 9

“ EXTENDED TO MAY 15, 2019 \&Xo
‘¢ 990-T Exempt Organization Business Income Tax Return | ousto sesosr
e (and proxy tax under section 6033(e))
had Famjmda:ymmﬂaothataxywbeginnmgm 1, 2017 , and ending JUN 30, 2018 2017
Department of the Trezsury P> Go to www.irs.gov/Form930T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3). W
D Employer identification number
Al g‘r’\g::sgoc);‘ gnged Name of organization ( L__I check box if name changed and see instructions.) mﬂﬁ}m <on
B_Exemptunder sectiop, | Print LST._ GEORGE'S SCHOOL ~ 05-0259009
[X]s01c )3 05‘5 OF | Number, street, and room or surte no. If a P.0. box, see mstructions. [E Srreted Business acimy codes
[J4os(e) C_J2z0er| ™€ [P.O. BOX 1910
|:] 408A |:]530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[J529(a) NEWPORT, RI 02840-0190 541900 900002
c g;’g: dvguggj all assets F Group exemphion number (See instructions.) P>
244 ,631,262. [ GCheckorganization type B> [ X ] 501(c) corporation || 501(c) trust L1 401(a) trust __I other trust q
H Describe the organizatian's primary unrelated business activity. P SEE STATEMENT 1
| During the tax year, was the corporation a substdiary in an affihated group or a parent-subsidiary controlled group? » L_ITves L[XINo

It *Yes," enter the name and identrfying number of the parent corporation. P>
J Thebooksaremncareof p» ELIZABETH F. MCGRATH, DIRECTOR OF Telephonenumber » (401)842-6785

| Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance !
2 Cost of goods sold (Schedule A, line 7) i X 2 , f
3 Gross profit. Subtract line 2 from line 1¢ X . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ii, ine 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts 4c

§ Income (loss) from partnerships and S corporations (attach statement) 5
926 Rent income (Schedule C) . R 6
€7 Unrelated debt-financed income (Schedule E) 7
N
o] 8 8

9 9
L]

Interest, annurties, royalties, and rents from controlled organizations (Sch. F)
tnvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) 10
:"3"11 Advertising income (Schedule J) 11
=512 Other income (See Instructions; attach schedule) STATEMENT 2 12 84,770. 84,770.
) 13__Tota), Combine lines 3 through 12 . 13 84,770. 84,770.

L!J] Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income.)

%14 Compensation of officers, directors, and trustees {$chedul 14

D15 Salaries and wages . ﬁ ECEIVED 15 7,929.
1: geza;rs; ;nd maintenance Q . 5 LL,J% ::

ad del MY .
18 Interest {attach schedule) U MAY 1 9 2019 o ) 18
19 Taxes and hcenses e 19
20  Chantable contributtons (See structions for Im\%on n@G D E@ i ! ) 20
21 Depreciation (attach Form 4562) 21 19,492,
22 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 19,492.
23  Depletion L. . . 23
24  Contnbutions to deferred compensanon plans . . ' 24 B .
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26 *
27  Excess readership costs (Schedule J) . 27
28> Other deductions (attach schedule) . SEE STATEMENT 3 28 45,517.
29 Total deductions. Add lines 14 through 28° - . 29 72,938.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ” 30 11,832.
31 Netoperating loss deduction (hmrted to the amounton line 30) SEE STATEMENT 4 31 11,832.
32 Unrelated busmess taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specrfic deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is greater than line 32, enter the smaller of zero.pr
line 32 . /57% 34 0.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice see Instrucuons { Form 990-T (2017)
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[Part i T Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sechons 1561 and 1563) check here P> l:] See instructions and:

LCnter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

m s | @ls 1 @l |
Enter arganization's share of: (1) Addrional 5% tax (not more than $11,750)  |$ |
(2) Addrtional 3% tax (not more than $100,000) |$ |
Income tax on the amount on line 34 » | 35¢

36 Trusts Taxable at Trust Rates. See mstructlonf' for tax computation. Income tax on tho amount on line 34 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) ] > | 36

v

37 Proxy tax. See instructions 37

38  Alternative minimum tax B N 38

39 Tax on Non-Compliant Facility Income. See instructions 39

40 Total Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies uu 40

[Part IV] Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credrs (see instructions) . L 41b
¢ General business credit. Attach Form 3800 i 41c
d Credt for prior year mimimum iax (attach Form 8801 or 8827) 41d
¢ Total credits. Add lines 41a through 41d 4

42  Subtract ine 41e from line 40

0.

43 Other taxes. Check if from:[_] Form 4255 (] Form 8611 1 form 8697 [ Form 8866 [ other (attach scheduls)

:.um;‘[

44 Total tax. Add lines 42 and 43 . L{% 4

0.

45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments i . 45b
¢ Tax depostted wrth Form 8868 45¢
d lorcign organizations: Tax paid or wathheld at source {see instructions) 454
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Mtach Form 8941) 45t
g Other credits and payments: [ Form 2439

[ rorm 4136 T other Total B> | 459

46 Total payments. Add lines 45a through 45¢

47 Eshmated tax penalty (See mstructions). Checle if Form 2220 15 attached P~ |:|

48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amount owed ‘5 »
‘v;a

50 Enter the amount of line 49 you want: Credited to 2018 estimatedtax P l Refunded D>

6
7
8
49 Overpayment. If ine 16 15 largor than tho total of inos 44 and 47, enter amount overpaid | 49
50
\

[Tart V |- Statcments Regarding Certain Activities and Other Information (acc intructions)

51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature’or othér authority Yes

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may havo to filo ‘ [
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foresgn country

here P> s P
52 During the tax year, did the organization receive a distribution from, or was it the grar‘mr of, or tran°feror to aforeign trust?
It YES, see instructions for other forms the organization may have to file. | st 4 .; atd E }

PET LTS

§3  Enter the amount of tax-exempt interest receved or accrued during the tax year - $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s true,
correct, complate Declaration of preparer (other than taxpayer) is based on ali infermation of which preparer has any knowledge

Sign
Here 1) Neud | 70/ 9 ) DIRECTOR OF FINANCE v repore shown beew (50
0l officer ﬁ $$7Lma§l:/’f‘e«( Date e Instructions)? Yes E] No
Print/Type preparer's name Preparer's signature Date Check L 1f [PTIN
Paid self- employed
Preparer LAURA J. KENNEY LAURA J. KENNEY 05/04/19 P00202198
Use Only |firm's name » BLUM, SHAPIRO & COMPANY, P.C. Frm'seN » 06-1009205

ONE INTERNATIONAL PLACE, 16TH FLOOR
Firm's address » BOSTON, MA 02110 Phoneno. 617-717-0831

Form 990-T (2017)

723711 01-22-18
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%pm930-T1(2017) ST. GEORGE'S SCHOOL 05-0259009 Page 3
"VSchedule A - Cost of Goods Sold. Enter method of mventory valuaton B N/ A
1 Inventory at beginning of year _ 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 Costof labor . 3 from ling 5. Enter here and in Part 1, .
43 Additional section 263A costs lne2 . B 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . __!
§ Total. Add hnes 1 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Léased With Real Property)

(see instructions)

1. Description of property

(1)
(2
(3)
(4)
2. Rentreceived or acorued
Ta) o oo oy (1 e o) e s s momey e e | ) o
10% but not more than 50%) the rent Is based on profit or income)
(1)
(2
(3
@
Total 0. |To 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part I, line 6, column (A) i > 0. E:}ﬁ,"n‘:: 3" gocl,:n?: 5)1' » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3.0 directly d with or allocab

1. Description of dabt-financed property

2. Gross Income from

to debt-financed property

or allocable to debt-
financed property

(@) straight ine depreclation
{(attach schedule)

() Other deductions
{attach schedule)

m

2)

(]

@
of

4. g
debt on or allocable to debt-financed

5. Average adusted basis

6. Column 4 divided

7. Gross Income

8. Allocable deductions

i sahedule) debc;’ ft" n:;lge%bhotoeny by column 5 repartable (column {column 6 x total of columns
r ule) R
propi {attach sd\e‘:ulg) 2 x column 6) 3a) and 3(b))
1) %
&) %
® %
@ %

Enter here and on page 1, Enter here and on page 1,

Part ), ine 7, column (A) Part |, ine 7, column (B)
Totals ) . » 0. 0.
Total dwidends-received deductions included in column 8 » 0.

’ Form 890-T (2017)
723721 01-22-18
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Form 990-T (2017) ST .

GEORGE'S SCHOOL

05-0259009

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controfled arganization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (ses Insty )

4. Total of specified
made

§. Part of column 4 that s
included in the controlling
organization’s gross income

6. Deductions directly
cannected with incame
in colurmn 5§

M

(]

(©)]

4

Nonexempt Controlled Organizations

7. Taxable Income 8. Nat unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s included 11. Deductions drrectly connected
{see instructions) made in the controlling organization's with income in column 10
gross income
(1)
(2
3)
(]
. Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and cn page 1, Part |,
Iine 8, column (A) line 8, column (B}
Totals . . > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization !
(see instructions)
3. Deductl . Total ded
1. Description of income 2. Amount of income drrectly c:%n:rt‘:ed 4. Set-asides 5 e.:éa sel-a:S;? ®
{attach schedule) (attach schedule) (col 3 plus col 4)
(1)
@
&)
4)
Enter here and on page 1, Enter here and on page 1,
Part ), ine 8, column (A) Part ), ine 8, cotumn (B}
Totals > 0. 0.
Schedule | - Exploitcd Excmpt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2.a 3. Expenses fre tated trade 5.6 i - Excess exempt
1. Description of unrelated ?:sslness d"?!ch"y ?;’nr:;cted %r:s'lj:;:sa (colu:m 2(' from :cstzlivt’t‘ywu?:: ?mg‘pet:‘lm gxp:!nses (oolum;
explolted activity Income from w o s:\re;t ed°" minus column 3). If a 18 not unrelated 8 col:!:\ n g to b$ :g?nﬂuemu?an'
trade or business business Income gam, :'::::La;rl‘e?cols 5 business incame column 4)
M
@
&)
)
Enter here and on Enter hera and on Enter here and
page 1,Part |, page 1, Part |, onpage 1,
fina 10, col (A) tine 10, col (B) Part I, ine 26
Totals . » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | income From Pcriodicais Reported on a Consolidated Basis
4. Advertising gain 7. Excess readersh
atzivs-:;ls: 3. Drrect or (Ioss\),(col Zgn%?:us 5. Crreutation 6. Readership coal;(‘z::olur;m 6 mm:f,s
1. Name of perlodical \neoma 9 advertising costs | col 3) i a gain, compute income costs column 5, but not mare
cols 5through 7 than column 4)
()
@
&)
4
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
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N

05-0259009 Page

fgm930-T(2017) ST. GEORGE'S SCHOOL
|p

. [Part ii]Income From Periodicals Reported on a Separate Basis (For each penodical listed i Part II, fill n
d columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Adverising gain 7. Excess readership
a d:lenlsm 3. Drect or (loss){col 2 minus 5. Creulation 6. Readership costs {(column 6 minus
1. Name of periodical \neome 9 advertsing costs [ col 3. Hfa gam, compute income costs column 5, but not more
cols. § through 7 than column 4).
Mm
3
3
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, pago 1, Part |, onpage 1,
line 11, cal (A} nine 11, col (B) Part II, line 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation atiributable
1. Name 2, Tie "mgl?:l:‘:;d to to ur?till‘aslaacllogu‘lmess
M %
@ %
()] %
@ %
Total. Enter here and on page 1, Part I, line 14 » . 0.
Form 990-T (2017)
N N g £ Ty
723732 01-22-18
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ST. GEORGE'S SCHOOL

05-02590089

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

RENTAL OF SCHOOL ATHLETIC FACILITIES WHILE PROVIDING SUBSTANTIAL SERVICES

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

RENTAL INCOME WITH SUBSTANTIAL SERVICES 84,770.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 84,770.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

PROFESSIONAL FEES 1,000.
FOOD AND RELATED EXPENSES 42,553,
UTILITIES 1,964.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 45,517.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/11 588,895. 0. 588,895. 588,895.
06/30/12 14,279. 0. 14,279. 14,279.
06/30/13 4,932. 0. 4,932. 4,932.
06/30/14 446. 0. 446. 446.
06/30/15 4,974. 0. 4,974. 4,974.
06/30/16 4,270. 0. 4,270. 4,270.
NOL CARRYOVER AVAILABLE THIS YEAR . 617,796. 617,796;

68
12490504 755449 sGS001

STATEMENT(S) 1, 2, 3, 4
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