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« Fom 950 Return of Organization Exempt From Income Tax

)

|

SCANNED MAR 11 201

-

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009 )
B Chock fappicaie | Please |C Name of organzation THE PEGASUS SCHOOL D Employer identification number
: e T:e:isr Doing Business As 33-0162184
Name changs | PAIntor|  Number and street (or P O box if mail i1s not delivered to street address) Room/suite [ E Telephone number
| ot rom ;ﬁ?ﬂc 19692 LEXINGTON LANE (714) 964-1224
|| rormmaven [, City or town, state or country, and ZIP + 4
|| feen? [ | HUNTINGTON BEACH, CA 92646-3734 G Grossrecepts 12,686,584 .
|| popgcaten F Name and address of principal officer RTcARDO NIEVA H(a) Is this 5 group ratum for Yes | x |No
19692 LEXINGTON LANE HUNTINGTON BEACH, CA 92646 H(b) Are all affilates included? Yes No
| Tax-exempt status Ix l 501(c)(3 ) <« (insertno) | 4947(a)(1) or I | 527 If °No,” attach a ist (see instructions)
J Website: > N/A H(c) Group exemption number P
Type of organization Ix ] Corporation I | Tmst[ I Association I I Other P L Year of formation 1986| M State of legal domicile CA
Summary
1 Bnefly describe the organization's mission or most significant actvities _ __ _ __ __ __ _ _ _ __ __ ___ ___ __ __ ________________
g PRIVATE SCHOOL _ _ _ _ e
E _______________________________________________________________________________________
g _______________________________________________________________________________________
8 2 Check thisbox p I:l if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part Vi, me 12) . . .. .. ... . ....... 3 19
§ 4  Number of independent voting members of the governing body (Part VI, bnet0) 4 19
:.-2‘ 5 Total number of employees (Part V. ine 2a) = L. 5 197
E 6 Total number of volunteers (estmate if necessary) . L, 6 150
7a Total gross unrelated business revenue from Part VIll, lne 12, column(C) 7a 13,586.
b _Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . . . i i i i it i au v 7b -27,593.
Prior Year Current Year
ol 8 726,838. 509,147.
Els 8,282,231. 8,505,123,
&|10 88,405. -254,786.
11 348,398, 1,253,723.
12 9,445,872, 10,013,207.
13 Grants and sifpiiar ampuynats paiJPIRIK] colyrgl(A), bnes -3y NONE
14 Benefits paid Sfor Egmgoe A, lined) NONE
» 15 Salanes, othe coAmensaho ployee by Part IX, column (A), ines 5-10), . . 6,204,221. 7,008,0089.
g 16 a Professional fupdraisiiglfesd(Part [X c&h Kflinet1e) L NONE
3 b Total fundraisingexpe IX, column (D), ine 25) p ¢ 56,175. ________
“147 Other expenses (Part IX, column (A), nes 11a-11d, 11f-245) 2,996,842. 2,759,338,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) =~ = 9,201,063. 9,767,347.
19 Revenue less expenses Subtracthine 18fromlne 12, . . . . . . . v v v o i v v v v v v o 244,809. 245,860.
58 Beginning of Year End of Year
§+§ 20 Totalassets(PartX line16) = ... ... ... 20,245,369. 20,136,839.
25121 Total liabiities (PartX, ne 26) . ... 13,584,408.] 13,951,392,
5:2 22 Net assets or fund balances Subtractiine21fromline20. . . . . . . . . . . . . ... .. 6,660,961, 6,185,447.

U
Q
H

Under p eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
ct, and co| e Declaration of preparer (other than officer) 1s based on all information of which, prepager has any knowledge
Sign | At
Here ure of officer Date
} \C(‘.er (-] l\\\&/ 48 } é\) S HA\»CLU_A
Type or print name and title o
. Date Check if Preparer’s identifying number
Paid Prepatrers ’ - self- (see mstructlons)fyI 9
Preparers| o W;MN‘ - 02/04/2010 employed B | P00182228
Firm's name (or yours EIN -
Use Only |If se.elf-employé:d),yo }Cﬁ 2 MHM, LLC > 34-1885304
address, and ZIP + 4 2301 DUPONT DRIVE, SUITE 200 IRVINE, CA 92612|Phoneno p 949-474-2020
May the IRS discuss this return with the preparer shown above? (Seenstructions) , . . . . . . . ... . . . . oo v v ... IX | Yes I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA
8E1010 2 000

=
N[l

+ 9
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Form 990 (2008)
m JStatement of Program Service Accomplishments (see instructions)
1 .Briefly describe the organization's mission
PRIVATE SCHOOL

33-0162184 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes I_?_] No

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

SEIVICES? [Ives [xINo

If "Yes," describe these changes on Schedule O
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 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code ) (Expenses $ 6.276.67¢. 'ncluding grants of $ }(Revenue $ )
TO PROVIDE EDUCATION TO CHILDREN FROM PRESCHOOL TO EIGHTH GRADE

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

4¢ (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 $ 6,276,676 . (Must equal Part IX, Line 25, column (B).)
g%’:ozo 1000 Form 990 (2008)
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Form 990 (2008) 33-0162184
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25a
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Page 3

‘ < Checklist of Required Schedules

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

Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . .. ... ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SChedUIe C' Part B e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partii = |
Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

SCh edU/e D’ Part / ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll = = |
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il | e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

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

complete Schedule D, Part IV e
Did the organization hold assets in term, permanent, or quas-endowments? Iif "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 252 If "Yes,” complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable e
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xilf . . . .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE =
Did the organization maintain an office, employees, or agents outside of the US? . .. ..
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! = . . .
Did the organization report on Part X, 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, Partii = .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Il

Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll
Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,"” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . ... ... ...
Did the organization report more than $5,000 on Part IX, column (A), line 1?  "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 on Part IX, column (A), ine 2? i "Yes," complete Schedule I, Parts land il
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes," complete

SChedUIe J --------------------------------------------------------
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K. If "No," go to question 25

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

to defease any tax-exemptbonds? L
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! . .. ...
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! ...,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il
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? /f "Yes,” complete Schedule L, Part i

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a| X
24b X
24c¢ X
24d X
25a X
25b X
26 X
27 X

JSA
8E1021 1 000

Form 990 (2008)
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28

29
30

31

32

33

34

35

36

37

Page 4

. Checklist of Required Schedules (continued)

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

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
(indvidually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,

T 0 Y
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV | . . . . . . . . e e e e e e e e e e
Serve 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? /f “Yes,"” complete Schedule L, Part IV _ . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i e e e e e e
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

o T N
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . @ . i i i i i i i i e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . .. ... ...,
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il,

L A T To B A 11 - R
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Ine 2 . . . . . . . @ i i i et e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . i i i i i ittt
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R, Part

Yes | No
28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA
8E1030 1 000

Form 990 (2008)
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Form 990 (2008) 33-0162184

1a

o T

2a

3a

4a

12a

Page 5

' Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter-O- fnotapplicable. . . . . . .. ... .. ... 1a NONE

Yes No

Enter the number of Forms W-2G included in line 1a Enter -0-f notapplicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . ot i e s e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1¢ | x

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 197
If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(oY E=3 =] (114 5
Iif "Yes," has it fled a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . .. ... ...
At any time dunng 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
BCCOUNE)? & vt i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . .« ¢ & o v v v v b e e e st e et b e e e e e e ot e et e e e e

2b X>

3a X

3b| X

4a X

5a X

5b X

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . . ... .. ... .. ......
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . v . o i i e e e e e e e e e e e e e e e e e e e e e e

6a X

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

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

7b

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

7¢ X

requ|red tofile FOrm 82827 « + v = ¢ v o ¢ &« s s s s o ot s & o b m m et s e s s e e e s e s e s s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ....... lﬂ_l___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONract? - . . . . . v o ittt e e e e e e e e e e e e e e e e e e e e e

7e| | x

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

Yo T ] =Y
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 tme duringtheyear?. . . . . ... ... ... .. .......

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a| | x

9b X

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, lne 12 . . . . . . . ... ... 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders . . . . . .. ... .. oo oL 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromMtheM.) + + « « « v v v i et e et e e e e et e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 . - .

If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

JSA

8E 1040 2.000

Form 990 (2008)



Form 990 (2008) 33-0162184 Page 6

N \ . Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
R required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ . . . .. ... .......... 1a 19
b Enter the number of voting members that are independent .~~~ ... .. ... .. 1b 19
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? , |, . .. . ... ... ... ... e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | | .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | | 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, ., ., . . . 5 X
6 Does the organization have members or stockholders? | | . . . . . . . .. .. ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing BodY? . . . . . . . . . e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , ., . | 7b X
8 Did the organizations contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following.
a Thegoverning body? L e e e 8a! X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ............ 8b | X
9a Does the organization have local chapters, branches, or affiates? . . . . ... ... ... .. ... ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? = . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . .. . ... .... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
se 10 COMMICIS? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . L 13| X
14 Does the organization have a written document retention and destruction policy? . . ... ... .. .. 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . ... ... ....... 15a| X
b Other officers or key employees of the organization? . e 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federai tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? . . . . . . .. . .. .. ... uu.... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » ¢p,
18 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 public inspection Indicate how you make these available. Check all that apply
D Own website Another's website [__;_l Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

714-964-1224
JSA Form 990 (2008)

8E 1042 1 000




Form 990 (2008) 33-0162184 Page 7
€ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

s

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 i1s needed.
® 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.

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

e 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5 Q P °3° | J compensation compensation amount of
week e HEIE . ‘9.‘% 3 from from related other
g2lz 3 E| % alg the organizations compensation
8213 k- 8 organization (W-2/1099-MISC) from the

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

] 3 é and related
© g organizations

Form 990 (2008)
JSA

8E1041 1 000
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Form 990 (2008)

33-0162184

Page 8

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

. (A) (B) ) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 B e|Z|s8Z| & compensation compensation amount of
week (22121551853 from from related other

gelz1513ls2|° the organizations compensation

g2l 3 g|®8 organization {W-2/1099-MISC) from the

5|3 3| 3 (W-2/1099-MISC) organization

e g 2 and related
o % organizations

Q
1b Total . .. ... . . . @ e e e e e e e e e e e e e o » 806,280. NONE 22,262.

Total number of indwiduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 5

3 Did the orgamzation iist 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 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

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

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No
3| | x
4 | x|
5 ] ”x

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

©

Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization »

1

JSA
8E1050 1 000

Form 990 (2008)
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Form 990 (2008) Page 9
Statement of Revenue 33-0162184
s ) (B © (D)
1 . Total revenue Related or Unrelated Revenue
i . exempt business excluded from tax
function revenue under sections
' revenue 512,513, 0r 514
.2 9| 1a Federated campaigns . . . . . . . . ia
[~
g 3| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . . .. .. .. 1c
Bg d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
5 E f All other contributions, gifts, grants,
_—': S and similar amounts not included above . [1f 509,147.
EE g Noncash contributions included in ines 1a-1f $ [
®| h Total.Addlinesta-1f . . . . v v e .o ... .. > 509,147.
§ Business Code - N T o o
2 | 2a TUITION 7,869,728, 7,869,728,
T, b OTHER PROGRAM INCOME 635,395. 635,395.
QO
z c
w| d
§ e
2 f All other program service revenue . . . . .
a g Total.Addlnes2a-2f . . . . . . . . i v vt o ... | 2 8,505,123,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . . STMT. 2. . > 50,897. 50,897,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... > NONE
(1) Real (n) Personal
6a GrossRents .. .....
b Less rental expenses . . .
¢ Rental income or (loss) - e
d Netrentalincomeor(loss). « . « v ¢« v v v v v 0 v v v .. » NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 2,193,694,
b Less cost or other basis
and sales expenses . . . . 2,499,371,
¢ Ganor(loss) - - . . ... -305,683. 3 I IR _ - e _
d Netganor{loss) . . . « .+ v v o 0 v v v v o v o ua .. | 2 -305,683. -305,683.
8a Gross ncome from fundraising
2 events (not including $
[=
e of contributions reported on line 1c)
@ SeePartIV,hne18. . » + v v« v« . . . a 414,137,
.":h’ b Less drectexpenses . . . . . . . . . . b 174,000 R . oL _ -
o ¢ Net income or (loss) from fundraising events . STMT 3. . b 240,137. 240,137,
9a Gross Income from gaming activities
SeePartiV,lne19 ., . . .. ...... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming actvibes . . . . . . . . . | 2 NONE
10a Gross sales of inventory, less
returns and allowances ., , ., ... ... a
b Less costofgoodssold. . . ... ... b B . . - ,
¢__ Net income or (loss) from sales of inventory. . . . . . ... » NONE
Miscellaneous Revenue Business Code
11a YEARBOOK ADVERTISING 541800 13,586. 13,586.
b INSURANCE SETTLEMENT 1,000,000. 1,000,000.
c
d Allotherrevenue . . . . . . ... .. ..
e Total.Addlines11a-11d . . . « . « v v o v e v v v vt > 1,013,586.
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c 10c.,and11e . . « -+ ¢ o v v 0o e e 0. e . » 10,013,207, 8,745,260, 13,586, 745,214,

JSA
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Form 990 (2008) 33-0162184 Page 10
Sfatement of Functional Expenses
o8 Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (R) (8) (C) (D)
75, 8b, 9b, and 10b of Part VIl Ao | Tl | et iy
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 NONE
2 Grants and other assistance to individuals In
the US SeePartiVv,line22 ., ,....... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,lines15and16 _ _ ., . .. NONE
4 Benefits paaddtoorformembers , , , ., ., . ... NONH
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . . ... .. 276,725. 276,725.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salarlesandwages, . . . ... ..... 5,437,648. 4,176,947. 1,260,701.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 263,581. 181,871, 81,710.
9 Other employeebenefits . . . . ... ... .. 642,591. 443,388. 199,203.
10 Payrolltaxes . « . < o ¢ v v v v v v v e 0w . 387,464. 306,097, 81,367.
11 Fees for services (non-employees)

a Management . . ... ........... NONE

blegal .........0 0. 2,170. 2,170.

C Accounting + - & . v v v v b h e e e e s 18,820. 18,820.

dLlobbying « - « ¢ o v v v v i i e NO

e Professional fundraising services See Part IV, line 17 NO.

f Investment managementfees . ... ... .. NONE

g Other . . . ... . e NONE
12 Advertisingandpromotion . . . . . . ... .. NO:

13 Officeexpenses . . . . . . v v v v v e v v o NONE,
14 Informationtechnology. . . . . . . . . « . . . NONE
16 Royalties, . ., . ... ... ....uo.o.. NONE
16 OCCUPANCY . « « + v v v v v v e s e e e NO
17 Travel & . . . o s e e e e e e e e e e NOE
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials NONE
19 Conferences, conventions, and meetings , . . . NONE
20 Interest . . . . . ... ..o 404,812. 404,812.
21 Paymentstoaffiiates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . 325,075. 325,075.
23 INSUraNCE | . . . . . s e e e e e e 113, 250. 113,250.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
8% of total expenses shown on line 25 below )

a BANK_FEES . _ _ _ _ _ o __ 25,184. 25,184.

b FUNDRAISING_EXPENSE_________ 56,175. 56,175.

¢ SUPPLIES __ _ _ ____ _ __ _________ 53,267. 53,267.

d MISC. ADMIN. EXPENSE________ 92,678. 92,678.

e OTHER PROGRAM_EXPENSES. _____ 796,250. 796,250.

f All otherexpenses _ _ _ _ _ _ _ _ __ _ _ _____ 871,657. 372,123. 499,534.
25 Total functional expenses. Add lines 1 through 24f 9,767,347. 6,276,676. 3,434,496. 56,175.
26 Joint Costs. Check here p I::] If following

SOP 98-2 Complete this line only if the organization

reported n column (B) joint costs from a

combined educatonal campagn and fundraising

solicitation . . . . . . . . v e e e s e e e e
JSA
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Form 990 (2008) 33-0162184 Page 11
- .'Balance Sheet
o (A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . .. ... ... ... 309,416 1 109,305.
2 Savings and temporary cashinvestments . . . .. ... .. .... ... .. 2,483,087. 2 4,665,290.
3 Pledges andgrantsrecevable,net . . . . . . . .ot it e 355,403 3 95,750.
4 Accountsreceivable, net . . . . . . . .. e e e e e s 18,816 4 60,975.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)}(3)(B) Complete Part lI
of ScheduleL . . . .. . . . i i it ittt e e e e 6
»1 7 Notes andloansreceivable,npet . ... ... ....... ... .. ... 7
§ 8 InventoriesforsaleSoruse . . . . . v v v v v it e e e e e e 13,569. 8 2,300.
<| 9 Prepaid expenses and deferredcharges . . . . . . v v v v v v v v v n o 59,005, 9 88,760.
10a Land, buildings, and equipment costbasis. . . . [10a 16,093,614 .
b Less accumulated depreciation. Complete
Part Viof ScheduleD. . . . .. .......... 10b 3,473,683 . 12,633,861./10¢c 12,619,931.
11 Investments - publicly traded securties. . - . . . . . . .. ... STMT 4 - - 1,700,223. 11 219.
12 Investments - other securities. SeePart IV, line11. . . . .« . . o v v 0o v 2,420,323 12 2,238,391,
13 Investments - program-related. See Part IV, lne11 . . .+ o - o v o v v o o 13
14 Intangible@ssets: « - « - - o o i i e e e e e e e e e 14
15 Other assets SeePart(V,line11 . . . . . . . . .. oo v v v vt v oo 251,666.| 15 255,918.
16 Total assets. Add lines 1 through 15 (must equallne34) . - . . . . . ... 20,245,369.| 16 20,136,839,
17 Accounts payable and accruedexpenses. « . . « . . . o o 0o 0o 17
18 Grantspayable. - . . . . . . ... e e e e e s 18
19 DeferredrevVenuUe . - - « ¢ v v v v v e b st e e e e e e e e 4,296,919./ 19 4,227,720.
20 Tax-exemptbondliabilties . . . . . . o oo i i i i e e e 9,125,000.] 20 8,825,000.
@121 Escrow account hiability. Complete Part IV of ScheduleD . . . . . . .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualfied persons Complete Part lI
3 Of SCNEAUIEL « « v v e e ettt e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . - . . .. .. ... o oL 24
25 Other habiities Complete Part X of ScheduleD . . . . - .« . . v o v o v o 162,489. 25 898,672.
26 Total liabilities. Add lines 17through25. . . . . .. .. . ... ....... 13,584,408.| 26 13,951,392,
Organizations that follow SFAS 117, check here » [_x] and complete
e lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets . . .« ¢ v o o it ot it e s e e e e e e e e e 2,865,285.| 27 2,649,424.
g 28 Temporarily restrnctednetassets . . . . . . . ... oo e oL o 355,403 .| 28 95,750.
2|29 Permanently restricted netassets. . . . .. ... . Lol 3,440,273,/ 29 3,440,273,
Z Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
%’ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... oL 0L 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets or fund balances « « « « v v v v v v v e e e 6,660,961. 33 6,185,447,
34 Total habiities and net assets/fundbalances. . . . . .. .. .. ....... 20,245,369. 34 20,136,839,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual Ij Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . .. ... ... .. 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . vt v e e . 2b X
¢ If "Yes" to ines 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? . . . . . . ... ... .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & o o i it i v i e s e e e s e e et e m et e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required auditor audits? . . v« v v c v v v e e e a e e e e e e e e e e e e e 3b

JSA
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horm 553 o 990-£2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

e

Open to Public

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it i1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate. __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b){1)(A){vi). (Complete Part Il )
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety See section 509(a){4). (see instructions)
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 ines 11e through 11h
a D Type | b ,___| Type ll c I:l Type il - Functionally Integrated d D Type Il - Other
el:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
11

(L1 [ 000 O CLkL

f If the organization received a written determination from the IRS that it 1s a Type |, Type Hl or Type lll supporting
organization, check this boX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (ni) below, the governing body of the supported organizaton? ... ... ... 11g(i) X
(ii) A family member of a person described in (1) above? = L L 1ig(n) X
(ii) A 35% controlled entity of a person described in (1) or (u) above? 11g(ii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (ii) Type of organization| (iv) |s the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 | in col (i} isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 33-0162184 Page 2

* ’Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
K (Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Addlines1-3. . . ... .. ...

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

6 Public support. Subtract line 5 from ine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromlned. . ... ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES : = + 5 o ¢ o o o o o = o » o o »

9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarmedon . . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV)...........

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (SEEINSITUCHIONS )+ « « « v v v v v v v v v e v v e e e 12
13 Firstfive years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . & o e 4 e e e e e e e 4 e s e s e 4 s u s e e 4 e e a s e s e s a s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,lne26f . . . . . . . ... ... ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganzation . . . . . . .. ... ... ... ... ..., >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... ... ... .. ... >

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 "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
OFQANIZAtON .+« v v v e v e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e > I:l
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and lne
1515 10% or more, and if the orgamization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

SUPPOMEd OTGANIZALION . « & v ¢ v ¢ v v v e v e e e e e e e b s b n e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHONS « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D

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

33-0162184

Page 3

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

L (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") ,

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf | ... ... ...
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6 Total. Addlnes1-5, . . ......

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5.000 .............
¢ Addlines7aand7b. . .. ... .. ..

8 Public support (Subtract ine 7c from
Ine6) . . . . . . v v v i v v e o

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromlne6_ , , ., .. ....
10a Gross income from interest, dividends,
payments received on secunties ioans,
rents, royalties and income from similar
SOUTCES . - & v v o s v o o s o o v o o »

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carriedon « + ¢ » e 4 4 s e 0 e e e e

12 Other income Do not include gan or

loss from the sale of capital assets
(ExplaninPartiv) . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by ne 13, column (f)) . . . . ... .. 15 %
16 Public support percentage from 2007 Schedule A,Part IV-A,lne27g . . . . . . . . . . v v v v v v v 0 v 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)} . . . . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, ne27h 18 %

19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publcly supported organization

b 33 1/3% support tests - 2007. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-+ H

JSA
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Schedule A (Form 990 or 990-EZ) 2008 33-0162184 Page 4

‘Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12 Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public

Intemnal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year) . ... ..
4 Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. D Yes I__—I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible private benefit? . . . . . . . ... ... e e e e e e e e e e e e e e e .. [ Ives D No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
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 conservationeasements . . . . . . .. ... . 0 o o oo 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... 0 2b
c Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acqured after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . .. ... ittt D Yes [:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)AXB)(1)? « « « ¢ o o o i e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes D No
9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI ine1 . . . . . . . . . i v i i i i i i e e e )
(ii) Assets included INn Form 990, Part X . . . . . . . . . L o e e e e e >3

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 tems:

a Revenues included in Form 990, Part VIILINne 1 . . . . . v o v v i i i it et e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . i i it e i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 33-0162184 Page 2

- * Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

5

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

I\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

1a

-3

- ® Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . 0 . i i i i e e e e e e e e e e e e e e e e e e e e e |___] Yes ,___‘ No
If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . ¢ i i e e e e e e e 1c
Additions duringtheyear . .. .. .. .« i i i et e e 1d
Distributions duringtheyear. . . . . . . . . . . o it it i e e e 1e
Endingbalance . . . . . . . . . . oL e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne24? _ . . .. .. ... ............ L_I Yes I_I No

If "Yes," explain the arrangement in Part XIV.

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

{a) Current Year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 3,440,273
b Contributions . . .. ... .. ..
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . .. «. ..
f Administrative expenses . . . . .
9 End of year balance. . . . . ... 3,440,273,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100.0000 %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(i) X
(i related organizations . . . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . .. ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . - .« o o o o h e e e e e e 6,014,392, 6,014,392,
b BUi|dIngS .................. 9,081,355. 2,642,890. 6,438,465.
¢ Leasehold mprovements . ... ... ..
d Equpment . ................ 904,717. 738,159 166,558.
e Other . . . v . i v i v v i i b it s e 93,150. 92,634 | 516 .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .. ... .. » 12,619,931.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

33-0162184 Page 3

+ ‘Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other_MUTUAL FUNDS

2,238,391.

Total. (Column (b) should equal Form 990, Part X, col (B)line 12)  p»

2,238,391.

:Z124' ] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b} should equal Form 990, Part X, col (B) ine 13} P

[ZXTY  Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
DEFERRED COMPENSATION 46,914
DUE TO OTHER FUNDS 35,662
CAPITAL LEASE PAYABLE 94,722
INTEREST RATE SWAP 721,374
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) p» 898,672

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habilty for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000

Schedule D (Form 990) 2008
27




Schedule D (Form 990) 2008

1
2
3
4
5
6
7
8
9
0

1

o Q060 o w

3

4
a
b
c

5

. ~Total revenue (Form 990, Part VIII, column (A), line 12)

33-0162184

Page 4

* Reconciliation of Change in Net Assets from Form 990 to Financial Statements

10,013,207.

Total expenses (Form 990, Part IX, column (A), ine 25)

9,767,347.

Excess or (deficit) for the year Subtract ine 2 from line 1

245,860.

Net unrealized gains (losses) on investments

-300,210.

Donated services and use of facilties

Investment expenses , | | | . .. ... L.

Priorperiod adjustments | . . . . L e

Other (DescribenPart XIV) | . . . . ... . .. . e e

OR N|®O (U [D[W]|N =

Total adjustments (net) Addlines4-8 . . . . .. .. ...... ... . ... 00 ..

-300,210.

10

Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . ... .. ...

-54,350.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

9,712,997.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments
Donated services and useoffacities , , _ . . . ... .............
Recoveries of prior year grants

Other (Describe in Part XIV)
Addlines 2athrough2d . . . . . ... ... .........ei. .,

2a
2b
2c
2d

2e

-300,210,

Subtract ine2efromline1 |, . . . .. . . ... ittt

10,013,207.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ne 7b
Other (Descnbe in Part XIV)
Addlinesd4aand4b L e e e e e

4c

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, Ine 12 )

5

10,033,207.

Z1i Rl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qa0 oTe

oo

c
S

Total expenses and losses per audted financial statements

1

9,767,347.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facltes
Prior year adjustments L ...
Losses reported on Form 990, Part IX, line 25

Other (Descrbe mPartX\V) . ... ... ... ...
Add lines 2a through 2d

2a
2b
2c
2d

2e

9,767,347,

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV)

Add |Ines 4a and 4b ---------------------------------------------

4a
4b

4c

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.)

9,767,347.

LA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll], ines 1a and 4, Part IV, ines 1b
and 2b, Part V, ine 4; Part X, Part XI, ine 8; Part Xll, Iines 2d and 4b, and Part XIlI, ines 2d and 4b

INTENDED USE OF ENDOWMENT FUNDS

JSA
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SCHEDULE E
(Form 990 or 990-E2)

Department of the Treasury » Attach to From 990 or Form 990-EZ.
Intemal Revenue Service

| OMB No 1545-0047

Schools

» To be completed by organizations that
answer "Yes” to Form 990, Part IV, line 13, or Form 990-EZ, Part V|, line 48.

Name of the organization

2008

Open to Public
Inspection
Employer identification number

THE PEGASUS SCHOOL 33-0162184
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . .. .. ... ... .. ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L 2 X
3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain . . . . . . . . o L e e e e e e e e e e e e e e e 3 X
_THE RACTALLY NONDISCRIMINATORY POLICY IS STATED_ IN THE PROMOTIONAL ________
_BROCHURES OF THE SCHOOL. _____________________ o ______
4  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?, _ . . . . .. ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basss? | . . L L L L L L e e e e b | X
¢ Coptes of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . L., 4c X
d Coptes of all matenial used by the organization or on its behalf to solicit contnbutions? . . . . . . . .. .. 4d X
If you answered "No" to any of the above, please explan (if you need more space, attach a separate
statement )
5 Does the organization discrminate by race in any way with respectto-
a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? . 5¢c X
d Scholarships or other financial assistance? | | . ... ... L. e 5d X
e Educational policies? e e e Se X
f Useoffaciities? 5f X
g Athletic programs? e 59 X
h Other extracurricular actvites? | 5h X
If you answered "Yes" to any of the above, please explan. (f you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmentalagency? _ , . ... .. ... .. 6a X
b Has the organization's nght to such aid ever beenrevoked or suspended? , . ., . .. .. .............. 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applhcable requirements of sections 4.01 through
4 05 of Rev. Proc 75-50, 1975-2 CB. 587, covering racial nondiscrimination? If "No,” attach an explanation. | 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
* (Form 990 or 990-EZ) Fundraising or Gaming Activities
Depafuhent of the Treasury P> Attach to Form 990 or Form 990-EZ Must be completed by org that “Yes™ to Form 290, Part 1V, lines 17,  [RSCSURIIGIITE
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a Inspection
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184
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 Mail solicitations e Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising activities? [:l Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i} Name of indidual (i) Activity (iif) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrarser listed in organization
col (i)
Yes No
Total - . . ¢ ot e e e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

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

33-0162184

Page 2

' '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 (d) Total Events (Add col
SPRING BENEFIT NONE (a) through cot (c))
(event type) (event type) {total number)
Q1 1 Grossrecepts |, . . .. ....... 414,137. 414,137.
& | 2 Less: Chartable
contnibutions |, . . . .. ... ..
3 Gross revenue (line 1
mnuslne2). . . .......... 414,137. 414,137.
4 Cashprizes . .. .....
7]
@ | § Noncashprizes . . . . . ...
7]
3
w | 6 Rentffacilitycosts . = . . . . . .
B
g
A | 7 Other direct expenses | = . . . . 174,000. 174,000.
8 Direct expense summary. Add lines 4 through 7 mcolumn(d) . . . . .. .. .. ... ... . . .... > ( 174,000.)
9 Netincome summary Combinelnes3and8incolumn(d). . . . . . . . v v v v v v i v v v v o v o » 240,137,
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.
o (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . . . . .. . . ...
@ | 2-Cashprizes . .. . . ......
5
2| 3 Non-cashprizes . ..........
ul
3
© [ 4 Rent/faciitycosts _ . . . . . .. ..
a}
5 Other directexpenses . . ... ...
| | Yes % | |{Yes % ||__|Yes %
6 Volunteerlabor . . ... No No No
7 Drirect expense summary. Add lines 2 through 5 mceolumn(d) . . . . . . . ... .. ... ... ... . » [ )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . .. ... ..« ..., »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwities: __
a Is the organization licensed to operate gaming activities in each of these states? , _ _ . . . . . ... ........ 9a
b If "No,” Explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear> 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . .. . ...............L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . .. . L L i i e e e e e e e s e s e s e s e e e e s e 12

Schedule G (Form 990 or 990-EZ) 2008
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.t Yes | No
13 . Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . .. .. ... . it e 13a %
b Anoutsidefacility . . . . . . . . . e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? & . i v v i it vttt et e e e et e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ _ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions
a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . . .. L e e e e e e e e e e e e s 17a
b Enter the amount of distnibutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information | _oMm8 No 1545-0047

(Form 990) 2@08

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
intemal Revenue Service that answered "Yes” to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

THE PEGASUS SCHOOL 33-0162184
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part litoexplain , , . . .. ... ...... 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X

Participate n, or receive payment from, a supplemental nonqualfied retirement plan? 4b

c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lIl.

T
»d

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

b Any related OrganiZation? | . . . . . e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Anyrelated organzation? | . L L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,” descrbeinPart Wl . ... .............. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
T = U S e S e 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Intemal Revenue Service Inspection
Name of the Organization Employer Identification number
THE PEGASUS SCHOQOL 33-0162184
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) C) (D) E) F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlex|=m compensation compensation amount of
a alz g 2 g_ﬂg, § from from related other
§ g| g 4] g g g a the organizations compensation
g5 S % 2 g organization (W-2/1099-MISC) from the
5 = r 3 (W-2/1099-MISC) organization
% |3 o B and related
82 g organizations
° g
LAURA_HATHAWAY ______________._
FOUNDER/HEAD OF SCHOOL 40. X XIX[| X 276,725. NONE 15,062.
MARK_DANNER__________________|
CHAIR-BOARD OF TRUSTEES 1. X X NONE NONE NONE
LESLIE_SEIDNER_ ______________.|
VICE CHAIR, CHAIR GOVERNANCE 1. X X NONE NONEH NONE
ERIC BRANDT _ ________________|
CHAIR-FINANCE 1. X X NONE NONE NONE
ANDRA_GREENE_ELLINGSON_______|
CHAIR-DEVELOPMENT 1. X X NONE NONE NONE
FRANK_GANDARA__ ______________/|
CHAIR-FACILITIES 1. X X NONE NONEH NONE
KAREN_HURST __ ____ ____________.]
PTO PRESIDENT 1. X X NONE NONE| NONE
MARK ALLEN_ ___________ _______.
TRUSTEE 1. X NONE NONEH NONE
TARA BALFOUR__________________|
VICE-CHAIR, FINANCE COMMITTEE 1. X NONE NONE NONE
DIANE_CONNELLY ______________|
TRUSTEE 1. X NONE NONE NONE
RICK_DAVITT ___ _ _ ___ _______]
TRUSTEE 1. X NONE NONE NONE
MR. DAVID EPSTEIN____________/|
TRUSTEE 1. X NONE NONE NONE
JOHN_CLEMENT ________________/|
TRUSTEE 1. X NONE NONE NONE
LISA KASSEL__________________]|
TRUSTEE 1. X NONE NONE NONE
LOCIE_MOORE__________________|
TRUSTEE 1. X NONE NONE NONE
DAVE_MOSSMAN_ _ _______________/|
TRUSTEE 1. X NONE NONH NONE
RICHARRD PAEK _ __ _____________]
TRUSTEE 1. X NONE NONE] NONE
SCOTT _HERR___________________]
TRUSTEE 1. X NONE NONE NONE
JOHN_TALLICHET ______________/|
TRUSTEE 1. X NONE NONE NONE
SUE_HARRISON_ ________________/|
DIRECTOR OF ADVANCEMENT 40. X 106,000. NONE 1,800.
NANCY CONKLIN________________/|
DIRECTOR OF ADMISSIONS 40. X 111, 300. NONE 1,800.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
;:294 1000
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
intemal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

| OMB No 1545-0047

Name of the Orgamization
THE PEGASUS SCHOOL

33-0162184

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|lo|lxfex|m compensation compensation amount of
ag|2|22|3& g from from related other
33 =4 § g 22| a the organizations compensation
S8 S B84 - organization (W-2/1099-MISC) from the
SR ~‘<': g (W-2/1099-MISC) organization
a3 3 ® and related
S 2 organizations
[5]
° g
JOHN_SULLIVAN __ _____________ |
ASST. HEAD/LS DIRECTOR 40. X 112,455. NONE 1,800.
RICARDO _NIEVA_ _______________/|
BUSINESS MANAGER 40. X 199,800. NONE| 1,800.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E 1294 1 000

Schedule J-2 (Form 990) 2008
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SCHEDULE O | ome No 15450047

(Form 990} Supplemental Information to Form 990

o ’ > Attach to Form 990. To be completed by organizations to provide 2©0 8
Depariment of the Treasury additional information for responses to specific questions for the Open to Public
intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000

41
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Schedule O (Form 990) 2008

Page 2
Name of the organization Employer identification number
THE. PEGASUS SCHOOL 33-0162184
_DETERMINATION OF COMPENSATION FOR QOFFICERS, MGMT OFFICIALS & KEY EMPLOYEES _______________
_FORM 990, PART VI, SECTION B, LINE 15A&B________________ o ___
_NAIS BENCHMARKING TO_SIMILAR SCHOOLS, INDUSTRY_ STANDARDS,

JSA

Schedule O (Form 990) 2008
8E1301 1 000

42
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Schedule O (Form 990) 2008 Page 2

Name of the erganization Employer identification number

THE ; PEGASUS SCHOOL 33-0162184

TAX RETURN REVIEW PROCESS

JSA Schedule O (Form 990) 2008
8E1301 1 000
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! Schedule O (Form 990) 2008 Page 2
' - Name of the organization Employer identification number
THE' PEGASUS SCHOOL 33-0162184

| AVAILABILITY OF DOCUMENTS

JSA
8E1301 1 000

Schedule O (Form 990) 2008

44



THE PEGASUS SCHOOL 33-0162184

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

LK

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JFK TRANSPORTATION BUSING 154,143.
980 W. 17TH STREET, SUITE B
SANTA ANA, CA 92706

TOTAL COMPENSATION 154,143.

STATEMENT 1

45
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THE PEGASUS SCHOOL 33-0162184

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

=

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
U.S. GOVERNMENT AGENCIES 223. 219. FMV
MUNICIPAL BONDS 1,700,000. FMV
TOTALS 1,700,223. 219.

STATEMENT 4
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THE PEGASUS SCHOOL 33-0162184

FEDERAL FOOTNOTES

FOR FORM 990 - SCHEDULE K

DESCRIPTION OF PURPOSE OF BOND:

A PORTION OF THE BOND PROCEEDS WAS USED TO FINANCE THE ACQUISITION OF
EDUCATIONAL FACILITIES, TO REFINANCE CONSTRUCTION, IMPROVEMENTS,
RENOVATION, REMODELING, FURNISHING AND EQUIPPING OF SUCH EDUCATIONAL

FACILITIES BY PAYING OFF THE BALANCE OF THE PREVIOUS LOAN USED TO PAY
THESE COSTS.

STATEMENT 2

66
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SCHEDULE D

(Form 1041). - Capital Gains and Losses

Departmeaht of the Jreasury
Internal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust
THE PEGASUS SCHOOQOL

Employer identification number

33-0162184

Note: Form 5227 filers need to complete only Parts | and I

[ Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis

(f) Gain or (loss) for

(a) Description of property (b) Date acquired {c) Date sold
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) {mo, day, yr) {d) Sales prce (se;:t?g;lz:sf)the Sut:t‘:a(::'t‘t(lgf!:rra\r( d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b _ _ . . . . . . . .. ... ... ..... 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ _ _ . . . . .. ... .. ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . _ . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss

CarryoverWorksheet | | . . . . e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column(3)ontheback. . . . . . . . . . . it e i i i e e e e e a4 e e e s e e e ae e e aae. » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo, day, yr)

(c) Date sold

(mo, day, yr) (d) Sales pnce

(e) Cost or other basis
(see page 4 of the

{f Gain or (loss) for
the entire year

instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ _ . . . . . . ... ... ... . ..... 6b -305,683.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 , . . .. ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | _ . . . . .. ... 8
9 Captalgaindistnbutions | L e 9
10 Gainfrom Form 4797, Partl | L e e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2007 Capttal Loss
Carryover WOrKSNBEE . | . . . . . . . e e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . . . i i i i e e e e e e e e e e 4 e e e e e e e e e e e ae a4 o > [ 12 -305,683.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F 1210 2 000

Schedule D (Form 1041) 2008
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"Schedule D (Form 1041) 2008 Page 2
. m Summary of Parts | and Il (1) Beneficiares’ (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13  Net short-term gainor(loss) . . . .. . . .. ... .. 13

14 Net long-term gain or (loss):
a Totalforyear . . ., . . . . . ... ... ... ... .c....0... 14a -305,683.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht) . | 14b
€ 28%vrategain, | | ... ... 14c

15 Total net gain or (loss). Combine nes 13 and 142 | . . . . » |15 -305,683.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Canryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 3,000.)

Note: /f the loss on Iine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gams, or an amount 1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

® Either hine 14b, col (2) or line 14c, col (2) i1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 890-T,lne 34) , . . [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part { of Form 990-T) | 19
20 Addlines18and19 _ . . ... ... ...... 20
21 If the estate or trust is fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- ., . » | 21
22 Subtract ine 21 from hne 20 If zero orless, enter-0- ., . . .. ........ 22
23 Subtract line 22 from hne 17 If zero orless, enter-0- , . . . . ... ... .. 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from line 23 . . . . . . . .. .. .. ... .... 25
26 Subtractline 25 fromiine 24 . . L L L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or tne 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . ... ... 28
29 Subtractline 28 from line 27 | | . . . L. L 29
30 Multiplyline 20 by 15% (15}, . . . . . . . . ... e e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GInstructions) | | . | . .. e 31
32 Addlines 30 and 31 | L e e e e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . L e e e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T). . . . . . . . . . . o ¢ v it et et e e e e . e .. 34

Schedule D (Form 1041) 2008

JSA
8F 1220 2 000
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Page 2

&
* Schedule D-1 (Form 1041) 2008

®  Name of estate or frust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side

PEGASUS SCHOOL

Employer identification number
33-0162184

THE”
ﬁ Lonig-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (Example (b) Date (c) Date sold {d) Sales pnce {e) Cost or other basis Gain or (loss
100 sh 7% preferred of "2" Co ) imffq;a";dyr ) (mo , day, yr ) (Sﬁﬁsﬁfg;; :sf)fhe (se:‘ page Ig r:Jsf)the sf,?,traé, © }mm ()d)
6a
PUBLICLY-TRADED SECURITIES| VARIOUS VARIQUS 2,193,694. 2,499,377. -305, 683.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . . .. ... ........ -305, 683.
Schedule D-1 (Form 1041) 2008

JSA

8F 1222 2 000
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rom 49562

Department of the Treasury
Intema? Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
(99)

p See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retumn

THE PEGASUS SCHOOL

Identifying number

33-0162184

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher mit for certain businesses |, . . . . ... ....... 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . . . . . e e e 2

3 Threshold cost of section 179 property before reduction in Imitation (see instructons) . . . . . ... ... 3

4 Reduction in imitation Subtract ine 3 fromline 2 If zeroorless, enter-0- . . ... ... ... ... .. 4

5 Dollar imitation for tax year Subtract Iine 4 from line 1 If zero or less, enter -0- 1f mamed filing

separately, SEBINSIUCHONS « o ¢ o = & s o s o s = & « = & = = & % s & 8 & & & s s e o = e » e s s = e m s e w v s e s« 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount fromtne28 . ... ... ... 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 _ . . . .. ..... 8

9 Tentative deduction Enterthesmallerofline5orine8 . . . . .. . 9
10 Carryover of disallowed deduction from Itne 13 of your 2007 Form 4562 | . . . . . .. ... ... . ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 _ , . . . .. .. ... .. 12
13 Carryover of disallowed deduction to 2009 Add lines 8 and 10, lessine 12 , . . . . > l 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the taxyear (see INSIrUCIONS) . | | . . . . . . . . . . . i i i it et e e e e 14
15 Property subject to section 168(f)(1) electon | | . ... L. e e . 15
16 Other depreciation (iINcluding ACRS) | | . . . . . . . . . . . i i i i e et m e o e e e e 16 325,075.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 |

18 If you are electing to group any assets placed in semvice during the tax year Into one or more

general asset accounts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation {d) Recovery
(a) Classification of property year placed In (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/IL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromiine28 _ . .. . ... ... ... e 21
22 Total. Add amounts from line 12, hnes 14 through 17, hnes 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 325,075.

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs

23

JsA For Paperwork Reduction Act Notice, see separate instructions.

8X2300 3 000

Form 4562 (2008)
62




L g

rom 8 8 6 3 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OME No 1545-1709
aﬁg;ﬁp;::gt‘t:esxa::q P File a separate application for each return.

e |[f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox = . . . . . . . .. > | x

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Y =012 S > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronicaily file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically iIf (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE PEGASUS_SCHOOL 33-0162184
File by th Number, street, and room or suite no If a P O box, see instructions.
y the
i e " 19692 LEXINGTON LANE
retun See City, town or post office, state, and ZIP code For a foreign address, see nstructions
instructions

HUNTINGTON BEACH, CA 92646-3734
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » RICARDO NIEVA

Telephone No p» _714 964-1224 FAX No. »
e If the organization does not have an office or place of business in the United States, check tisbox . , . . . ... ... ... > [:]
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - > If it 1s for part of the group, check this box . . > I_I and attach a list with the
names and EINs of all m rs the 1 Il r
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 1o file the exempt organization return for the organization named above The extension Is

for the organization's return for.

> - calendar year or
» tax year beginning 07/01,2008 , and ending 06/30.2009

2 |f this tax year is for less than 12 months, check reason I:l Initial return |:| Final return D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See | |
instructions 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000



