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SCANNED)

Form ggo-Ez

Department of tha Treasury
Intamat Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
Izations of donor advised funds and cantroliing izations as dsfined in section
512(b)(13) must file Form 990 All other nizations with groes recelpis less than $1,000,000 and total
assets less than $2,500,000 at the end of the ysar may use this form,

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-1150

Open to Public

2008

Inspection

A For the 2008 calendar yeasr, or tax year beginning September 1st , 2008, and ending August 31 .20 09
B Check If applicabls: Ptease | C Name of organization D Employer Identification number
L] Addross changs e e | The Magellan School 26 | 3167197

E m‘:fx"n"“ printor | Number and street for P.O box, i mall is not delivared to street addreaa1 Room/suite] E Telephons number

E Termiation o | 7130 chimney Comers (512) 961-5289
£} Amsnded retum mﬂ'ﬁ City or town, state or country, and ZIP + 4 F Group Exemptidn

[0 Application pending tons. | Austin, Texas 78731 Number . >

e Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 890 or 830-E2). Other (specify) »

G Accounting method: [} Cash 7] Accrual

| Website: & http://www.magellanschool.org
J_Organization type (check only one)— 7] 501(c) ( 3 ) «(insert no) [J 4947@@)1) or [ 527

H Check » It the organizatlon is not
required to attach Schedule B (Form 890,
990-EZ, or 990-PF).

K Check »[] ifthe organization is not a section 508{a)(3) supporting organizetion and its gross receipts are normaily not more than $25,000. A retum [s
not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add !ines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $1,000,000 or mors, file Form 990 instead of Form 980-EZ  » § 78,513
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part L)

1 Contributions, gifts, grants, and similar amounts received. .
2  Program service revenue including government fees and contracts 74,900
3 Membership dues and assessments 3,300
4 Investment income e e .
5a Gross amount from sale of assets other than |nventory .. . . .|S%a
b Less: cost or other basis and sales expenses , , Sb
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) .
2| 6 Speclal events and activities (complate applicable parts of Schedule G}. If any amount is from gaming, check here P O
% a Gross revenus (not including $ of contributions
o reported on fine 1) . . . . . . . .|Ba
b Less: direct expenses other than fundralsing expenses Coe 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . v
7a Gross sales of inventory, less returns and aliowances ., . . . . 7a 313 i
b Less: costofgoodssold . . . . b 152 5
¢ Gross profit or (joss) from sales of Inventory (Subtract hne 7b from Ime 7a) N 161
8 Other revenue (describe P = )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7¢, andl8. . Bﬂﬂ[ﬂtﬂl HiJ. L. > 78,361
10 Grants and similar amounts pald (attach schedule) o 8 A
11 Benefits paid to or for members . . . Q ot
®| 12 Salanes, other compensation, and employee beneft CD APR 2 @ 2012 B 49,002
2| 13  Professional fees and other payments to independe t?"dc ntractors . E‘ 16,625
|§ 14 Occupancy, rent, utilities, and maintenance . @G'EM UT 51,227
15  Printing, publications, postage, and shipping. - — ... 4,152
16 Other expenses {describe » Statemant O ) 20,888
17 Total expenses. Add lines 10 through16 . . . . . . . . . T I ) 4 141,894
al| 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . 18 -63,533
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth 5]
end-of-year figure reported on prior year's return). e Coe 9 0
B| 20 Other changes in net assets or fund balances (attach explanatnon) . T -
Zi 21 Net asssts or fund balances at end of year. Combine lines 18 through 20 L. . |21 -63,533
mBalanca Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 Instead of Form 990-EZ,
(See the instructions for Part IL) () Beginning of year | _(8) End of yewr
22 Cash, savings, and investments 0|22 85,776
23 Land and buildings . 0123 28,270
24 Other assets (describe > AR $1 00 Inventory Assets $8 866 Prepalds $10 380 ) 0124 19,346
25 Total assets 025 133,392
268 Totalliabilities (descnbe ; Accounts Payable. Deferred Revenue 0126 196,925
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0127 ___-63,533
For Privacy Act and Paperwoark Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form 990-EZ (2008

2nep




[

Form 880-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses

What Is the organization's primary exempt purpose? Statement O g%q‘igfdofm;,‘:’,%%g
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, | and 4847(a}(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optionat for others))
28 The School featured an International Baccalaureate Primary Years Programme curriculum within

_the context of an English-Spanish Dual Language immersion | program. Mandarin is planned to be

-9ff9.'l°.!’.i!§!!'.‘.‘ﬂ.'!‘.§!§'.ﬁrad° ......

{Grants $ ) If this amount includes foreign grants, check here . . » [1]28a 94,682
b < U

{Grants $ ) If this amount includes foreign grants, check here , » []129a
30

(Grants $ )_If this amount includes forgign grants, check here . » [ |30a
31 Other program services (attach schedule) . .

(Grants $ ) if this amount Includes forelgn grants, check hera . P D J1a

32 94,682

32 Total program service expenses (add lines 28a through 31a) .
m—?;st of Officers, Directors, Trustees, and Key Employeas. List sach one aven if not compensated (See the Instructions for Part {V.)

(b) Title and average {c} Compensation (d) Contnbutions to {e) Expense
{a) Name and address hours per waek {if not pald, mployee beneflt plans & account and
devoted to position enter -0-.) deferrad compensation | other allowances
Erin Defossé Founder/Presldent - 10
11005 Plumewood Dr. Austin, TX 78750 -0- -0- -
José Lugué .| Treasurer - 2 hrshwk
6112 Harrogate Dr. Austin, TX 78759 -0- -0- -0-
Algjandra Mielke,PhAD Secretary - 2 hrsiwk
UT Austin, 1 Unlv. Station D5300 Austin, TX 78712 -0- - -0-
Maria IsabelLle6n _._| Head of School - 40
10300 Dianslia Ln. Austin, TX 78759 hrsiwk -0- -0- 15,000
Carol Thomas - Director - 2 hrs/wk
13505 Briar Hollow Drive Austin, TX 78729 -0- -0- -0-

Form 990-EZ (2008)



Form 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

4
42a

Page 3

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity

Were any changes made to the orgamzmg or governing documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes

If the organization had income from business activities, such as those reporled on fi rnes 2 Ba, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(s) notice, reporting,
and proxy tax requirements?

if “Yes,” has it filed a tax retum on Form 990-1‘ for thls yean

Was there a liquidation, dissolution, termination, or substantial contraction during the yeaﬂ |f "Yes "
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or mdlrect as s describad in the Instructlons » |37a] 0- &

Yesj No

MESSN S

Did the organization file Form 1120-POL for this year? . .. c e e
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .

If "Yes,” complate Schedule L, Part I! and enter the total amount involved . . . . 38b

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

Initiation fees and capital contributions included on line 9

Gross receipts, Included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911w 0 :sectiond4g12w ____ O ;secton4955p» _____ 0-
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedula
L, Partl .

Enter amount of tax Imposed on organlzation managers or dlsquahfled persons dudng
the year under sectlons 4912, 4955, and 4958 . .. .

Enter amount of tax on line 40c reimbursed by the organization P . .p

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e

List the states with which a copy of this return s filed. > NOﬂe

The books are in care of » .José Luqué Telephone no. » { 512 )
Located at » _7130 Chimney Corners, Austin, Texas 2P+4 » 78731 .
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a forsign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Farelgn Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charltable trusts filing Form 890-EZ in lieu of Form 1041~Check hers

and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . P L43 l

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related orgamzatlon a controlled entlty of the orgamzatlon wlthln the meaning of sectlon 512(b)(13)? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2008)




.

Form 890-EZ (2008)

Page 4

Sectlon 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for tines 50 and 51.

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il
48 I8 the organization operating a school as described in section 170(b){(1)(A)i)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,"” was the related organization(s) a section 527 organization?

Yes| No
46 v
47 v
48 | v
49a v
49b

50 Complete this table for the five highest compensated employees (other than ofﬁcers, d|rector8. trustees and key aemployees) who
each recelved more than $100,000 of compensation from the organization. f there is none, enter “None.”

(b) Tile and average (c} Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee pald more hours par week pmiployes benellt plans & account and
than $100,000 devoted to pasition deferred compansation | other allowances

none

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $1060,000 of

compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(¢} Compensation

none

jalft. Dsclaration of preparer {other than officer) Is based on all Information of ]hich preiarar has any knowledge.

Sign \ e
Here Signature of officer

Type or print na.te and title.  §

’ ER)V DE¥FOKSE , PRESIDENT

) \ D Check it Preparer's Identifying Number (See Instructions)
[ Preparer's } A ‘/\A 7 / o
P:::)arer’s Stonature {)) L L Soyea » O P01505086
Use Only 5':2":“‘:’;}3 (g;)yﬂ‘-"} Texas Association of Nonprofit Organizations' EIN > 74! 2791572
address, ang ZP+4 8001 Centre Park Dr. Ste. 120 Austin TX. 78754 Phoneno > ( 512 381-1490

May the IRS discuss this return with the preparer shown above? See ingtructions

> [ Yes (/] No

Form 990-EZ (2008)



SCHEDULE A | omsNo 1545-0047
(Form 980 or 530-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2@08
nonexempt charitable trusts. o X
Department of the Treasury pen to Public

p Attach to Form 980 or Form 990-EZ. p See separate Instructions. Inspection

Employer identification number

The Magellan School 28 3167197

ml Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation becauss it is: (Please check only one organization.)

[0 A church, convention of churches, or assoclation of churches described in section 170{b)(1)(A)(i).

A school described In section 170(b)(1)(A)i). (Attach Schedule E.)

(3 A hospltal or & cooperative hospital service organization described in section 170(b}{1}A)(lil). (Attach Schedule H.)

[T A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}(iil). Enter the

hospital’s name, city, and StatO: .. oo camrraeiemimmmemmmnereseaesmeesecemasmasenemaeenmeanannn-eesmmsesansaan

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

saction 170(b)(1){A)(iv). (Complete Part I1.}

[Q A federa), stats, or local govemment or governmental unit described in section 170{(b){1)(A}{v).

7 [ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}(vi). (Complete Part Hl.)

8 [3 A community trust described in section 170{b)(1){A){vl). (Complete Part il.)

@ [J An organization that normally recelves: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % 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 508(a)(2). (Complete Part IiL.)

10 O An organization organized and operated exclusively to test for public safety. See section 508{a){4). (see instructions)

11 [J 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 supparting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type li-Functionally integrated d ] Type -Other

e [ 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 publicy supported organizations described in section
509(a)(1} or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type 1} supportmg
organization, check this box . .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following perscns?

Interna! Revenue Service
Name of the organization

HON -

[4)]

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (i) below, the governing body of the supported organization? . . . . . . . . . 1afl
(i) A family member of a person described in () above? . . O .1
@iii) A 35% controlled entity of a person described in () or (i) gbove? . . . . R (117 |
h Provide the following information about the organizations the organization suppoﬂs
{1} Name of supported @) EIN (ili) Type of organtzation | (v Is the organization} (v} Did you natify {vi) Is the {vil) Amount of
organization {described on linss 1-8 | in co! () fisted In your | the organization in | organization In col. support
above or IRC section | goveming document? col. {f) of your () organized in the
(see Instnictions)) support? u.8.?
Yes No Yeos No Yes No
Total

For Privacy Act and Paperwork Reduction Act Noﬂce, see the Instructions for Form 880.

Cat. No 11286F

Schedule A (Form 880 or 920-EZ) 2008




Schedule A (Form 990 or 930-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170()(1){(A)(iv) and 170(b)(1)(A)(vi)
(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} » {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f} Tota!

1

Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.”}

| 2 Tax revenues lavied for the crganization’s
benefit and either pald toor expended on
its behalf
3 The value of services or facllities
furnished by a governmental unlt to the
organization without chargs
4 Total. Add lines 1-3
5 The portion of total contributions by each
person (other than a govemmental unit or
| publicly supported organization) Included
| on line 1 that exceeds 2% of the amount
| shown on lne 11, calumn {f) .
¢ Public support. Subtracl line 5 fmm fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {a) 2008 {f) Total
7 Amounts from line 4
8 Gross income from interest, div:dends
payments received on securtties loans,
rents, royalties and Income from slmnlar
‘ sources . . .
® Net income from unrelated business v
activities, whether or not the business Is
regularly carried on
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explaln In Part {V.) . —
11 Total support. Add lines 7 through 10 . - S - Fefr
12  Gross receipts from related activities, etc. (see instructlons) . . . . 12 ]
13

First five years. If the Form 990 Is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)&

organization, check this box and stop here

Section C. Computation of Public Support Percentagg

14
15

Public support percentage for 2008 {ine 6, column (f) divided by line 11, column ()} . . . . 14 . %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 %

16a 33% % support test—2008. If the organization did not check the box on line 13, and Iine 14 Is 33‘/:% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . N 6

b 33% % support test—2007. if the organization did not check a box on line 13 or 16a, and hne 15 Is 33%% or more, check this

box and stop here. The organization qualifles as a publicly supported organization . . . . >

17a 10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 163, or 16b and Iine 14 is 10% or

more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization mesets the “facts-and-circumstances” test. The organization guallfies as a publicly supported organization . . .»

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»

1
O

O

|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P 0

Schedule A {Form 990 or 880-EZ) 2008




Scheduls A (Form 980 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yaar baginning in} » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

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

2  Gross recelpts from admissions, menchandlse
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose .

8 Gross recelpts 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
its behalf C e

5 The value of servicas or facilities
furnighed by a governmental unit to the
organization without charge

8 Total. Add lines 1-5

7a Amounts Included on lines 1, 2, and 3
received from disquaslified psrsons
b Amounts Included on lines 2 and 3 \
recelved 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 line 7¢ from
line6.) . . .
Section B. Total Suppor’t
Calendar year {or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 () 2007 {e) 2008 {f} Total

9 Amounts fromline 6 .

10a Gross Income from Interest, dwldends,
payments received on securltles loans,
rents, royalties and Income from similar
sources .

-
T ol B

2 O] )

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

¢ Add fines 10a and 10b

11 Net income from unrelated busmess
activities not Included in line 10b,

whether or not the business Is regularly
carried on A

12 Other income. Do not include gain or
loss from the sale of capltal assets
{Explain in Part [V.) .

13 To‘tjal s-;pport. (Add lines 8, 10c, 11,

-
S e e S P T
S e N MM

'{ 1 nz*"':::: r: 3 Sy a0 B Ia T .

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

Section C. Computation of Public Support Parcentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10g, column (f) divided by line 13, column (f}) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, tine 27h . . . 18 %

18a 33'% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 Is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The arganization qualifies as a publicly supported organization »

b 33'% % support tests—2007. If the organization did not check a box on line 14 or Iine 193, and line 16 is more than 334 %, and
line 18 is not more than 33% %, 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 » _[]
Schedule A (Form 980 or 990-E2) 2008




Schedule A (Form 980 or 880-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I}, line 10;
Part |l, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 890-E2) 2008



OMB No. 1645-0047

SCHEDULE E Schools '

(Form 990 or $90-EZ) » To be completed by organizations that

Department of the Traasury answer “Yes”® to Form 990, Part IV, line 13, or Farm 880-EZ, Part VI, line 48. Open to Public
Intemnal Revenuo Service p» Attach to Form 880 or Form 980-EZ. Inspection
Name of the organization Employer |dentiftcation number
The Magellan School 26 | 3167197

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain .o . e I

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .

¢ Copies of all catalogues, brochures, announcements. and o’thef wrttten commumcatmns to the pubhc deallng
with student admisslons, programs, and scholarships? .

d Copies of all material used by the aorganization or on its behalf to sohcut contnbutnons? .o
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate

statement.)
6 Does the organization discriminate by race in any way with respect to: Fht
a Students’ rights or privileges? . . . . . . . . . . . e e e e e e e e e Sa v
b Admissions policles? . . . . . . . . . . e e e e e e e e e Sb v
¢ Employment of faculty or administrative staff? . e e e e e e e e e e e e Sc v
i d Scholarships or other financial assistance? . . . . . . . < . . 4 e . .. 5d Y
\
e Educational polictes? . . . . . . . . . . . e e e e e e e e e e e Se v
f Useof faciliies? . . . . . « . « o« . e e e e e e e e e e 51 v
g Athletlc programs? . . . . . . . . e e e e e e e e e e e e e Sg v
h Other extracumicular activities? . . . . . . 5h | .v/
If you answered “Yes” to any of the above. please explam (If you need more space, attach a separate
statement.)

8a Does the organization receive any flnancnal aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that It has complied with the applicable requirements of sections 4.01 through =
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, coven‘macial nondiscrimination? If “No," attach an explanation. | 7 v

! For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50085D Schedule E (Form 890 or 890-EZ) 2008




SCHEDULE O | OMB No. 15450047

(Form 990) Supplemental Information to Form 990

> Attach to Form 880. To be completed by organizations to provide :
Department of the Treasury addHtional information for responses to spscific questlions for the Open to Public
tntemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Emplayer identification number
The Magellan School 26 ! 3167197

Part |, Line 16: Licenses & Permits $ 1,330 + Advertising $ 10,003 + Membership & Dues $ 775 +

_Miscellaneous $653 + Staff Development $ 1,215 +_Conferences/Meetings $ 385 + Travel $ 6,527

+++

Part lll, Organization's primary exempt purpose: The Magellan International Schooi Is an independent, not-for-profit,

Mandarin is offered starting In 3rd grade. Children attending The Magellan International School wiil become fully

bi-literate In English and Spanish, wlll achleve proficlency In Mandarin, and will be exposed to a curriculum that will allow

them to understand and appreciate cultures from around the world. This world class curriculum will be taught by native

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 51056K Schedute O (Form 980) 2008



