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Form 990 (2008) The Phoenix Charter School 75.2113095 Page 2 
liftlil. . Statement of Program Service Accomplishments (see instructions) 

1 8'nefly deSCribe the organization's mission: 

Jh~ _q~1]99r~. r:n_I~~!qr}.i~ Jp.l?f<?Ylq~ .~r:! ~ffQC~~~t~ ?Jt~rn.<!tl'~~ .t9. ttl~ J[~giJlqf!~l p!lJ~nQ. ~p!>~qt E!~!l.P?JLqlJ~t PI99!?!lJ .t~. §tl!~~[l!~ ~9. _ . 
.!I.r~. ~[I~!g~r~~.t9_ 9~.'~~t ~~!<~ .q( 9f9PP!1J9. ql}! Pf.~<2I]Q9! PJlqr.!Q .9.f1'I.d_l!~~9[1.tr9,!l).l]lg..t1 ~9!l.Q.ql! ••••• _ .......•.•••••• _. _ •• ___ ••....• 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 99O-EZ?, , . . . . . . . .. ............. . DYes []] 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 
services? . . . . . . . . . . . . . . . . . . . . . . . DYes [gJ No 

If "Yes," describe these changes on Schedule O. 
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section 501 (c)(3) and 501 (c)(4) organizaMns and section 4947(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 $ ..... 1,~.E!"!.:'~.~q Including grants of $ .... __ . _______ Q ) (Revenue $ .. _. _ .. ~ .. ~?.o)i~.~ ) 
:r.I"!~ .~~1]99J p"r9.v.ig~~.1)9.f1:!rp..q.1!i9.n.<!I. ~~!-Ip?.ttqr]~t ~~.fYl~~ J!?~tu.~~rJt~ y!:~Q .~r:~ S3L. ___ .....•..•. _ ..............••••••••• __ ••• __ 
rLsJ~. 9I Ilql99[l]pl~tlQg.tr.~ !~g!-llC~I!1.~r:!t~. fqr. ~.I)i.fl.~ ~.cJl.qql. 9!p'19J[l!3J~r.Q.l!gl].t!l.e ••...•...... _ ••• _ •...•......•.••••••.......•.... __ 
~r:t!~iJI9-'"!~1. ~g!l.~tjQIJ.~~~~e.l!l" J~~ .~9b9.9J.qQ~r~t~~ 11).~trl~.L~~~Q[c;!~[lS:~. ,!"jt~ !I]~. _ ........ _ ............ _ .. _ .................... . 
[l}l~~ .. [Ei!g!:l!~tlQ0~. ~!:Ig.g~!~~UI)~~. Qf !I]~. ~!:I!l~r. ~s.s.l!~rJ.~~ !b~. T~~!=I.s. ~)?!~ .~9!3r9 __ .......•.••••..... ' .. ' .. ' .•.•••.•.• ' .••• __ •• _ 
9!.;g~~?JLQQ~_ •.•• _____ •• ____________ ._. __ •..•...••..•••••.••.•.••.•.•••......•••••• _ •............•.. _ .• _ •...•.•..••••••• 

4b (Code: .•....... _ .•. ) (Expenses $ ... _ ..• _ .. __ .. Q Including grants of$ .•.•..... _ ••.• q ) (Revenue $ ............... (?) 

4C (Code: ._._ •••••••• _) (Expenses $ ._ ........... Q including grants of$ .•••.•.•.••••• q ) (Revenue $ ._ .............. q) 

__________________________________________________________________________________ • _______ • ___ H ___________ • ____ M ________ _ 

--------------~-------------- .. -----------------------------------------------------------------------------.-----.------
----------------------------------------------------------------------------------------------------------.---------.----

------------------~----~----~------------------------------------------------------------------.-------------------------

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ 0 including grants of $ o ) (Revenue $ 0 ) 

4e Total program service expenses ~ $ 4,284,480 (Must egual Parl/X. Lme 25, column (B).) 

Form 990 (2008) 



-- -- ~ - --------- ~----~~~~~~~~~~~~~~~~~~~~~~~~-

Form 990 (2008) The Phoenix Charter School 752113095 - Page 3 .:F.Tii.,f • . Checklist of Required Schedules 
Yes No 

11 Is the organization described in section 501 (c) (3) or 4947(a)(1) (other than a private foundation)? If "Yes, ' 
camplate Schadule A . 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oPPosition to 

candidates for public office? If uYes, • complete Schedule C, Part I . 3 X 
4 Section 501(c)(3) organizations. Old the organization engage in lobbying activities? If "Yes, • complete Schedula C, 

Part /I . 4 X 
5 Section 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? If "Yes, " complete Schedule C, Part 1II 5 
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to 

provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " camp/ate 
Schedule D, Parll . 6 X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land ereas, or hlstonc structures? If "Yes, "complete Schedule D, Parl /I 7 X 

B Did the organization maintain collecllons of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part //I . 8 X 

9 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 . 9 X 

10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Pari V 10 X 
11 Did the organization report an amount In Part X, Imes 10, 12, 13, 15, or 25? If "Yes.u complete Schedule D, 

Parls VI, VII, VIII, IX, or X as applicable . 11 X 
12 Did the organization receive an audited financial statement for the year for which If. IS completing thiS return 

that was prepared in accordance with GAAP? If ·Yes, • complete Schedule D, Parts XI, XII, and XIII . 12 X 
13 15 the organization a school described in section 170(b)(1 )(A)(il)? If "Yes, " complete Schedule E . 13 X 
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising, 
business, and program service activities outside the US.? If ·Yes," complete Schedule F, Parll . 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, • complete Schedule F, Parlll 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Parllll . 16 X 

17 Did the organization report more than $15,000 on Part IX, column (A), line 11 e? If "Yes," complete Schedule G, Parll 17 X 
18 Did the organization report more than $15,000 total on Part VIII. lines 1c and Ba? If "Yes,· complete Schedule G, Parllf 18 X 
19 Old the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Parllll 19 X 
20 Did the organization operate one or more hospitals? If "Yes, "complete Schedule H 20 X 

21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," camplBIB Schedule I, Parts I and /I 21 X 

22 Old the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, "camplete Schedule I, Parts I and 11/ 22 X 
23 Old the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete 

ScheduleJ 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer questions 
24b-24d and complele Schadule K. If nNo, " go to question 25 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b X 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . 24c X 

d Old the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 24d X 
25a Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage in an excess benefit transaction with a 

disqualified person dunng the year? If "Yes, "complete Schedule L, Parll 25a X 

b Did the organization become aware that It had engaged in an excess benefit transaction with a disqualified 
person from a prior year'? If "Yas, • complete Schedule L, Part I . 25b X 

26 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, Parlll 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes, • complete Schedule L, Part 1/1 27 X 

Form 990 (2008) 



75-2113095 

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 

a Have a direct business relationship with the organization (other than as an officer, director. trustee, or 
employee), or an indirect business relationship through ownership of more than 35% in another entity 
(individually or collectively with other person(s) listed in Part VII. Section A)? If ·Yes, n complete Schedule L, 
Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

b Have a family member who had a direct or Indirect business relationship with the organization? If ·Yes, n 

complete Schedule L, Part IV. . . . . . .. ........ ........... . 

c 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? If "Yes, n complete Schedule L, Part IV. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes." complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes. " complete Schedule M. . . . . . . . . . . . . . . . . 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 
Part I .......... . ................ . 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes, • complete Schedule N, Part /I . ....... . . . • . • . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301.7701-3? If ·Yes, • complete Schedule R, Part I. . . . . . . . 

34 Was the organization related to any tax· exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, 
III, IV, and V, line 1. . .. .... ........... . 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If ·Yes, H complete Schedule R, Part V, line 2. . . .. ....... . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If ·Yes, U complete Schedule R, Part 
VI. . . . . . . . . . . . . . . . ..... . 

x 

X 

X 

X 

34 

35 

3G-

37 X 

Form 990 (2006) 



1 a Enter the number reported in Box 3 of Form 1096, Annual Summary and TransmIttal of 
U S. Information Returns. Enter -0- if not applicable. . . . . . . . . . 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable. 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming {gambling) winnings to prize winners? . . . . . . . . . . . . . . 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? . 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to &-(iI8 this return. (see 
instructions) 

3a Did the organization have unrelated business gross Income of $1 ,000 or more during the year covered by 
this return? . . . . . . .. ........ . . . . . . . . . . . . . . . . . . . 

b If ''Yes,'' has it filed 9 Form 990-T for this year? If Wo, n prol(/de an explanation in Schedule 0 ..... . 
49 At any time dUring the calendar year. did the organization have an interest In, or a signature or other authority 

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

b If "Yes," enter the name of the foreign country: ... _ •• ______ . _____ • _. _____ . ____ • _ •.•. ________ . ______________ . 
See the instructions for exceptIOns and filing reqUirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

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

Regarding Prohibited Tax Shener Transaction? . . . . . . . . . . . . . . . 
6a Did the organization solicit any contributions thai were not tax deductible? . . . . . . . . . . . 

b If "Yes." did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? ......... . . . . . . . . . . . . . . . 

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

$75? ...................... . ....... . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Old the organization sell, exchange. or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? .. ...... .... . 
d If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

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

9 For ali contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? . 
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzatJon file a Form 1098-C as 

required? . . . . . . . . . . . . . . . . . . . . .. ............ .. 
8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 

509(a)(3) supporting organizations. Old the supporting organization, or a fund maintained by a sponsoring 
organization, have excess bUSiness holdings at any time during the year? . . . . . . . . . . . . . 

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds. 
a Did the organIzation make any taxable distributions under section 49667. . . . . 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501 (c){7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . . . . . . . . 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

agamst amounts due or received from them.). . . . . . . . . 
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu 

b If interest received or accrued the 

Form 990 (2006) 



Form 990 (20oa) 

':zmi~' 
Sectio 

For each "Yes" response to lines 2-7b below, and for a "No· response to lines 8 or 9b below, describe the 
circumstances, processes, or changes In Schedule 0. See instructions. 

1 a Enter the number of voting members of the governing body. .. ....... . 
b Enter the number of voting members that are Independent. . . 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . .. ....... . 

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

4 Did the organization make any Significant changes to Its organizational documents since the pnor Form 990 was filed? . 
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 
6 Does the organization have members or stockholders? . . . . . . . . . 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body?. ................. . . . . . . . . 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring 
the year by the follOWing. 

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

9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . 
b If "Yes," does the organizallon have written pOlicies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? . 
1 0 Was a copy of the Form 990 provided to the organization's governing body before It was filed? All organizations 

must descnbe in Schedule 0 the process, if any, the organization uses to review the Form 990. . . 
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the ization's address? If the names addresses in Schedule o. . . . 

12a Does the organization have a written conflict of Interest policy? If "No, " go to line 13 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c Does the organization regularly and conSistently monitor and enforce compliance With the policy? If "Yes, H 

describe in Schedule ° how this is done. . . . . . . . . . . 
13 Does the organization have a wrttten whlstleblower policy? . . . .. ........... . 
14 Does the organization have a written document retention and destruction policy? . . . . . . . . 
15 Did the process for determining compensation of the following persons Include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSion 
a The organization's CEO, Executive Director, or top management official? . 
b Other officers or key employees of the organization? . 

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 during the year? . ...... .......... ....... . 
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 federal tax law, and taken steps to safeguard 
the exem status with to such arra ements? . . . . . 

Section C. Disclosure 

Page 6 

9b 

10 X 

17 List the states with which a copy of this Form 990 is required to be filed ~ . _________________________________________________ _ 

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. o Own webSite D Another's website [KI Upon request 

19 Describe in Schedule 0 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 
organization: ~ ___ . _. ___ ~i9'!<j~_G!c!~l?g9~t _____________________________________________________ ~9_~-~_~4·_U~L ___________ _ 

8501 Jack Flnne¥ Blvd, GreenVille, TX 75402 
Form 990 (2006) 



Form S90 (2008) The Phoenix Charter School 75-2113095 Pa e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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

1a Complete thiS table for all persons required to be listed. Use Schedule J-2 If additional space is needed. 

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

• List all of the 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 dlractor 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 o Check this box if the organization did not compensate any officer, director, trustee, or key employee. 

(A) (8) (C) (0) (E) (F) 

Name and riVe 

_GO[i,;;JIH~ RIs:KeJ!~ ______________________________ _ 
Board President 
J}jglC!. !-!~I]rt ___________________________________ _ 

Board Secretary 

)-~~-~~~~~-------------------------------------
Board Member 

Board Member 
J'!'1?.?'jl]~ _T09!D~!lJ MP. ___________________________ _ 
Board Member 
_,!I~j~ _G!~~~99~K ____________________ --_ -______ _ 
Executive Director 

Average 
hours per 

lNeek 

1. 

1. 

1. 

1. 

4O. 

0 

O. 

Q. 

O. 

O. 

O. 

0 

O. 

O. 

o. 

o. 

Position (check ali that apply) 

X X 

X X 

X 

X 

X 

X X 

Reportable 
oompensatlOll 

from 
the 

organization 
(W-211099-MISC) 

0 

0 

0 

0 

0 

70000 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Reportable 
compensation 
from related 

organizatIOns 
(W-2/10Q9-MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Estimated 
amount Of 

other 
oompensatlon 

from the 
organlzatlon 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2006) 
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Form eeo (2006) The Phoenix Charter School 75-2113095 Page 8 
.:.F.Ti"Tjl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(A) (8) (C) (0) (E) (F) 

Name and title Average Posltlon (check all that apply) Reportable Reportable Estimated 
hours ~er ;i S' ~ ~ 

(1) x ;r compensation oompensatlOil amount of 
wee I 

3<5 ;J from from related other 
" ~OC ~ <D 

!!! the organizations oompensabon 
a~ 3 

o~!lnlzatlon (W-2/10eS-MISC) from the "0 m§ 0> 
~ (W- lOge-MiSe) organization ~ 2 !!l. 

~ '" and related 
~ 

(1) "0 
(1) 

organizatIOns " '" ~ <D 

Co 

o. o o o 

o. o o o 

o. o a o 

o. o a a 

o. o a o 

o. o a o 

o. o a o 

o o o a 

o. o o o 

o o o o 

a o o o 

o. o o o 

o. 0 0 0 
1b Total. . . . . ~ 70,000 0 0 
2 Total number of individuals (including those in 1 a) who received more than $100,000 in reportable compensation from the 

nizetion .. 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a7 If "Yes, • complete Schedule J for such Individual. . . . . . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,0007 If "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 0 Schedule J for . . . . . . . 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

2 

I"nrnn"n"atlon from the on. 
(A) 

Name and buslnBsa add ress 
(6) 

Description of services 

(including those In 1) who received more than $100,000 in 
a 

(Cl 
CompensaUon 

Form 990 (2008) 



~ 
c 
~ 
&! .... 
CIl 
£i 
0 

Federated campaigns. . . . 
Membership dues. . . . . . 

c Fundraising events. . . . . . . 
d Related organizations. . . 
e Government grants (contributions). . 
f All other contributions, gifts, grants, and 

similar amounts not included above. if L......;..;-L-__ ---=='-':...:-:::.. 

9 Noncash contributions included In lines 1a-1f: $ 
h T . Add lines 1a-1f . . . . . . . . 

2a Iuj~g!l ... __ .. ___ ... _ .. __ . ___________ . ___ ' _. _ .. 
b ~J!:I9.e.l}t. ~P!i.v.ity __ ..• _ .. _ ... __ . __ • ____ . ___ • _ • _ .. 
c fp5?Q .~Ei!['{i~ •• __ •• __ •• __ •• __ • __ • _. __ . ___ • ___ •. 
d 

3 Investment income (including dividends, interest, and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties .. 

6a Gross Rents. . . . . 
b Less: rental expenses. . . . 
c Rental Income or (loss). . . 
d Net rental income or (loss) 

7a Gross amount from sales of 

b 

c 
d 

8a 

b 
c 

9a 

b 
c 

iDa 

b 

11a 
b 
c 

assets other than inventory . 
Less cost or other basis 
and sales expenses. 
Gain or ~oss) . 
Net gain or (loss) . 
Gross income from fundralslng 
events (not including $ ............ _ . _ 9. 
of contributions reported on line 1 c). 
See Part IV, line 18 . 
Less direct expenses 
Net income or (loss) from tundralslng events. 
Gross income from gaming activities 
See Part IV. line 19 
Less: direct expenses. 
Net Income or (loss) from gaming activities. 
Gross sales of inventory, less 
returns and allowances. 
Less: cost of goods sold . 

d All other revenue. . . . . . . . . . . . . 

a 
b 

a 
b 

a 
b 

e Total. Add lines 11a-11d . ........ .~ 1--___ -"'-/= 

12 Total Revenue. Add lines 1h, 2g, 3, 4, 6, 6d, 7d, 8c, 
d 11e. . . . . . . . . . . . . ~ 

(B) 
Related or 

(e) 
Unrelated 
business 



Form GSO (2008) ) The Phoenix Charter School 

l:;mlf!l Statement of Functional Expenses 

2 

3 

4 
5 

6 

7 
8 

9 
10 
11 

All other nl'l'!I'Ir'i71Itir..n~ 

Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21. . 
Grants and other assistance to individuals In 
the U.S. See Part IV, line 22. . . . . . . 
Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16. . . . . 
Benefits paid to or for members. . . . . 
Compensation of current officers, directors, 
trustees, and key employees .... 
Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(8). . . 
Other salaries and wages. . . . . . . . . . 
Pension plan contributions (include section 401 (\<) 
and section 403(b) employer contributions) . 
Other employee benefrls. . . . . . 
Payroll taxes. . . . . . . . . . 
Fees for services (non-employees). 

a Management. 
b Legal ..... 
c Accounting. 

d Lobbying . . . . . . . . . . . . t=====]~~~~~~ e Professional fundralsing services. See Part IV, line 17 
f Investment management fees. . . . . . . . . 

9 
12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 

Other ..... 
Advertising and promotion. 
Office expenses. . . . . 
Information technology. . 
Royalties .. 
Occupancy .............. . 
Travel ............... . 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials. . 
Conferences, conventions, and meetings. . . 
Interest. . .. .......... . 
Payments to affiliates ....... . . . . . 
Depreciation, depletion, and amortization. . 
Insurance.. ...... ... . 
Other expenses. Itemize expenses not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 

a ~~[l!l!r_ ~. M~i.!1~~!1_<!.n.~ __ .......... ___ •. _ .. __ . _ ... . 
b ~tlI1tl~l? __ . ___ • ____ . ____ .. _ .. ____ . __ . _ . _ . ___ • _ ... . 
c ~~I)~E.!I~ ___ •• _ • _. _ ••• _ •••• ___ •••. ____ • ________ ••••. 
d Qt~~~ 9:.c!r:ll!~.c.t~9_ ~~_ryl~~~ _ . ____ .. __ . ___ . _ . -------
e ~ql,!~§I!ip..n.!!I.~!JP"p"II~!! ___________ .. _____________ . _ .. 
f All other expenses ____ • ___ • ___________________ .. 

25 Total es 1 throu 24f 

26 Joint Costs. Check here ~ if following 
SOP 98-2. Complete this line only if the organization 
reported In column (8) joint costs from a combined 
educational campaign and fundralslng 

75-2113095 Page 10 
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1 
2 
3 
4 
5 

6 

!l 7 
II> 
VI 8 II) 

« 9 
iDa 

b 

11 
12 
13 
14 
15 

17 
18 
19 
20 

~ 21 
~ 22 
:.c 
III 
:J 

23 
24 
25 
26 

§ 
:; 27 

~ 28 
~ 29 
::I 
u. ... 
o 

-m 30 

! 31 
1ii 32 
z 

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

Receivables from other disqualified persons (as defined under section 
4958(f)(1» and persons described In section 4958(c)(3)(B). Complete 
Part II of Schedule L. . . . . . . . . . 

Notes and loans receivable. net 
Inventories for sale or use. . . 
Prepaid expenses and deferred charges. 
Land, bUildings, and equipment. cost basis 
Less' accumulated depreciation. Complete 
Part VI of Schedule D. . . . . . . . 
Investments-publicly traded securities. . 
Investments-other securities. See Part IV, hne 11 
Investments-program-related. See Part IV, hne 11 . 
Intangible assets. . . . . . . . . . . . . . 
Other assets. See Part IV, line 11. . . . 

assets. Atld lines 
Accounts payable and accrued expenses. 
Grants payable 
Deferred revenue. . 
Tax-exempt bond liabilities. . . . . .. ..... 
Escrow account liability. Complete Part IV of Schedule 0 . 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L ....... . 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable. . . . . . . . . . . 
Other liabilities, Complete Part X of Schedule D, . . . . . . 
Total liabilities. Add lines 17 thro 25 . 

Organizations thatfollow SFAS 117, check here ~0 and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. . . . . 
Temporarily restricted net assets. . . . . . . . . 
Permanently restricted net assets. . . . . . . . . 

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

Capital stock or trust principal, or current funds 
Paid-In or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment. accumulated income, or other funds. 
Total net assets or fund balances ...... . 
Total d balances. . . 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
b Were the organization's financial statements audited by an Independent accountant? . . . . . . . 

75-2113095 

(B) 
End of year 

c If "Yes" to Imes 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? . . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMS Circular A-133? 

b If the ired audit or audits? . . . . . . . . . . . . 

Form 990 (2(l08) 



~CHEDyLEA 
(Form .990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
To be completed by all section 601(c)(3) organiUltlons and section 4947(e)(1) 

nonexempt charitable truBts. 

~ Attach to Form 990 or Form 990·EZ. ~ See separate instructions. 

OMS No. 1545~047 

~@08 
Open to Public 

Inspection 
Name or the organization Employer identificaUon number 

The Phoenix Charter School 75-2113095 
Reason for Public Chari Status All or anlzations must com lete this art see instructions 

The organization is not a private foundation because it Is: (Please check. only one organization.) 
1 D A church, convention of churches, or association of churches descnbed in section 170(b}(1}(A)(I). 

2 00 A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(III). (Attach Schedule H ) 

4 D A medical research organization operated In conjunction with a hospital described in sectlon 170(b)(1)(A)(ii1). Enter the 

hospital's name, city, and state: •••••••••••.••.•••.•.•••••..••....•••••••• __ ._ •.•••...•••••.• _ .••..••••••••...•••.•.•. 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 
in section 170'(b)(1 )(A)(iv). (Complete Part II.) 

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

7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described In section 170(b)(1)(A)(vl). (Complete Part 11.) 

8 0 A communrty trust descrrbed In section 170(b)(1 )CA)(vi). (Complete Part II ) 

9 D An organization that normally receives: (1) more than 3-3 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to Its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

10 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions) 

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in sect.lOn 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type III-Functionally integrated d D Type IIl-other 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations 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 III supporting 
organization, check thiS box. . . . . . . . . . . . . . . . . .. ..... 0 

9 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 descnbed in (ii) Yes No 

and (Iii) below, the governing body of the supported organization? . 
(iI) A family member of a person described In (I) above? 
(iii) A 35% controlled entity of a person described in (i} or (il) above? 

the tnllnw.nn 

(ij Name of supported 
organlzatlon 

(Ill EIN 
(III) Type or organization 
(described on lines 1-9 
above or IRe section 
(see Instructional) 

(Ivlls the organrzaUon 
In col (II listed In your 
governing document? 

Total 

(VI) Is the 
organization In col 
(i) organized in the 

? 

supper! 

o 

o 

o 
For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 99D. 
(HTA) 

Schedule A (Form 990 or 990.eZ) 200B 



Schedule A (Fonn,990 or 990-EZ) 2008 The Phoenix Charter School 75-2113095 ':mlll Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 HA)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.) 

Section A. Public rt 
Calendar year (or fiscal year beginning In) .. 

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

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf. . . . . . . . . . . . . 

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

4 Total Add lines 1-3. . . 
6 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). . 
P Subtract line 5 from line 4. 

PaQa2 

Calendar year (or fiscal year begi n ni ng in) .. 1-....>..::.'-=::...:....'--i-....>.::.L...::.:::..:;.::'--i-->.:::L.=.=:--+---1.:::L...:=.:::..:.--!---l.=.L..:=:.=...-!-----1.:.L..,;~:::__ 
7 Amounts from line 4. . . . . . . . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and Income from similar 
sources. . . . . . .. .... 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carned on 0 

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

11 Total support. Add lines 7 through 1 O. . 
12 Gross receipts from related actMties. etc. (see instructions.) . 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 

organization, check this box and stop here. .. ........ . . . . . . . ~ D 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 0.00% 
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . . . 0.00% 

16a 331/3% support test-2008. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization. . . . ... .. . .. D 

b 331/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . ... D 

17a 10%~facts-and-circumstances-tost-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization. .. D 

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 meats the "facts-and-clrcumstances" 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.. .. 0 

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.. . . . .. 0 
Schooule A (Form 990 or 99()"EZ) 2008 



Schedule A (Form 9~0 or 990-EZ) 2008 The Phoenix Charter School 

liIfflllil Support Schedule for Organizations Described in Section 509(a)(2) 
75-2113005 Page 3 

ecke the 

Calendar year (or fiscal year beginning in) ~ t-....>..::;<...:::.C=-=-'--+--1=:~=::....-+-....l.:~==--+--1.::L:=:...:.....-+---l:;J..;.=::::....-+---l.:.L...:..=::!.-_ 
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 
In any activity that Is related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 
4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 
its behalf .... 

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

6 Total. Add lines 1-5. . . . . . . . 
78 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. . . . . . . . . 

c Add hnes 7a and 7b. . 
8 Public support (Subtract line 7c from 

Calendar year (or fiscal year beginning in) • 
9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources .. 

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

c Add lines 10a and 10b. . . . . . 
11 Net Income from unrelated business 

activities not included in line 10b, 
whether or not the business IS regularly 
carried on. . . . . . . . . . . 

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

13 Total support. (Add hnes 9, 10c, 11, 
and 12.) 

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

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 
16 Public su ort ercenta e from 2007 Schedule A, Part IV-A, line 27 
Section D. Com utation of Investment Income Percenta e 

a 

o 

a 

o 

000% 
0.00% 

17 Investment Income percentage for 2008 (hne 10c, column (f) divided by line 13, column (1». . . . 0.00% 
18 Investment Income percentage from 2.007 Schedule A, Part IV-A, line 27h. . . . . . . . . . . 0.00% 
19a 33 113% support tests-200B. If the organization did not check the box on hne 14, and line 15 IS more than 33 1/3% and line 17 is 

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization. . . ~ 0 
b 331/3% support t95ts-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3% and 

line 161s not more than 331/3%, 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. 
..• 0 
. ··0 

Schedule A (Form 990 or 990-EZ) 2008 



School 75-2113095 4 
Complete this part to provide the explanation requ II, line 0; 

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see Instructions) 

-----------------------------------------------------------------------------------------------------------------------------

Schedule A (Form 990 or 990-EZ) 2008 
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SCHEDULE! 0 
(Form 990) 

Dapallmenl of Ihe Tr98SUlY 
lolemal Rawnue SeNtce 

Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV,IIne 6,7,8,9,10,11, or 12. 

OMB No. 1545·0047 

Open to Public 
Inspection 

Name oflhe organization Employer identification number 

The Phoenix Charter School 75-2113095 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
t he orQanlzatlon answered "Yes" to Form 990 Part IV line 6. 

(al Donor advised funds (b) Funds end otller accounts 

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

funds are the organization's property. subject to the organization's exclusive legal control? . . . .. DYes D 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 advisor or other 
impennlssible private benefit? . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes D No 

':llM1l1 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) 
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of certified histonc structure 

D 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 Enci of the Year 

a Total number of conservation easements. ..... . 2a 
b Total acreage restricted by conservation easements. . . . . 2b 
c Number of conservation easements on a certified historic structure included in (a). . 2c 
d Number of conservation easements Included In (c) acquired after 8/17/06.. .... 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 ~ . ____________ . 
5 Does the organization have a written poliCY regarding the periodiC monitoring, inspection. Violations. and 

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . DYes D No 
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year ~ ______________ _ 
7 Amount of expenses InculTed In monitoring, inspecting, and enforCing easements during the year ~ $ ______________ _ 
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(8)(1) and section 170(h)(4)(8)(li)? . . . . . . . . . . . . . . . . . . . . . DYes 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 0 anlzation's accountln for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organlzallon 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 Df 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 penniUed 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 VIII, line 1. . . . . . . . . . . . . . .. ., ~ $ ___________________ __ 
(II) Assets Included In Form 990, Part X . . . . . .. ..... . . . .. . ~ $ __________________ ... 

2 If the organIzation received or held works of art. historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items: 

a Revenues included in Form 990, Part VIII, line 1. . . . . . . . . 
b Assets included in Form 990, Part X. . . . 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(~ITA) 

~ $ --_._-_._---_ .. _-_ .. -

~ $ -_ .. --_.-------------
Schedule D (Form 990} 2008 
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The Phoenix Charter School 75-2113095 

Historical Treasures, or Other Similar Assets 

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 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

dO 
eO 

Loan or exchange programs 

Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

2 

5 Dunng 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?. 0 Yes D No 

.@itT) 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, hne 21. 

18 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . .. ......... 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIV and complete the following table: 
Amount 

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

2a Did the organization include an amount on Form 990. Part X, line 21? . 
b If "Yes" the 

1a Beginning of year balance. . . 
b Contributions. . . . . . . . 
c Investment earnings or losses. 
d Grants or scholarships. . . . 
e Other expenditures for facilities 

and programs. . . 
f Administrative expenses. . . 
9 End of year balance. . . . . 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment ~ . __________ • __ r~ 
b Permanent endowment ~ ______________ o~o_ 
c Term endowment ~ ___ • _________ "(~ 

1c 
1d 
1e 
1f 

3a Are there endowment funds not in the possession of the organization that are held and admInistered for the 
organization by: 
(I) unrelated organizations. . . . . . . . . . . . 
(iI) related organizations. . . . . . . . . . . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 

4 fh d tfud Describe In Part XIV the intended uses 0 t e organization s en owmen n s. 

1:mi .. 'JI Investments Land. Buildings and Equipment. See Form 990, Part X, line 10. 
Descrlpijon of investmenl (a) Cost or other basls (b) Cost or other (e) Depreciation 

(Investment) basis (other) 

1a Land. 0 697846 ~::~~~-~~~~ 

b Buildings. 0 2557796 435733 

c Leasehold improvements. 0 0 0 

d Equipment. 0 220,680 188,801 

e Other. ....... 0 0 0 
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (8), line 10(c).) . ~ 

0 

DYes[K] No 

Yes No 
3a(i) 
3a(ii) 

3b 

(d) Book value 

697,846 
2132988 

0 
31,879 

0 
2862713 

Schedule 0 (Form 990) 2DD8 



The Phoenix Charter School 

(e) DescrlpUon of securhy or 
calegory Qncludlng name of security) 

Financial dedvatives and other financial products _ 
Closely-held equity Interests. . . . . . . 

75-2113095 

(oj Method of valuation: 
Cos! or end-of-yaar marllet value 

Other ---------------------------------------+---------,...------------------
----------------------------------------------+---------=t-------------------
----------------------------------------------t-----------::t----------------
----------------------------------------------+---------=t-------------------
----------------------------------------------t-----------::t----------------
----------------------------------------------+---------=+-------------------
----------------------------------------------t-----------::t----------------
----------------------------------------------+---------,...------------------

(01 Method of valuation' 
COst or end-of-year market value 

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48. 

Schedule 0 (Form 990) 2000 



3 
4 
5 
6 
7 
8 
9 

10 

1 
2 
a 

The Phoenix Charter School 

Total revenue (Form 990, Part VIII, column (A), line 12) . 
Total expenses (Form 990, Part IX, column (A), line 25) . 
Excess or (deficit) for the year. Subtract hne 2 from line 1 . 
Net unrealized gains (los6es) on investments. . . . . . . . 
Donated services and use of facilities. . . . . . . . . . . 
Investment expenses. . .. ...... . 
Prior period adJustments. . . . . . . . . . . . 
Other (Describe in Part XIV). . . . . 
Total adjustments (net) Add lines 4-8. 

Total revenue, gains, and other support per audited f1nanclal statements. 
Amounts included on line 1 but not on Form 990, Part VIII, line 12' 
Net unrealized gains on investments.. ...... . 

b Donated services and use of facllitles . 
c Recoveries of prior year grants. . .. ... . 
d Other (Describe in Part XIV). . . " .... . 
e Add lines 2a through 2d. . . . . . . . . . . . . . . . 

3 Subtract line 2e from line 1 . ........ . 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b . 
b Other (Describe in Part XIV). . 

Add lines 4a and 4b. . 

1 Total expenses and losses per audited financial statements. 
2 Amounts Included on Ime 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities. . . . 
b Prior year adjustments. . . . . . . . . . 
c Losses reported on Form 990, Part IX, line 25 . 
d Other (Describe in Part XIV). . . . . . . . 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . 

3 Subtract line 2e from line 1. . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part IX, line 25. but not on hne 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) . 
c Add lines 4a and 4b 

Total """""n .• ",,, 

75-2113095 

Complete thiS part to provide the descriptions reqUired for Part II, lines 3, 5, and 9; Part III. lines 1 a and 4; Part IV, lines 1 b 
and 2b; Part V, line 4; Part X; Part XI. line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b 

Schedule 0 (Form 990) 2008 
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~.---------.---.-------------------------------------- ------------------------------.-------------------------------------
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SCHEDULE E 
, (Form '990 or 990-EZ) 

Departmanl altha Traaaury 

Schools 
~ To be completed by organlzallonsthal 

answer "Yes" to Form 990, Pert IV, Irne 13, Of' Fonn 990·EZ, Part VI, line 4B, 

~ Attach to Fonm 990 or Form 990·EZ. 

OMB No 1545·0047 

~@08 
Open to Public 
Inspoctlon 

Employer IdenUfication number 

75·2113095 

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 panod 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,lf"No,"pleaseexplain"""""""",.""""" ... 
. l))€! .!?~~9.(~.I.~~y~rt!l?~?.i!~ 'p"qllq,{ .C!.f.1J9D. glsgll)l.i!:l!l!i.C!.'! !~9..a.r9jQg.i~g[1}iJl.sJQ!:I. Qf ~!~g~.f1J~ .~l)g.t!l.E! ~mp]<?Y!)1~I)! •• _ 
.C!.f}AClfJ !3.t.l!3.a_!!.t.<?I)!::~. ~D~.aJ!Y..lrJ. .a. D~.V'!'~~§lP.E~.r.i.f1. 9~n.E!r:.ClI.qir9~t"!tJq!:l.\Yit!1JIJ.lt!! .n.C!.r"n)~! !>.~ry!q~ .~r!!~ ...........••• 

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 fmancial assistance are awarded on a racially 
nondiscriminatory basis? . . , . . , . , , . . . . . . . . . . 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? . . . . . . . . . . 

d CopIes of all material used by the organization or on Its behalf to solicit contributions? . . . . . . 
If you answered "No" to any of the above, please explain (If you need more space, attach a separate 
statement.) 

5 Does the organization discrimInate by race In any way with respect to: 

a Students' rights or privileges? . . . 

b AdmiSSions policies? 

c Employment of faculty or administrative staff? . 

d Scholarships or other finanCial assistance? 

e Educational poliCies? . 

f Use of facilities? . 

9 Athletic programs? . 

h Other extracurricular activities? , 

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate 
statement.) 

6a 'D~~s' ihe 'org'anl~~'t~on 'recel~e' any' fin~n~iai a~d 'or' assist~'n~e f~~~~' g~~~~~~e~t~i ~g~n~y?''-' ~ ... -......... . 
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 racial nondiscrimination? If "attach an on 

5b 

5c 

x 

x 

For Privacy Act and Paperwork Reduction Act Notice, see the Inetructions for Form 990. 
(fJTA) 

Schedule E (Form 990 or 990·EZ) 2008 



------- ---- ---------------------------------------------------------------------------

SCHEDULE L 
Transactions With Interested Persons 

OMS No, 1545-0047 , , 
(Form 990 or 990·EZ) ~@08 .. Attach to Form 990 orForm 990-EZ, 

.. To be completed by organlzatlone that answered 
"Yes· on Form 990, Part IV,IIne 250, 25b, 26, 27, 288, 28b, or 28c, Open To Public 

Inspection 

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 
To be completed by organizallons that answered "Yes" on Form 990, Part IV, line 25a or 25b or Form 990-EZ Part V line 40b 

1 (a) Name of disqualified person (b) Descnptloo of transaction 
(c) Corrected? 
Yes No 

2 Enter the amount of tax imposed on the organization managers or disqualified persons dUring the year 
under section 4958, . . , . , ., .".. .,.,....,. .. $ ____ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization, .. $ _____ _ 

':trill- Loans to and/or From Interested Persons. 
To be completed by organizallons that answered "Yes· on Form Part IV, line 26, or Form 990·EZ, Part V, line 38a. 

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due 
the organization? pnnclpal amount 

(e) In default? (f) Approved 
by board or 
committee? 

Grants or Assistance Be 
0 e comple e )y or(:lanlza Tb ttdb ·ti ons 

ng I 
th t a answere d "Y " es on orm a , Ine 990 P rt IV r 27 

(glWrltten 
agreement? 

(a) Nama of Interested person (b) RelaUonshlp beIWeen Interested person and the (c) Amount of grant or type of assistance 
organization 

• :F.TillT• Business Transactions Involving Interested Persons . 
T b 0 e comple e )y or(:lanlza Ions ltd b t th t a answere es on d "y· F orm a , Ine a, , or 990 P rtlV I 28 28b 28 c 

(a) Name 01 Interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of 
Interested person and the transaction organlza1lon's 

organization revenues? 

Yes No 

Deborah Vvborny Special Education Direc 48000 Company owned bv Spec Ed [ X 
o hired to run a component of th 
o School's Response to Interven 
o Program 
0 
0 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule L (Form 990 or 990'(;Z) 2008 



SCHEDULE 0 
, (Form 990) 

Department of Ihe TreesWy 
Intornal Rownu. Service 

Supplemental Information to Form 990 
~ Attach to Fonn 990. To be completed by organizations to provide 

additional Information for responses to specific questions for the 
Form 990 or to provide any additional information. 

OMS No 1545-0047 

{2@08 
Open to Public 
Inspection 

Name of the organlZ3Uon Employer Identification number 

The Phoenix Charter School 75-2113095 

fLll'l9 yti!~J!l_~ !l}tl!l!,-<!'-'3~.v.~'1I;1~_~~!YL~· ______________________________________ " __ " ________________________________ " _"" ___ ••• _ 

"p"qte_'1t!~L ~~I1fU~ 91 J{l!~~~t_ ~jth_ !IJ~ _ ~~!1p.<!I~ ___________________________ " ." _ ..• _____________ •• __ .. ____________ . ______________ _ 

_ <!r:!g _~~I}~~! JIilY~!~ f9[ _~Il ~!T)p!qy~~~! _______________________________________ . _______________________________________________ _ 

-------------------------------------------------------------------------------------------------_ ... _--.-----------------

__________ ~ _______ ~ ___________________________________ _______________________ • ____________________ • ______ w _______________ _ 

______________________________________________________ _________ ._w_~ ________________________________________ -- ______ . ____ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schecul9 0 (Fonn 990)2008 



The Phoenix Charter School 75-2113095 

Part VIII, lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts 

1 Federated Campaigns. . . . . . . . . . . . . . 
2 Membership dues. . . . . . . . . . 
3 Fundralsing events. . . . . . . . . . . . 
4 Related organizations. ............. . 
5 Government grants (contributions). . . .. .......... . 
6 All other contributions, giftS, grants, and similar amounts not included above. 

Miscellaneous Public Gifts 

Other contributions total. 
7 Total. . . . . . . . . 

Cash NonCash 
1 
2 
3 
4 

4,382,234 5 0 

25.175 0 

25,175 6 ____ -;-0 
4,407,409 7 0 



The Phoenix Charter School 75-2113095 

Part IX, Line 22 (990) - DepJeciation Depletion, etc. 
165,522 163,171 2,351 0 

(A) (8) (C) (D) 
Total Program Management Fundraislng 

Description services and aeneral 
1 BuildlnQs & Improvements 82089 82,089 0 0 
2 Vehicles 5,065 5,065 0 0 
3 Furniture & Equipment 78368 - 76,017 2,351 0 
4 0 -
5 0 -
6 0 - - .- .-
7 0 - -. -_. 
8 0 -
9 0 --

10 0 -
11 0 
12 0 
13 0 
14 0 

-
15 0 _.-
16 0 
17 0 ._---
18 0 
19 0 
20 0 



--------- -- -

The Phoenix Charter School 75-2113095 

Part X, L.:ine 3J990} - Pledges and Grants Receivable 
Pledaes and orants receivable Allowance for doubtful accounts 

Beolnnlno End Beginning End 

1 ~~I.!t~ ~9~i'!~~~~ .................. ' _ _ _ _ _ _ 1 123103 196725 o 0 
2 ••••.•••..•••••... _ •.. __ .. _., _. _ ... _. _ . _ . _ 2 f------+-+--------+-----f--+-----
3 ___ .. __ '" ____ ..... _ .. __ .. _., .... _ . _. . .. .. 3 f------+-+--------+-----f--+-----
4 _________ . ____ ..... _ .. _ ... _ .... _ ... ___ ._._ 4 1-------1-+------+-----+--+----
5 ___ ..... _. _._." _ ..... __ .. _., .. _. . . .. . . . .. 5 1-------1-+------+-----+--+----
6 ___ ..... _. ____ .....•.. __ ......... _ ........ 6 1-____ +-+-_____ --+ _____ 1--+-___ _ 
7 ___ ..••. _. _______ . ____________ .. ____ ... ___ 7 1-----+-+-------+-----1-+-----
8 ______ .. _. __ •... _. __ .. ________ ... _._ .... __ 8 1--____ +-+-_____ --+ _____ 1--+-___ _ 
9 _________ . ____ . _________________________ ._ 9 
10 _____ ... _._. __ . __________ . __ ............ __ 101------+-+--------+-----1--+-----

11 11 
12 Totai -plecioes ana jiranti; receivable- -: . ',' -.- -12 r--~12::-:3:-1~O:-:::31-+---1~9:-:::6:-:, 7:-:::2~5r--1+----~ol-+----~OI 



The Phoenix Charter School 75-2113095 

Part X, Lines 10a and 1 Ob (990) - Land, Buildings, and Equipment 
3.476.322 459.012 624.534 10.925 3.017.310 - 2.862.713 

I 

Leasehold Check If Check It Beginning Ending 
Improve- Investment Asset Cost/Other Accumulated Accumulated Disposals! Beginning - Ending 

category or Item Land BUildings ments Equipment Other Asset Disposed Basis Depreciation Deoreciatlon Adjustments Balance B~ance 

1 Land X 697.846 0 0 0 697846 697846 
2 BUlldinlls & Improvements X 2,557,796 353,644 435,733 10,925 2,204,152 2132,988 
3 Vehicles X 26053 7780 12845 0 18273 13208 
4 Furniture & EQuipment X 194,627 97,588 175956 0 97039 18671 
5 0 0 0 0 
6 0 0 0 0 
7 0 0 0 0 
8 0 0 0 0 
9 0 0 0 0 

10 0 0 0 0 
11 I 0 0 0 0 
12 0 0 0 0 
13 0 0 0 0 
14 0 0 0 0 
15 0 0 0 0 
16 0 0 0 0 
17 0 0 0 0 
18 0 0 0 0 
19 0 0 0 0 
20 0 0 

---- ______ <L 0 



The Phoenix Charter School 75-2113095 

Part X. Line 15 (990) - Other Assets 200 200 
DescrlpUon Begmning End 

1 Security Deposits 200 200 
2 
3 
4 

~-
6 .. 
~ 

S -
9 -

10 
11 

-----~~~.----- --~-

12 -- -~-.- ---~ -. 
13 --------- -. 
14 
15 
16 
17 
18 

~ ------_. 
20 



--------- ----- --- - ----------- ------
The Phoenix Charter School 75-2113095 

, . - .. -, ..... -- -- - ,-- - -- -- - - - '" - ,- '" J- .. r" .-

Check if Balance due 
lender is Check if Original beginning Balance due . 

lender's name a business Unsecured Security orovlded amount of year end of year Date of note Maturity date 
1 Dell Financial Services X Computer Hardware & Software 88,519 59,012 30,177 4/1112008 4/112010 
2 Pans Junior College X Land & BuildinQs 867,000 867,000 847,679 811812008 8/1812033 
3 Alliance Bank X Land & Buildings 1824545 1,802,599 1,791 858 7/112007 8/1/2037 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
2L 



- - ~-- - --- - - - - -- ---~--------- - ~- --- - - - - -------- ~ ~ - --- - ----

The Phoenix Charter School 75-2113095 

Repayment Interest FMVof 
terms rate PUrpOse of loan Description of consideration consideration lenders Title 

16,257.39 Semi 10.0000% Purchase computers & Software 0 00 
29,060 Annual! 4.5000% Purchase land & buildings 0 00 
13,536.31 Mont 8.0000% Purchase Land & Buildings 0 00 

---



The Phoenix Charter School 

,lines ~a and 6b (Sch E (990/990EZ)) - Financial Aid or Government Agency Assistance 

Does the organization receive any financial aid or assistance from a governmental agency? 0Yes DNo 
Has the organization's right to such aid ever been revoked or suspended? DYes [lUND 
If "Yes" to either question above, please explain, 

The School holds a charter Issued by the State of Texas for the educaton of "at risk" students This charter allows the School to 

partiCipate in the State of Texas Foundation School Program as wall as numerous state and federal grants for education, 

75-2113095 \ 




