See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_04_EO:33-0162184_990_201006.pdf
https://public.resource.org/privacy?2011_04_EO:33-0162184_990_201006.pdf

rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

06/30,2010

B check it Please |C Name of organizaton THE PEGASUS SCHOOL D Employer ldentification number
e :::::Zsr Doing Business As 33-0162184
Name change | Pfitor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jimoeivenm | oo | 19692 LEXINGTON LANE (714) 964-1224
: Terminated m’;‘ City or town, state or country, and ZIP + 4
n Amended tons. [ HUNTINGTON BEACH, CA 92646-3734 G Gross receipts $ 10,210,808.
|| Aoplication F Name and address of principal officer RICARDO NIEVA H(a) Eﬁh’l‘:sgqgmp retum for B Yes H No
19692 LEXINGTON LANE HUNTINGTON BEACH, CA 92646 H(b) Are all affiliates Included? Yeos No
| Tax-exempt status | X ] 501(c)(3 ) < (insertno) I I 4947(a)(1) or I I 527 If "No,” attach & st (see nstructions)
J  Website: p N/A H{c) Group exemption number P
K Form of organization lX rCorporauon | I Trustl | Association | I Other P> | L Year of formation 198 6I M State of legal domicile CA
Summary
1 Brefly describe the organization's mission or most signfficant actwmtes _ _ ___ ___ ___ _______ __ _ __ _ __ _ _ ____ _ _ _________
o|  ERIVATE SCHOOL e
é _______________________________________________________________________________________
§ 2 Check this box » [:] if the organization disconunued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, line1a) _ . . . . . . . . . . ..., 3 15
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2|5 Total number of employees (Part V, Ine 28), . | | | T 5 178
<& | 6 Total number of volunteers (estimate If necessary) L. HE CF E \ 6 200
7a Total gross unrelated business revenue from Part VIII colymi(C); hne-F2 7a 25,498.
b 7b -15,197.
Prior Year Current Year
o| 8 509,147. 548,282.
E 9 8,505,123. 8,956,012,
E 10 -254,786. 127,411.
= 11 1,253,723. 422,351.
g 12 10,013,207. 10,054,056.
— 13 0. 0.
- 14 0. 0.
oz 3 15 7,008,0009. 7,069,459.
% g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
- X
;j wilyg 2,759, 338. 2,748,429,
> 18 9,767,347, 9,817,888.
Z 19 245,860. 236,168.
L 58 Beginning of Year End of Year
O 8520 Toatsssets (ParX, e 18) L L 20,136,839, 20,210, 527.
«@ 22121 Total habilities (PantX, e 26) . . ... 13,951,392, 13,332,858.
2522 Net assets or fund balances. Subtract Ine 21 fromiNE 20, . . . . . v v v v v uuuu e . 6,185,447. 6,877,669.
P Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 15 true, cor ct, and_complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign JVL&7M | 3/29/u
Here Signature of officer Dde 7
’gl N Z.\N'Q Yeop py SM
Type or print name and title
Preparers e e e TS
Pald signature } (\r’ 03/15/2011 employed b 8082228
Proparer's | =rrs name {or yours p CBI Z MHM,‘LLC EIN > 34-1885304
Use Only | if seif-employed),
address, and ZIP +4 P 2301 DUPONT DRIVE, SUITE 200 IRVINE, CA 92617 Phoneno p 949-474-2020
May the IRS discuss this return with the preparer shown above? (See INSITUCHONS) . . . . . . . . v v w e v w v w e v e v w e X [ves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9&10J1$6A3 000
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Form 990 (2009) 33-0162184 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission’
PRIVATE SCHOOL

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 890-EZ% . . . . . .. .. . [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS Y e [ves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 6,202,089 Including grants of $ ) (Revenue $ 6,351,279 )
TO PROVIDE EDUCATION TO CHILDREN FROM PRESCHOOL TO EIGHTH GRADE

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 6,202,089.

Form 990 (2009)
JSA
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_Form 990 (2009) 33-0162184
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ... ... ....
D 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! . . . . . « o v v i v i i i v e e e et ot e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C, Part Il . . . v v i it et e i et e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? I/f “Yes," complete Schedule C, Partll . . . .. .. ... .....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . . . . . . . & o i i i it e e i e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« o o i it i it e e et e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . & . i i i i i i e i e e e e et e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /If" Yes," complete Schedule D, Part V . . . . . . . . . @ @ i i i i e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . « « c o v i i i i e i e et e e e it et e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If “Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, line 252 If "Yes," complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, XIl, and Xl . . . . .« c i i v v i s i e e e e e e e e e e e e e e

Yes | No

>

10

11

12

Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes | No

if "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . « « « v v ¢ v v v e v v it e e [1 2A X

Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes, " complete Schedule F, Partil . . ... ... ...
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, Partlil . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . .. .. .. ... ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . v v i i i i i it i i e et
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a?
If “Yos,"complete Schedule G, Part lll . . . . . .« i o i i i i i i e e e it e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . ... .......

13

14a

14b

15

16

17

18

19

X

20

X

JSA

9E1021 2 000

Form 990 (2009)
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_Form 990 (2009) 33-0162184

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Partsland ll. . . . ... .....
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland il . . . . .. .........
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . i i e e e e e e e e
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? /f "Yes," answer lines
24b through 24d and complete Schedule K. If ‘No,” goto question 25 . . . . . . . . . . . . i i i v u.e..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L. L e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . .. ... ... ... ......
Is the organization aware that 1t engaged in an excess benefit transaction with a disqualfied person In a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part | . . . . . . . @ i i i i i it it e i e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes,"complete Schedule L, Part lll . . . . . . . . i 0 i i it i it i et e et et e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . i e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

T 0
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,” complete Schedule M . . . . . . . @ i i i i i e e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part Il . . . . . @ i i i e i i e e e i e e e e e e e e et e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3% /f "Yes,"complete Schedule R Part!. . . . . . . ... .. ... ......
Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts |,

L VA T Lo IRV |2 - B
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V, lin@ 2 . . . . @ @ i v i i it i i it v i ot e o n m st e st e m o e et e n e eeee s e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organmzation? /If "Yes,"complete Scheduloe R, Part V,Iine 2 . . . . . . . .« v i i i i i i it i ittt i
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

- T 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... o v v v v v v et v oo

Page 4

Yes | No
21 X
22 X
23 X
24a| X
24b X
24c¢ X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

JSA

9E1030 2 000

Form 990 (2009)
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_Form 990 (2009) 33-0162184 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yos | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O-if notapplicable, . . . . ... ... ... .. ..., 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 PriZe WINNEIS? | | . . L . . . . . . ittt it it ettt ettt eee e 1c | X
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 . | 2a 178
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS IOt | L L . L . it e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O , . ., . .. ... .... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) ? L L L ittt it e e e e e e e e e e e e e 4a X
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
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., . .. ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , |, . . . . . . . ... . ...ttt ittt e et s nnenen Sc
.6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . ... .. ... ... .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . .. L ... e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? . . . . . . ittt it e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & & v v v v v et et e v e et e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ....... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIAC? . . . . . i v ittt ittt et e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?, , , . ., . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T U= 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?, | ., . . . ... ............. 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section4966?, , . . ., ... ... ... .. ... ... 9a X
b Did the organization make a distribution to a donor, donor adwisor, orrelated person? , , . ., . ... ... ..... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine12 , . . . . .. .. ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities , ., . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . . v v i i v i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ) . . . . . ... L. L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . I 12bl [
Form 990 (2009)
JSA

BE 1040 2 000
PAGE 6




_Form 990 (2009) 33-0162184 Page 6
Q'] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yoes | No
1a Enter the number of voting members of the governingbody . . . . . . . . v oo v v v v o 1a 15
b Enter the number of voting members thatareindependent . . . . . . . ... .. ... ..... 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . L i L e e e e e e e e e e . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . ... .. . . i i i ., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o o e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o i it e e e e e e e e e et e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . . . ... ... ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . . .. . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... ... . ... ... ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1107122 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . .. . ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 0 CONMICES? & . . . . . o i i i e e e e e e e e e et e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhowthiSISAONE . . . . i i i i vttt i et et s s o e n e s e e et e e ene e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . .« . . i i i ittt e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. .. ... .. ..... 14 | X
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 managementofficial . . . ... ... .. ... ... ...... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . i it it it i ittt ettt e 15b| X
If "Yes" to ine 15a or 15b, 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? ., . . . . . . . . . e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. . .o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »_ S
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »RICARDO NIEVA 19632 LEXINGTON LANE HUNTINGTON BEACH, CA 92646 __ _______ _

714-964-1224
JSA Form 990 (2009)
9E 1042 5 000
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Form 990 (2009) 33-0162184 Page 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See tnstructions for definition of "key employee "

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

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $ 10,000 of reportable compensation from the orgamzation and any related organizations
List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee,

(A) (B) ©) (D} (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ g 5 g F gg py compensation compensation amount of
week (22 (=) 810 (8=13 from from related other
2 g 2| 5|3|52|° the organizations compensation
CR=d I g(®8 organization (W-2/1099-MISC) from the
glg| |8| 3| |w-211099-MisC) organization
g g 2 and related
o E’ organizations
LESLIE SEIDNER
"VICE CHAIR, CHAIR GOVERNANCE | 1.00| X X 0 0 0.
ERIC BRANDT
"CHAIR-FINANCE 777777 1.00| x X 0. 0 0.
ANDRA GREENE ELLINGSON
"CHAIR-DEVELOPMENT ] 1.00| X X 0, 0 0.
FRANK GANDARA
"CHAIR-FACILITIES ] 1.00| X X 0 0 0.
MARK ALLEN
“TRUSTEE T 1.00] x 0, 0 0.
TARA BALFOUR
“CHAIR T TTTTTTTTTTTTTTTTTTT 1.00| X X 0 0 0
RICK DAVITT
“TRUSTEE 7T 1.00| X 0 0 0.
JOHN CLEMENT
TRUSTEE T T 1.00| X 0 0 0.
LISA KASSEL
TRUSTEE T 1.00f X 0, 0 0.
DAVE MOSSMAN
TROSTEE T 1.00| X 04 0 0.
RICHARD PAEK
TTRUSTEE T TTTTTT 1.00{ X 0, 0 0.
SCOTT HERR
TRUSTEE T 1.00| X 0 0 0.
JOHN TALLICHET
TRUSTEE T T 1.00| x 0 0 0.
JACQUELINE SMETHURST
TINTERIM HEAD OF SCHOOL | 40.00{ X X|x| X 300,000 0 2,000.
BUFFI HENDRIX
PTG PRESIDENT ] 1.00| x X 0, 0 0.
SUE HARRISON
"DIRECTOR OF ADVANCEMENT | 40.00 X 106,000 | 0 2,000.
JSA Form 990 (2009)
9E1041 3 000

PAGE 8
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Form 990 (2009) 33-0162184 Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S 5 3 g A EEI compensation compensation amount of
week (222 2|5 %‘% 3 from from related other
g 3 2|73 |s52|% the organizations compensation
8213 g|°8 organization (W-2/1099-MISC) from the
5 g 3 é (W-2/1099-MISC) organization
8lg 2 and related
o z organizations
Q
NANCY CONKLIN
DIRECTOR OF ADMISSIONS 40.00 X 111, 300. 0/ 2,000.
JOHN SULLIVAN
ASST. HEAD/LS DIRECTOR 40.00 X 112,455. 0. 2,000.
_R_I CARDO NI E_V_A ______
i BUSINESS MANAGER 40.00 X 142,470. 0 2,000.
~ PAUL GREENWOOD
MIDDLE SCHOOL DIRECTOR 40.00 X 105,000. 0. 2,000.
CoAbTotal L.l > 877,225 0] 12,000.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . .. . ... ... .. ... ... 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAIVIQUAT . . . o e e e e e e e e e e e e e e e et e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . ... .. ..o . ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(8

Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

| 9E 1050 2 000

Form 990 (2009)
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Form 990 (2009) Page 9

. Statement of Revenue 33-0162184
l ® ®) (© o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 8 1a Federatedcampaigns . . . . . . . . ia 10,600
£3( b Membershipdues ......... 1b
g E| ¢ Fundraisingevents . ........ ic
®5| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1€
85 f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . L_1f 537,682
5?’ g Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-1f . . . . .« . . o . o ¢ o v v v v oo » 548,282
§ Business Code ]
% 2a TUITION 8,267,358 8,267,358
% b OTHER PROGRAM INCOME 688, 654. 688, 654
g c
ol d
b4 f All other program service revenue . . . . .
€ | g Total.Addlnes2a-2f . . . . . . . . . .. .. > 8,956,012
3 Investment income (including dividends, interest, and
other similaramounts). . « « + « « « v ¢« v v e e v 0. > 127,411. 127,411.
4 Income from investment of tax-exempt bond proceeds . . . > 0
[ Royalties = « « + - -+ s s s e s e e e & & & s o s .. > 0
(i) Real () Personal
6a CrossRents. . . .. ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) « « « « « o ¢ v o o & o v o o s« » 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ..... J
d Netganor(loss) . . .......... T g 0.
g 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on line 1c¢)
x See PartV,Ine 18 - . . « « .. . .. . a 553, 605
S| b Less drectexpenses . . .. ...... b 156,752. -
8 | ¢ Netincome or (loss) from fundraising events . ATCH. 2. > 396,853 396,853
9a Gross iIncome from gaming activities
See PartIV,line19 , . . . .. ... .. a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) fromgaming actmties. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , _ . . . ... . a
b Less costofgoodssold. .. ...... b e )
¢ Net income or (loss) from sales of nventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code
11a YEARBOOK ADVERTISING 541800 25,498 25,498
b
c
d Allotherrevenue . . ... ... ... ..
e Total.Addlines 11a-11d « « + = « ¢ ¢ v« v v 0 v v 0 a s » 25,498. i
12  Total Revenue. Seeinstructions . . . . . . . .. ... .. » 10,054,056 9,352,865 25,498 127,411.

Form 990 (2009)
JSA
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. Form 990 (2009) 33-0162184 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ;genses Progra(:)semce Managt(a%)ent and Funé?a):smg
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Crants and other assistance to individuals In
theUS SeePartV,Iine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,ines15and 16 , _ . ., . . . 0.
Benefits paid toor formembers , , , . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . .. .. ... 300, 000. 300,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersalariesandwages. . . ... ... ... 5,363,118. 4,139,482. 1,223,636.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 304,811. 210,320. 94,491.
9 Other employeebenefits . . . . . . ... ... 663,740. 457, 980. 205,760.
10 Payrolltaxes . . « « v v v v v e e e e 437,790. 302,075. 135,715.
11 Fees for services (non-employees)
a Management , ., ... ........... 0.
blegal . ... .... ¢t nenn 0.
CACCOUNtING & & & 4 v v s o s v o v v v o s & & 0.
dLlobbying ... ... 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , , . ... ... 0.
gOther . . ... ... ... ... 0.
12 Advertisingandpromotion . . . . .. ... .. 0.
13 Officeexpenses . . . . . . ¢ v v v v v v v v 62,431. 62,431.
14 Informationtechnology. . . . . . . ¢« v v 4 o 0.
15 RoyaMies, . . ... .............. 0.
16 OcCUPanCy . . . . v v v v vt e e e e e 0.
17 Travel . . L L e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . .. .. oo 385,074. 385,074.
21 Paymentstoafflates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 374,437, 374,437.
23 INSUTANCE , . . . ... ... 152, 655. 152,655.
24 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.)
aBANK FEES 18,161. 18,161.
p FUNDRAISING EXPENSE 19,640. 19, 640.
¢MISC. ADMIN. EXPENSE 84,950. 84,950.
dOTHER PROGRAM EXPENSES 727,419, 727,419.
¢ PROFESSIONAL SERVICES 279,348, 279, 348.
f All other expenses _ _ _ _ . _ ___________ 644,314. 364,813. 279,501.
25 Total functional expenses. Add lines 1 through 24f 9,817,888. 6,202,089. 3,596,159. 19,640.
26 Joint Costs. Check here B |__| If following

SOP 98-2 Complete this lhine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

Form 990 (2009)
PAGE 11



Form 990 (2009) 33-0162184 Page 11
) Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-interestbeanng . . . . . ... ................... 109,305 1 764,457.
2 Sawvings and temporary cashinvestments . . . .. ... ... ... ... 4,665,290, 2 3,809,324.
3 Pledges and grantsrecevable,net | . . . .. .. ... ... 95,750, 3 86,400.
4 Accounts receivable,net | . ... .. ... ... ... 60,975 4 267,104,
5 Receivables from current and former officers, directors, trustees, key
" employees, and highest compensated employees Complete Part Il of
ScheduleL , | . ... ... ... ... e 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
i Partilof Schedule L . . . . .. ...\t 6
?uv; 7 Notesandloansreceivable,net , . . . . . ... .. ... ... 7
| 8 Inventories for saleoruse, ., ., ... ........... .. ....... 2,300, 8 1z,912.
9 Prepaid expenses anddeferredcharges . . . . . ... ... ... ... 88,760. 9 80,271.
10a Land, buildings, and equpment. cost or [10a 16,413,823.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , . . .. .. .. 10b 3,848,120. 12,619,931.[10¢ 12,565,703.
11 Investments - publicly traded securties. . . . . . .. ..... ATCH.3.. 219. 11 0.
12 Investments - other securities See PartIV,lne11. . . . .. ... ...... 2,238,391.12 2,415,591.
13 Investments - program-related See PartIV,line11 . . ... ...... ... 13
14 Intangibleassets. . . . . . .. . i it i e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . o vt v i i i v et e e 255,918.] 15 208,765.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... 20,136,839.] 16 20,210,527.
17 Accounts payable and accrued @Xpenses ., |, . . . . . . ...t e e e 17
18 Grantspayable, , . .. .. ... ... ... ... 18
19 Deferredrevenue . . . . ... ... ... vvveunnenenneennnn 4,227,720./ 19 4,329,039.
20 Tax-exemptbond labilies . . . . . . .t i e e e 8,825,000, 20 8,525,000.
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons Complete Partilof SchedulelL , , . .. ... ............ 22
23 Secured mortgages and notes payable to unrelated third partes , , . ., . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . .. ... 24
25 Other habiittes Complete Part Xof ScheduleD _ . ., . ... ......... 898,672, 25 478,819,
26 Total liabilities. Add lines 17 through25, , , . . . . . . . .. . .. . . . 13,951,392.| 26 13,332,858,
Organizations that follow SFAS 117, check here b LX_J and
] complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets . . . . ... .. ... ia e 2,745,174, 27 3,437,396.
g 28 Temporarily restricted netassets | . . . . ... .. ... ... .. 28
2|29 Permanentlyrestricted netassets, , . . ... ...... ... .. ...... 3,440,273, 29 3,440,273.
Z Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
;3 30 Capital stock or trust principal, or currentfunds , ., . . .. .......... 30
#131 Paid-in or capital surplus, or land, building, or equipment fund .. ... .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances . . . . . . ... ... v, 6,185,447, 33 6,877,669.
34 Total hlabilities and net assets/fund balances . _ . . . . .. .. ... ..... 20,136,839.] 34 20,210,527.

JSA
9E1053 1 000

Form 990 (2009)
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990 (2009)

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: E] Cash Accrual r__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis |:| Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

! JSA

9E 1054 2 000

Form 990 (2009)
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SCHEDULE A

| omB No 1545-0047

" (Form 990 or 990-E2) Public Charity Status and Public. Support
Complete If the organization Is a section 501(c)(3) organization or a sectlon 2@ 0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Open to Pt_xbhc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organtzation Employer Identification number

THE PEGASUS SCHOOL 33-0162184
[N Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A}(v).

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

8 IEI A community trust described in section 170(b){1)(A)(vi). (Complete Part !l )

5

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part lll )

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

An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [_|Typel b [ ]Typell ¢ [_] Type Il - Functionally integrated d | Type Il - Other
el:] By checking this box, | certify that the organization 1s 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)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this DOX, | | . . . . . .. ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? 11g()
(i) A family member of a persondescribed in (1)) above? 11g(ll)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? ... ... ... 11gili)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iti) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the orgamization in | organization n col support
above or IRC section | governing document? col (I) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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. Schedule A (Form 990 or 990-E2) 2009 33-0162184 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

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

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

Total. Add lines 1 through 3. . . . . . .

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromine4 . .........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business Is
regularly carriedon . . . . . . .. ...

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

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (SEEINSITUCHONS) = « « & v v v v v o v b vt v 0 o v v v e e e 12
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i v i i v i i e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,lne 14, . . . . ... .. ......... 15 %

16a 331/3% support test - 2009. If the orgamzation did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . ... ... ..........
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ..........
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 qualfies as a publicly supported
OFGANIZANION ., . L . . it i i e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
} Explain 1n Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

| SUPPONtEd OrGaNIZatioN . . | . . . . L e e e e e e e e e e e e e >
} 18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, . L L o v i vttt e e e e e e i u u e e o e o e e et e et et e e e e e e e e e e e e e »

Schedule A (Form 990 or 890-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009 33-0162184

Page 3

.

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmshed in any activity that Is related to the
organization's tax-exempt purpose

3  Gross receipts from activittes 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
itsbehalf .. ... ...,

§ The value of services or faciliies
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through5, . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13
fortheyear . . . . . v v v v v v v

¢ Addlines7aand7b. . . . . . .. ...

8 Public support (Subtract line 7¢ from
NEB6 ) & v v v v v v v v oo e

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromhne6. . .., .......

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v o a s s o o n s

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

¢ Add lines 10aand10b , , , ., .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon « « « &+ + ¢ s s v 8 v s oa s

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

13 Total support. (Add lines 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, checkthisboxandstophere. . . . . . . . . i i i i i i i i i i it et e sttt e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f})

16 Public support percentage from 2008 Schedule A, Partlll,line 15. . . . . . . v v v v v v 4 e v e 0 e s o u u

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. !f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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) Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b, or Part lll, line 12. Provide any other additiona! information. See instructions
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. . OMB No 1545-0047
. SCHEDULED Supplemental Financial Statements |owe no
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. fo) ;

0 ' v H 5 ST pen to Public
.nt:::;,m,::\:efut:es:za;uw | > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

THE PEGASUS SCHOOL 33-0162184

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . ... ... D Yes D No

6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . . . ... L L L. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

A & W=

[—_:’ Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . . .. et e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. ....... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
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 tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ............. |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> v
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h){4)(BYI)? . . . . o o it i e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

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

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

(i) Revenues included in Form 990, PartVIlLlne1 . . . . . . . . o i i i it v it i e >3
(ii) Assets included in Form 990, PartX . . . . . . . oo it i i it e e e >3

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

a Revenues included in Form 990, PartVIIL N 1 . . . .« ¢ i i i i i i it ettt et e e s e n e s > $
b Assetsincluded INForm 990, Part X . . . . v . v i i it e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the !nstructions for Form 990. Schedule D (Form 990) 2009
JSA
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5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solict 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? . . . . . . [_—| Yes |_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

- ® a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . . o o i i i it et e e s s s e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . ... i e e e e e e e 1c
Additions duringtheyear . ... .. . . i i e e e e 1d
Distributions duringtheyear. . . . . . v o v v v i i v i i e e e e e e 1e
Endingbalance . . . . . . . ¢ i i ittt e e e 1f
Did the organization include an amount on Form 890, Part X, ne21? . . . . ... ... ... ... ... ... | Jyes | [No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

b
4

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 3,440,273 3,440,273
Contributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . . . v v e e -808,216
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . .. .. .. 24,466.
Administrative expenses . . . . .
End of year balance. . ... ... 2,607,591 3,440,273,

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %
Permanent endowment p 100.0000 %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNS . « « v« ¢ v i v i i e e e e e e e e e e e e e e e e e e e 3a(i) X
(fi)related OrganIZations . . . . v v o v it e i e e e e e e e e e e e 3a(ii) X
1f "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... .. ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land.:. « v« v v o bt et e e e e 6,014,392 6,014,392,
b Buldings - .« .-« 8,427,868 2,495,063} 5,932,805.
¢ Leasehold mprovements. . . . . . . ...
d EQUPMENt « « v v oo ee e e e e 1,878,413] 1,265,1782] 612, 631.
e Other -« v v v v v i it i s e it e 93,150 87,275 5,875.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 12,565,703.
Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 33-0162184 Page 3
EURME Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial dervatives , , . . . ... ...........
Closely-held equity interests

OtherMUTUAL FUNDS 2,415,591. FMV
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 2,415,591.
RN Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
F1ig)h4 Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, PartX, col (B)IN@ 15) . . . . v v v v v v v v v o o t o s o o o o s o s o o o o s o o s »

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
DEFERRED COMPENSATION 39,647,
DUE TO OTHER FUNDS
CAPITAL LEASE PAYABLE 70,129,
INTEREST RATE SWAP 369,043.
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) B 478,819,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financ:al statements that reports the
organization's hability for uncertain tax positions under FIN 48

9E12J7%A1 000 Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . i 1 10,054,056.
2 Total expenses (Form 990, Part IX, column (A), lne 25) _ . . . . . . ... . . . ..., 2 9,817,888.
3 Excess or (deficit) for the year Subtractiine2fromlne 1 _ . . . . . . . . . . .. .. ... .. ... 3 236,168.
4  Netunrealized gains (losses) oninvestments _ . . . ... .. ... ... 4 456,054.
5 Donated services and useoffacities |, . . . ., . ... .. ..., .. ... . . ... ... 5
6 INVeStMeNnt eXpenseS . . . . . . .. ... ... e 6
7 Priorperiodadjustments | L L e 7
8 Other(DescribeinPartXIV) . . . . ... ... 8
9  Total adjustments (net) Add lines 4 through8 , . . . . . . . . . . ... . . 9 456,054.
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 .. ... .. 10 692,222,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | _ . . . ... ... ... ... 1 10,510,110.
2  Amounts included on hne 1 but not on Form 990, Part VIll, line 12

a Netunrealized gains on investments . . . . . . ... ... 2a 456,054.

b Donated services and useoffaciites | |, . . ... ... ........... 2b

¢ Recoveriesof prioryeargrants, ., , . ... ... ............... 2¢

d Other (DescrbenPartXIV) . . . ., . ... ................. 2d

e Addlines 2athrough2d | | . . . . ... ... ... 2e 456,054.
3 Subtractline 2e from NB 1 . . . . i it i i ettt et e e e e e e 3 10,054,056.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b , , , , . , . 4a

b Other (DescrbeinPartXIV) . ., ... .. .......... . ..... 4b

c Addlinesdaanddb | | . L e e e e e 4c
5  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12) . . . . . .. ... . ... 5 10,054,056.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1 9,817,888.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faclites 2a

b Prioryearadustments L L, 2b

c Other Iosses ------------------------------------ 2c

d Otner (Describe inPartXIV) | | 1 "1 11T 2d

e Addlines 2athrough2d = L 2e
3 Subtracthne 2e from INE T . . . . . i i i i it i e e e e e e e e e 3 9,817,888.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, lne7b 4a

b Other (Deserbe mPartX\V) .. .. . .. . .. .00 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add nes 3 and 4¢. (This must equal Form 990, Part! ine 18). . . . . .. .. ... .. 5 9,817,888,

EW® U Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8; Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete

this part to provide any additional information

FORM

990, SCHEDULE D, PART V, LINE 4

25% FOR FINANCIAL AID, 21% THEATER, SCIENCE AND CREATIVE ARTS, 54%
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SCHéDULE E | oms No 1545-0047

. (Form 990 or 990-E2) Schools
p Complete if the organization answered "Yes” to Form 990, Part IV, line 13, 2@ 0 9
| or Form 990-EZ, Part VI, line 48. Open to Public
| emal Reveus Sens. » Attach to Form 930 or Form 990-E2. Inspection
Name of the orgamzation Employer identification number
THE PEGASUS SCHOOL 33-0162184

\
|
|
| 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 governingbody? , . . . . ... ... ... . ...... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarShipS? | | . . L L L 2 | X
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 1t serves? If "Yes," please

describe If "No," please exptain If you need more space, use Schedule O (Form 990) 3 X

THE RACIALLY NONDISCRIMINATORY POLICY IS STATED IN THE PROMOTIONAL

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff> =~~~ =~~~ 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? e b | X
: ¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .~ ., 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990)

1 5 Does the organization discriminate by race in any way with respect to

a Students' nights or prvileges? L e e e e 5a X
b AdMISSIONS PONCIES? L e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . L e 5¢ X
d Scholarships or other financial @ssistance?, , , . . . . . . . ... ... e e e 5d X
e Educational policies? | | | L e 5e X
f o Useoffacites? e e e 5¢ X
g Athletic programs? e e e | 59 X
h Other extracurricular activiies? | . . . . . . L e e e e Sh X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(FOPRMOOO)
6a Does the organization receive any financial aid or assistance from a governmental agency? . _ . . .. ... ... |6a X
b Has the organization's right to such aid ever been revoked or suspended? _ . . . . . ... ... ... ....... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 890)
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 CB 587, covering racial nondiscrimination? If "No," explain on Schedule O
FOrm (990) . . . . v i i i e e e e e e e e e s e e s e s e e s e et et s s s e s e e e e e e s 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

JSA
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. SCHEDULE G Supplemental Information Regarding 2@(,9
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete If the organization answered "Yes™ to Form 890, Part [V, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $16,000 on Form 930-EZ, line 6a. R
Intemal Revenue Service P> Attach to Form 880 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations . e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name of indindual (il) Activity (iif) Dud fundraiser have | (iv) Gross receipts (v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
L3 | P T »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SPRING BENEFIT 0| (add cotl (a) through
(event type) (event type) (total number) col ()
(0]
3
§ 1 Gross recepts | . ... ... .... 553, 605. 553, 605.
& | 2 Less Chartable
contrlbutions | _ . . .. .......
3 Gross income (line 1
minus lne2) . . . o v v v v oo .. 553, 605. 553,605.
4 Cashprzes ... .....
5 Noncashprizes . ., . . ...
[72]
® | 6 Rent/facilitycosts , . .
]
[=%
di | 7 Food and beverages . . . . . . . ..
I3}
g
o | 8 Entertanment ...
9 Other direct expenses | _ . . . . . . 156,752, 156,752.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . ... ... ... ...... > ( 156,752,
11 Net income summary Combine ine 3, column(d),andlne10. . . . .. ... v v o v v v v v n ... > 396,853.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
¢
4
1 Grossrevenue . . . . . .. .....
@| 2 Cashprizes . . .. .......
5
u% 3 Noncashprizes ...........
g
9| 4 Rent/ffacilitycosts |, ., ...
o
5 Otherdirectexpenses . .......
|| Yes % | |Yes % |[__|Yes %
6 Volunteerlabor . . . .. No No No
7 Drrect expense summary Add lines 2 through5incolumn(d) , . . . . ... ... ... ....... » |( )
8 Net gaming income summary Combine line 1, columnd,andbne? . . . . . ... ... ........ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvities ____
a Is the organization licensed to operate gaming activities neach of these states? , , . . . . ... ... ....... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . .. ... .. ... ... ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . . . .. .. e e e e e e 12

JSA
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Yes | No
13  Indicate the percentage of gaming activity operated in-
a Theorganization'sfacility . . . . . . . . @ i i v i i i it ittt e et 13a %
b Anoutsidefacility . . . . . . @ o i i ittt e e e e e et e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
=YY= U 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

|
} 16  Gaming manager information

Description of services provided »

|:| Director/officer D Employee [:I Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiINg [ICENSE 2. . . . . . . . i i i it s s e it e et et e et e e e e e e e e e e 17a

! b Enter the amount of distributions required under state law to be distributed to other exempt organizations
| or spent in the organization's own exempt activities during the taxyear p $

Schedule G (Form 990 or 990-EZ) 2009
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For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@0 9
p Complete if the organization answered "Yes" to Form 990, .
Department of the Traasury Part IV, line 23. Open to Public

Intemal Revenus Service P> Attach to Form 990. P> See separate Instructions. Inspection
Name of the organlzaﬂoﬁ Employer identification number
THE PEGASUS SCHOOL 33-0162184
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g)r( rlealrl'gbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ = . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? . . . . . . ... ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . .. .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | . . . . . . . ... ... 5a X
b Anyrelated 0rganization® | | . . ... L. e 5b X
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, . L e 6a X
b Anyrelated organization? L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lli
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbenPartl . .. ... .. ... .. .. .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4858-4(a)(3)? If "Yes," descrbe
I - | 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) . . . . . . . . . . . i e e e e e e e e e e e e e e e 9

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

JSA
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| omeNo 1545-0047

« SCHEDULE O

Supplemental Information to Form 990

(Form 990) 2@0 9
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Servce » Attach to Form 990. Inspection

Name of the organization Employer identification number

THE PEGASUS SCHOOL 33-0162184
ATTACHMENT 1

MONITORING AND ENFORCING COMPLIANCE WITH CONFLICT OF INTEREST POLICY
FORM 990, PART VI, SECTION B, LINE 12C
BOARD MEMBERS ARE REQUIRED TO ANNOUNCE IF THERE IS A POTENTIAL CONFLICT

AND RECLUSE THEMSELVES FROM THE VOTE.

DETERMINATION OF COMPENSATION FOR OFFICERS, MGMT OFFICIALS & KEY EMPLOYEES
FORM 990, PART VI, SECTION B, LINE 15A&B

NAIS BENCHMARKING TO SIMILAR SCHOOLS, INDUSTRY STANDARDS.

TAX RETURN REVIEW PROCESS
i FORM 990, PART VI, SECTION B, LINE 11A
TAX RETURN IS REVIEWED BY THE HEAD OF SCHOOL & BUSINESS MANAGER BEFORE

BEING FILED.

AVAILABILITY OF DOCUMENTS
FORM 990, PART VI, SECTION C, LINE 19
THE SCHOOL'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 2

i For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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s Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184
ATTACHMENT 2 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPRING BENEFIT 553, 605. 156,752. 396,853.
TOTALS 553, 605. 156,752. 396,853.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING COST
DESCRIPTION BOOK VALUE OR FMV
U.S. GOVERNMENT AGENCIES FMV

JSA
9E1228 2 000

Schedule O (Form 990) 2009
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o 4562 Depreciation and Amortization OME o 15450172
(Including Information on Listed Property) 2@09
Department of the Treasury ) ! Attachment
Intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No
Name(s) shown on retum Identifying number
THE PEGASUS SCHOOL ’ 33-0162184

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . . ... .. . 1

2 Total cost of section 179 property placed in sevice (seenstructions) . . ... .. .. 2

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

4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter-0- ..., 4

5 Dotlar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marmed filing

separately, SE@INSIUCHONS » o o o o o s & o o = = & & o o & o & o o o = & & s 4 s & o b o & & a4 o s o s 4 u o s o o o = 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromlne29 . . . . ... ... ... 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 = . . .. . . . . .. 8

9 Tentative deduction Enter the smallerof lne 5orlne8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not ehter morethanine 11 , , . . . ... ... ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10,lessline12 . . . . » | 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see INSLTUCHONS) | | . . . L . . . . . . it it e e e e e e e e 14
15 Property subject to section 168(f)(1)election , _ . .. .. L. L. .. 15
16 Other deprectation (INcluding ACRS) . . . . . . i i i i i i s e e e e e e e e e e 16 374,437.
m MACRS Depreciation (Do not include listed property ) (See instructions.)
* Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore2009 _ . . ., . . ... . .. ... .. 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . . . . L . L L e e e e e ke e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only -.see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property .
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5y1s MM S/L
property . 27 5yrs MM S/L
i Nonresidential real ‘ 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See Instructions )
21 Listed property. Enter amountfromiine28 . . . ... L. ... L. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 ang 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions , . . . . . ... ... 22 374,437.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , . . . . . e e e e 23
Jsa For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

9X2300 2 000
PAGE 43




»

‘ ' ' 33-0162184

Form 4562 (2009) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed?l | Yes | ] No | 24b_If "Yes," 1s the evidence written? l l Yes | [ No
(a) (b) a2 @ N (@ (h) 0)
Type of property (st Date placed In usines Cost or oth asis for deprecalion | pecovery Method/ Depreciation Elected section
vehicles first) service mggfé::ﬁg;:se ost or other basis (busm::es/‘i)rr\‘ﬁlmem period Convention deduction 179 cost

25 Special depreciation allowance for qualified hsted property placed in service during the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . . « . . ¢ v o v o -0 .. 25

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

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

% SiL -
% S/L -
% S/t -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,paget, ., . . . .. ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . . v ot v e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

0 Tol busnessivesimart | mies  drven vede 1 | vende2 | vendes | vendes | vendes | vendes
MIES)

31 Total commuting miles driven during the year . . .

32 Total other personal (noncommuting)
milesdriven , . . ... .. L.

33 Total miles drnven during the year. Add
hnes 30 through32 _ ., . . .. ........ ‘

34 Was the vehicle avallable for personal Yes No | Yes No | Yes No | Yes No | Yes | No | Yes | No
use during off-dutyhours? _, ., . . ... ......

35 Was the vehicle used primanly by a
more than 5% owner or related person?

36 |Is another vehicle available for personal
USE? . . oy i i e e i e e a e e e s e e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions). .

37 Do you maintan a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUN EMIDIOYBES ? | L L e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .~
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructons) .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Q1] Amortization
b) (e)
(a) ( (c) (d) Amortization )
Description of costs Date smc::;zatnon Amortizable amount Code section period or Amortization for this year
€9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoteport . . . . . . .. . . .. . . . . . ... .. 44
JSA
BX2310 1000 Fom4562 (2009)
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Fom 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709
D tofthe T

|nfzranr;:n|::venue65eza:eury P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . .. . ... ... » ||

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o T 11172 >

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

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

Type or Name of Exempt Organization Employer identification number
print THE PEGASUS SCHOOL 33-0162184
File by the Number, street, and room or suite no. If a P O box, see instructions
:ll::gd:;?"for 19692 LEXINGTON LANE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions HUNTINGTON BEACH, CA 92646-3734
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books are in the care of » RICARDO NIEVA
Telephone No » _ 714 964-1224 FAXNo »
e |f the organization does not have an office or place of business in the United States, check tisbox | , ., ., . . ... ... .. > I:l
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is.
for the whole group, check this box . > If it 1s for part of the group, check this box. . P U and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 05/15 ) 2011 . to file the exempt organization return for the organization named above The extension 1s

for the organization's return for

» - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |If this tax year Is for less than 12 months, check reason l:] Initial return D Final return |:] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit | -~
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See |i«|
instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
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oForm 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox_ , , . . ... > LZ_I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print THE PEGASUS SCHOOL 33-0162184

File by the Number, street, and room or suite no. If a P.O. box, see instructions

exended » | 19692 LEXINGTON LANE

filng your Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

e e | HUNTINGTON BEACH, CA 92646-3734

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . . ... ... [ 0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of » RICARDO NIEVA
TelephoneNo » 714  964-1224 FAXNo »

e If the organization does not have an office or place of business in the United States, checktisbox |, _ , . . ... ... ... > D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox , , . . . . > D . If it 1s for part of the group, check this box | 4 l__l and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time unti 05/15 2011

5 For calendar year , or other tax year beginning 07/01 2009 | andendn 06/30 , 2010

6 If the tax year entered in line 5 Is for less than 12 months, check reason u Initial return Final return

Change 1n accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 ?l; $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> [\r Titte P> pate p» 02/08/2011

CBIZ MHM, LLC Form 8868 (Rev 1-2011)
2301 DUPONT DRYVE, SUITE 200
IRVINE, CA 92612

JSA
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o 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No 1545-1709
tofthe T

ﬁ,fg;';{";:wnueesgﬁa;"” P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

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

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

2 Yo T > D

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

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

Type or Name of Exempt Organization Employer identification number
print THE PEGASUS SCHOOL 33-0162184
File by the Number, street, and room or suite no If a P O box, see instructions
gllll:gd:;irfor 19692 LEXINGTON LANE
retum See Cuity, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions HUNTINGTON BEACH, CA 82646-3734
Check type of return to be filed (file a separate application for each return)

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

e The books are in the care of » RICARDO NIEVA

Telephone No p _ 714 964-1224 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox , . . .. . .. ... ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box . - > u and attach a list with the
ames and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 , 2011 . to file the exempt organization return for the organization named above The extension Is

for the organization's return for

| 2 - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year Is for less than 12 months, check reason [:] Inthal return D Final return El Change in accounting period

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

nonrefundable credits See instructions 3al$ 0.
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3¢]s 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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