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E |__OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@()9

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

Open to Public

Department of the Treasury

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

A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10

B Check f applicable | Please |C Name of organization Pegasus Schools, Inc. D Employer identification number

L] address change Eﬂf Doing Business As 74 : 2569814

] name chan ge pt“yr:e or | Number and street {or PO box if man ts not delivered to street address) Room/suite E Telephone number

O intia retumn s"?; P.O. Box 577 (512) 376-2518

D) Terminated Specific | City or town, state or country, and ZIP + 4

(3 Amended return tons. | Lockhart, TX 78644-0577 G Gross recepls $ 9271340

O Apphication pending F Name and address of pnncipal officer Hia) Is this a group retum for affiates”l_Jves Ino

Robert Ellis,896 Robin Ranch Rd Lockhart, TX 78644 H(b) Are all affiliates included? [ lYes L[ INo

I Tax-exempt status 501(c) ( 3 ) (nsertno) []4947(a)1)or [] 527 If “No,” attach a ist (see instructions)

J Website: » www,pegasusschool.net H(c) Group exemption number P N/A

K Form of organization MCorporatlon D Trust D Association D Cther » l L Year of fomation 4990 l M State of legal domicile TX

Summary

1 Brefly describe the organization’s mission or most significant activities: Provide room, board, comprehensive
° therapeutic milieu for abused, neglected, emotionally disturbed and adjudicated boys ages 10 - 17 and an on-site__
£ .school administered by University of Texas Charter Schools.
£
§ 2 Check this box » [] if the orgamzation discontinued 1ts operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part Vi, line 1a). 3 5
8| 4 Number of independent voting members of the goveming body (Part Vi, Ilne 1b) 4
3| 5 Total number of employees (Part V, line 2a). 5 203
&| 6 Total number of volunteers (estimate if necessary) .. . 6

7a Total gross unrelated business revenue from Part ViiI, column (C) hne 12 O £

b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . 17b
Prior Year Current Year

o| 8 Contnbutions and grants (Part VIli, ime th) . . . . . . . . . . . . 11339 45094
E| 9 Program service revenue (Part VIll, line 2g) ) 9426453 9215152
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .. ..

11 Other revenue (Part VIi}, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .. 4751 4316

12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12 ) 9442543 9264562

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1062125 1033096
" 14 Benefits paid to or for members (Part IX, column (A), line 4) .
$ {15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 6924598 6804478
8 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
d b Total fundraising expenses (Part IX, column (D), line25) » _______ . _________.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 1153458 1320578

18 Total expenses. Add lines 13-17 (must equal Part iX, column (A) line 25) . 9140181 9158152

19 Revenue less expenses. Subtract line 18 from line 12 . . . 302362 106410
H § Beginning of Current Year End of Year
£2120 Total assets (Part X, Ine 16) . e 3677194 3530787
:‘.g 21 Total iabilities (Part X, line 26) . . e e e 557925 305108
23] 22 Net assets or fund balances. Subtract line 21 from llne 20 PP 3119269 3225679

E

Signature Block
Under penames of per]ury { declare

o | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ete” Péclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. = L w\=\io

Sign } -
Here S of officer Date

wecx E\lL S

Type or pnnt name and title

SCANNED DEC 0 g 2010

Date Check if Preparer’s identifying number
Pr . 3  truct
5|ger$aat{1erres } Z?rlfployed » B (seer ons) -
7/?7/,,, 572-29-0723
o LovRAg fRAMER LL < EIN > :
O
address, and Zifp Po Bsx $17  AocKNART, X 78’49“/ Phone no P ( ) 4/
g R%;dlscuss thjgyyetum with the preparer shown above? (see |nstruct|ons) e .. i B Yes [ ] No é\\
O] For Priva ;L{ ct d| apeu'y brk Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2009)
14 ,
OGDEN, UT ‘(



. Form 990 (2009) Page 2
i:ladll] Statement of Program Service Accomplishments
1 Bnefly descnibe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . e e e e . 0O Yes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e ..o ... O Yes M No
If “Yes,” descnbe 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 342626 )

i
i 4e Total program service expenses P 8523102

Form 990 (2009)



Form 990 (2009) Page 3
‘EERIY_ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .. T I B A4
2 Is the organization required to complete Schedule B Schedule of Contnbutors” e 2 | v/
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 4
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes'7 If “Yes," complete
Schedule C, Partll . . . . 4 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatron subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part| . . . . U O - v
7 Did the organization receive or hold a conservatron easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill. . . . . 8 4
9 Dud the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Irsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related orgamzatlon hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . 10 v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
Vi, VIll, IX, or X as apphcable . . . L1 v
® Did the organization report an amount for land burldlngs and equtpment n Part X Ilne 10’7 If “Yes, complete
Schedule D, Part VI.
e Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl
e 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 16? If “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e 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 48? If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, X, and Xill. 12|/
12A Was the organization included in consclidated, independent audited financtal statements for the tax year? Yes | No '
If “Yes,” completing Schedule D, Parts XI, XiI, and Xill1s optional. . . . . . 12A v b
13 Is the organization a schoo! descnbed Iin section 170(b)(1)(A)i)? If “Yes,” complete Schedule E L. . .18 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . . |14b v
15 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? If “Yes,” complete Schedule F, Partll. . . . . 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to ndwiduals located outside the United States? If “Yes,” complete Schedule F, Part lil . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 4
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part lll. . . . . . .. A ) Y
20 Did the organization operate one or more hospitals? If "Yes complete Schedule H PP . .12 v

Form 990 (2009)




Form 990 (2009)
ZXSIM__ Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

g3

31

32

g

&

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and I,

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 2?2 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

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 dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandrng at any tlme durlng the yeaﬂ
Section 501(c)(3) and 501{(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e e e e
Was a loan to or by a cumrent 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 Il .

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 .

An entity of which a current or former ofﬂcer drrector trustee, or key employee of the orgamzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contrrbutrons’7 If “Yes,” complete Schedule M
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes " complete Schedule N
Part | . . R -

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f “Yes, ” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule R Parts i,

m, v, and v, hne 1

Is any related organization a controlled entrty wrthln the meaning of section 512(b)(13)? /f "Yes complete
Schedule R, Part V, line 2 , .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entrty that IS not a related orgamzatlon

and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organmization complete Schedule O and provnde explanatlons n Schedule 0] for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

21

Yes

No

24a

24b

24c

24d

SIS KIS

25b

<

26

27

28a

<

28b

28c

g

RS b N b N N S A N A N AN

38

v
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Form 990 (2009) Page D
\ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Retums. Enter -0- if not applicable . . . . .. 1a 19 !
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | .| _ | i
gaming (gambling) winnings to pnze winners? .o .o . fc| v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 23] | |-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| /
Note. If the sum of lines 1a and 2a is 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 durlng the year covered by j— - | —- NJ
this return? 3a v
b if “Yes,” has it filed a ' Form 990-T for this year’7 If "No prowde an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? e 4a v
b If “Yes,” enter the name of the foreign country: B e, i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank I
and Financial Accounts. RO T
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? | Sb
¢ If “Yes” to ine 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, Sc
6a Does the organization have annual gross rece|pts that are normally greater than $1 00 000 and did the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . 6b K
7 Organizations that may receive deductible contributions under section 170(c) l
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly forgoods | | [
and services provided to the payor? . L. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 O - v_
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e L ;
e Dud the organization, during the year, receive any funds, dlrectly or |ndlrect|y, to pay premumsonapersonal | |--—} —
benefit contract? . . Te v
f Did the organization, during the year pay premlums drrectly or mdnrectly, ona personal beneflt contract? 7" v
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h ’
8 Sponsoring orgamzatlons mamtalmng donor advused funds and sectlon 509(a)(3) supporhng
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring [ N
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. S S N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘7 9b
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part Vill, lne 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facmtles 10b |
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . . . 11a !
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . . 11b )
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Fonn 990 in lieu of Form 1041? |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b] |

Form 990 (2009)



Form 990 (2009)

Page 6

JLi&lsf1]l Govemance, 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 Q. See instructions.

Section A. Goverming Body and Management

Yos | No
ta Enter the number of voting members of the govemuingbody . . . . . . . . . 1a 5 ‘
b Enter the number of voting members that are independent . . . .. 1b 5 |
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with | _| | _____
any other officer, director, trustee, or key employee? . 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organlzatlon have members, stockholders, or other persons who may eIect one or more members
of the governing body? 7a| ¥
b Are any decisions of the govemning body subject to approval by members stockholders, or other persons" 7b v ‘
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng 5
the year by the following: R _.J
a The govermning body? 8a| v
b Each committee with authonty to act on behatf of the govemlng body'> 8b| v
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 v
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, or affiliates? 10a v
b if “Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters
affihates, 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
form? 1| v :
11A Descnbe in Schedule o] the process |f any, used by the orgamzatlon to review thls Fonn 990 !
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? O & -1 I 4
¢ Does the organization regularly and consistently momitor and enforce compliance with the pohcy" If “Yes,”
descnbe in Schedule O how this 1s done .. . ... 12¢| ¥
13 Does the organization have a written whlstleblower pohcy" . . 13|V
14 Does the organization have a wntten document retention and destmctlon pohcy? . 14| v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . _{ ___} |
a The organization’s CEO, Executive Director, or top management official 153 v
b Other officers or key employees of the organization 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) \
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement |} _{
with a taxable entity dunng the year? 16a 4 :
b If “Yes,” has the orgamization adopted a wntten polrcy or procedure requinng the orgamzatron to evaluate ;
its participation in joint venture arrangements under applicable federal tax law, and taken stepstosafeguard | 1 | |
the organization’s exempt status with respect to such arrangements? . s e e e e e . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
0 Oown website [ Another's website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest

policy, and financial statements available to the public.

State the name. physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2009) Page 7

LBl 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 histed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space 1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

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

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

/] 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
hoursper o =15 x| ox || Ccompensaton compensation amount of
week c2le 8 2 13:6 g from from related other
3 s g 3 -] ag ‘3, the organizations compensation
2515 215% |7 | oganzaton | (W-2/1099-MISC) from the
S|z g|° 8 (W-2/1099-MISC) organization
c |z g | 3 and related
g & % organizations
3 B
g
Barry Pomeroy
"President Board of Directors 1 / N/A
Kent Williams
Vice President - B of D 2 v NIA
LyonKramer .
Secretary - B of D 2 v NIA
KennedyRoland
Treasurer-B of D 1 Y NIA
_9_'.'!9_‘?'_'_59.'_‘_“!?_'5_1_ _________________________________ 1 N/A
Director - B of D v
Robert Ellis
--------------------------------------------------- 60 185000
CEO v
JodyElis .
USDA Food Supervisor 40 v 88000
-T.“.I‘..o_t_t.y_ .B..r.o_w_'! ................................... 40 90000
Assistant CEO v
_Q:‘_‘!'!_E!l':"__-____-._.: ............................... 40 73000
Director of Operations v
Vicky Billings . 40 73577
Controller v
KeithBradbury 40 73000
Co-Placement Director v
Reid Davidson
------------------------------------------------------ 4 50000
Reimbursement Coordinator 0 v
__E.r_l.c. _D..e.H.O.Y.o.g ..................................... 40 73577
Administrator v
_.D.Q!"_ _F_El.z_g!! ........................................ 40 55385
Co-Administrator v
_.R.qp.grt.l:'.a.l:t.—.. ..................................... 40 51 1 54
Co-Clinical Director v
Marty Litchfield
----------------------------------------------------- 40 74731
Co-Clinical Director v

Form 990 (2009)




Form 990 (2009) Page 8
‘MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) () =] ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s[slolxfex [ compensation compensation amount of
week AR EAERED 5 from from related other
118|258 |3 the organizations compensation
2c5 |3 315%|° organization (W-2/1099-MISC) from the
S - g|°8 (W-2/1093-MISC) organization
gz s | 3 and refated
g § 2 organizations
@ 7]
o =1
8
Terry Key
“Maintenance Superviser T 40 v 78000
Mike Reyna
“Co-Pracement Director T 40 / 68000
AJ Mercado
“Therapeutic Recreation Coordinator ™™~ 40 / 63808
John Joslin
“Therapist T 40 / 60000
Scott Caton
“Therapist 7T 40 / 58654
Nancy Owens
“Therapist T 40 / 55700
John Smith
‘Gasé Manager T 40 v 55000
1b Total . PSP 1326586
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 » 1
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated | - N
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3 v :
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 1
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such f
individual 4 | vV
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization for | .
services rendered to the organization? If “Yes,” complete Schedule J for such person .. . 5 v

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.

Name and business address

(8)
Descnption of services

(%)
Compensation

None

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 »

|

Form 990 (2009)



Form 990 (2009) Page 9
JCELRUR Statement of Revenue
\ (B) © ()
| Total revenue Related or Unrelated Revenue
i frenen s | & o
\ revenue revenue 512, 513, or 514
% % 1a Federated campaigns 1a
Eé b Membership dues . 1b ‘
g 8| c Fundraising events 1c |
‘@S| d Related organizations . jd ‘
g% e Government grants {contrbutions). | 1€ ‘
55 f Al other contnbutions, gffts, grants,
23 and similar amounts not mncluded above | 1f 45094 :
S| g Noncashcontnbutonsincludedinlnes 1a-1: $ .. .. _ ]
O ®| h Total. Add lines 1a—1f .. > 45094
2 Business Code R T e ﬁ_—_“
§ 25 fuiton 7877102 7877102
£ p yspA 293020 293020
8| ¢ CharterSchoolUT 555365 555365
% | o Medicaid Reimbursment """ 489665 489665
E | e L
‘gu f All other program service revenue
a | g Total. Add lines 2a-2f » 9215152 |
3 Investment income (including dvidends, interest, and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . e e . . . >
() Real {ii} Personal !
6a Gross Rents
b Less: rental expenses :
¢ Rental income or (loss) i} T o
d Net rental ncome or (loss) . ..
7a Gross amount from sales of | Securties (i Other 1
assets other than inventory |
b Less: cost or other basis [
and sales expenses :
¢ Gain or (loss) - - o —_— B D
d Net gain or (loss) . »
® [ 8a Gross income from fundraising l
S events (not including $ ._....._..... :
3 of contnbutions reported on line 1c). |
« See Part IV, line 18 . a |
g b Less. direct expenses . . b . e S N J
(o] ¢ Net iIncome or (loss) from fundraising events . »
[
9a Gross Income from gaming activities. ‘,
See Part IV, ine 19 . a [
b Less:directexpenses. . . . . b X
¢ Net income or (loss) from gaming activities | 4
10a Gross sales of inventory, less
retums and allowances . a !
b Less: cost of goods sold b _ JUE R
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code L N o o
11a Interest-Bank Accounts 4316 4316
 «
o2
d All other revenue . .
e Total. Add lines 11a-11d » 4316 l
12 Total revenue. See instructions. » 9264562 9215152 0 4316

Form 990 (2009)
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‘ Statement of Functional Expenses

Page 10

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, *) (B) © (D)
7b, &b, 9b, and 10b of Part VIll Total expenses P anses | pana expenses Fenpenamn
1 Grants and other assistance to govemments and }
organizations n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in l
the U.S. See Part IV, ine 22 . 1033096 1033096 |
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 1033424 611847 421577
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salares and wages . . 4639566 4599193 40373
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 701448 675204 26244
10  Payroll taxes . . 430040 399256 30784
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 10936 10936
d Lobbying ..
e Professional fundraising services. See Part v, I|ne 17
f Investment managementfees . 125 125
g Other . 3322 3322
12 Advertising and promotlon 18013 2051 15962
13 Office expenses 53161 49792 3369
14  Information technology . 61882 61882
15 Royalties
16 Occupancy . 695903 695903
17 Travel o 77812 77331 481
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 44581 43835 746
20 Interest 2295 2295
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzatlon 177181 151356 25825
23  Insurance 170166 165810 4356
24 Other expenses. ltemize expenses not !
covered above. (Expenses grouped together 1
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 below ) |
a Duesandlicenses . 2185 2185
b BadDebts 3016 3016
C et
A el
et
f Allotherexpenses ... ... ... ...........
25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation e 9158152 8523102 615719 19331

Form 990 (2009)



Form 990 (2009) Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng ) 905278 1 690874
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 930160 4 968945
5 Receivables from current and former ofﬁcers. dlrectors trustees key }
employees, and highest compensated employees Complete Partllof | . - J
Schedule L . . 5
6 Receivables from other dlsqualrfled persons (as def ned under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete e
Part Il of Schedule L . e . e e e 6
£1 7 Notes and loans recewable, net 7
21 8 Inventories for sale or use . 8
<[ 9 Prepad expenses and deferred charges . 100450| 9 108289
10a Land, buildings, and equipment: cost or |10a 2722258 i
other basis. Complete Part VI of Schedule D I .
b Less: accumulated depreciaton . . . . | 10b 959579 1741306 | 10c 1762679
11 Investments—publicly traded secunties 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3677194} 16 3530787
17  Accounts payable and accrued expenses . 557925| 17 305108
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
8121 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key |
ﬁ employees, highest compensated employees, and disqualified .
- persons. Complete Part il of Schedule L . . . .. 22
23 Secured mortgages and notes payable to unrelated third pames . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 557925( 26 305108
» Organizations that follow SFAS 117, check here » [:l 3"d
S complete lines 27 through 29, and lines 33 and 34. - _ _
E 27 Unrestncted net assets . 27
3 28 Temporanly restncted net assets . 28
B|29 Permanently restncted net assets . 29 |
frd Organizations that do not follow SFAS 117 check here > |:| !
5 and complete lines 30 through 34. | i - :
ag 30 Caprtal stock or trust pnncipal, or current funds 30
8131 Pad-in or capital surplus, or land, bullding, or equipment fund 31
<| 32 Retained eamnings, endowment, accumulated income, or other funds 3119269 32 3225679
2|33 Total net assets or fund balances 3119269} 33 3225679
34 Total habilthes and net assets/fund balances 3677194 34 3530787

Form 990 (2009)
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Part XI Financial Statements and Reporting

Accounting method used to prepare the Form 990: [1 Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght 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 dunng the tax year, explan in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

[] Separate basis [] Consolidated basis [ 1 Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audfts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

o -

2b

RN

2c

3a

|

|

.
v

3b

Form 990 (2009)



SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 850-E2) Public Charity Status and Public Support 2 @0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁﬂg;‘;‘eﬁw » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Pegasus Schools, Inc 74 2569814
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [ A school descnibed in section 170(b)(1)(A)(i). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’s name, City, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1)(A)(iv). (Complete Part ii.)

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

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

g8 A community trust described in section 170({b)(1}{(A)(vi). (Complete Part 1l.)

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the

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

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

a [ Typet b OO Typell ¢ O Type li-Functionally integrated d O Type li-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

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

f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box

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

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . N Lk ]

(i) A family member of a person descnbed in (i) above? . . e e e e e "9@

(iii) A 35% controlled entity of a person descrbed in () or (i) above? . . . . . . . . . . ]

h Provide the following information about the supported organization(s).

(1) Name of supported (@) EIN (ifi) Type of organzation | {iv} Is the orgamzation |  {v) Did you notify {vi) Is the {vil) Amount of
organizaton {descnbed on lnes 1-9 | m col. (i) bsted m your | the organzation in organzation in col support
above or IRC section governing document? col (i) of your {i} organized n the
(see instructions)) support? us~?
Yes No Yes No Yes No
Total
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 390-E27) 2009 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 Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization’s
benefit and erther pald toor expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 .
8 Gross income from interest, leldends
payments received on secunties loans
rents, royattles and income from sirmilar
sources . ...
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on
10 Other ncome. Do not include gan or
loss from the sale of capital assets
{Explain in Part {V.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 f
13

First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . . L. .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (ff}) . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il, line 14 . |, . 15

%

33'% % support test—2009. If the organization did not check the box on line 13 and hne 14 1) 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . »

33'4 % support test—2008. If the organization did not check a box on line 13 or 16a, and hine 15 1s 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on tine 13, 16a, or 16b, and hne 1415 10% or

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

10%-facts-and-circumstances test—2008. if the organization did not check a box on iine 13, 16a, 16b, or 17a, and tine 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

g

a
O

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 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} » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. not include
2y "unusual grants.”) . (D° 61190 16997 19506 11339 45094 154126

2 Gross recetpts from admissions, merchandlse
sold or services performed, or faciities
T meoatedtothe | g110460| 8095597 |  8816742|  9426453|  9215152| 43664404

3 Gross receipts from actvities that are not an
unrelated trade or busmess under section 513

4 Tax revenues levied for the organization’s
benefit and either pa:d toor expended on
its behalf .

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

6 Total. Add lines 1 through 5 . . . 8171650 8112594 8836248 9437792 9260246 43818530

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addliines7aand 7b .,

8 Public support (Subtract line 7¢ from

ne6) . . L. 43818530
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 from line 6 . . 8171650 8112594 8836248| 9437792 9260246 | 43818530

10a Gross income from interest, dlwdends
payments received on secunties loans,

rents, royalties and income from similar
sources L 2741 3638 2955 4751 4316 18401

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

¢ Addlines10aand 10b . . . 2741 3638 2955 4751 4316 18401

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

whether or not the business 1s regularly
camed on e e ..

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

RS :gsl)jp,p ort. (Add lnes 9, 10c. 11, 8174391| 8116232  8839203|  9442543| 9264562 43836931

14  First five years lf the Forrn 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 99.96 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 . . L. 16 99.95 o,
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2609 (Iine 10c, column (f) divided by line 13, column (f)) . 17 04 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 05 %

192 33% % support tests —2009. If the organization did not check the box on fine 14, and Iune 15 is more than 33/ %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥4

b 33% % support tests—2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » {1
Schedule A (Form 990 or 980-EZ) 2009




Schedule A (Form 980 or 990-E7) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D : ]| oMBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@(}9

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Open to Public
Department of the Treasury
Intemal Ra,,;meesgm » Attach to Form 990. P See separate instructions. lnspectron
Name of the organization Employer ldentrﬁwuon number
Pegasus Schools, Inc. 74 2569814

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

() Oonor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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 legal controi? . . . . |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confermng impermissible private benefit? . . . . [ ] Yes D No

m Conservation Easements. Complete if the organi zatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g, recreation or pleasure) [ Preservation of an historicaily important land area

{1 Protection of natural habitat {1 Preservation of a certified historic structure
{0 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.

O B WN -

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restncted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included in (C) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extungurshed or terminated by the organization during
thetax year» ...

4 Number of states where property subject to conservahon easement i1s located » _____..____.______.
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
>

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 satlsfy the requirements of section
170(h)4)(B)(1) and section 170(h}4)B)w)? . . . . L. . D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements n ns revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal 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 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, lnet . . . . . . . . . . . . . . . » %

(i) Assets included in Form 990, Part X . . . . . . .. ... . > 8

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

a Revenues included in Form 990, Part Vill, ine1 . . . . . . . . T

b Assets included in Form 990, Part X . . . . . . . .. A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 52283D Schedule D (Form 990) 2009
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Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

a [] Public exhibition
b ] Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.

d D Loan or exchange programs

e

Other

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes |:] No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

o

¢ Beginning balance .
d Additions during the year .
e Distnbutions during the year .
f Ending balance
23

If “Yes,” explain the arrangement in Part XIV.

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Did the organlzatlon mclude an amount on Form 990 Part X hne 21'7

D Yes D No
Amount
ic
id
ie
1
D Yes D No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, hne 10.

Beginning of year balance .

Contributions . .

¢ Net investment eamlngs gams
and losses . .

d Grants or scholarshlps .

e Other expenditures for facilties

and programs .

f Admunistrative expenses
g End of year balance .

o

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »

b Permanent endowment »
¢ Term endowment »

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

organization by: Yes | No
) unrelated organizations 3a(i)
(i) related organizations . 3al(ii)
b If “Yes” to 3a(i), are the related orgamzatnons Ilsted as requured on Schedule R'? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other {c)} Accumulated {d) Book value
(investment) basis {other) deprectation
1a Land 248100 248100
b Bulldlngs . 1683436 493281 1190155
¢ Leasehold |mprovements
d Equipment 215184 71354 143830
e Other . 575538 394944 180594
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column {B), hne 10(c).) . > 1762679

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category {b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests .
Other e
Total. {Column (b} must equal Form 990, Part X, col. (B) e 12) P
Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type {(b) Book value (c) Method of vatuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 13) »
Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

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

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

1 (a) Descnption of liability

(b} Amount

Federal income taxes

Total. Column (b) must equal Form 990, Part X, col. (B) fine 25) »

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

Schedule D (Form 990) 2009



Schedute D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) . ) . 8
9 Total adjustments (net). Add lines 4 through 8 . . ) 9
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12:
a Net unrealized gains on investments . . . . . . . . . . . |2a
b Donated services and use of faciities . . . . . . . . . . . | 2b
¢ Recoveriesof pnoryeargrants . . . . . . . . . . . . . |2
d Other DescribeinPartXv) . . . . . . . . . . . . . . |=2d
e Add fines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . | 43
b Other (DescribeinPartXivV) . . . . . . . . . . . . . . [4b
¢ Add lines 4a and 4b . 4c
5 Tota] revenue. Add lines 3 and 4c (Th:s must equal Fonn 990 Partl Ilne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, Iine 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . .. . |2b
c Other losses . . O -
dOther(DescnbemPartXN) O -« |
e Add lines 2a through 2d 2e
3 Subtract fine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ime 25 but not on hne 1:
a Investment expenses not included on Forrn 990, Part VIl ine 7b . | 42
b Other DescnbeinPartXtV) . . . . . . . . . . . . . . L4b
¢ Addlines4aand4b . 4c
5 Total expenses. Add lines 3 and 4c (ThIS must eL Form 990 Part A I:ne 1 8 ) 5

Supplemental Information

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

this part to provide any additional information.

Schedule D (Form 990) 2009
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OMB No. 1545-0047

2009

SCHEDULE J Compensation information '
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 980,

Part IV, line 23. Open to Public
B et o™ P Attach to Form 990. P See separate instructions. ﬁnspection
Name of the organization Employer identification number
Pegasus Schools, Inc. 74 | 2569814
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 lli to provide any relevant information regarding these tems.
O First-class or charter travel {7 Housing allowance or residence for personal use
O Travel for companions L] Payments for business use of personal residence
[J Tax indemnification and gross-up payments {TJ Health or social club dues or nitiation fees
O Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or retmbursement or provision of all of the expenses descnbed above? If “No,” complete Part lii to
explain . . . .. 1b
2 Did the orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses lncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to estabhsh the compensation of the
organization's CEO/Executive Director. Check all that apply.
[0 Compensation committee {J written employment contract
{1 Independent compensation consultant [C] Compensation survey or study
{71 Form 990 of other organizations M 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 v
b Participate in, or receive payment from, a supplemental nonqualified ret:rement plan'7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par( IIl
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
z;lTheorgamzation".............................5a v
b Any related organization? . . . O I ) v
If “Yes” to line 5a or 5b, descnbe in Part II|
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a'l'heorgamza'(io:m"............................‘2"a v
b Any related organization? . . . 6b 4
If “Yes” to line 6a or 6b, describe in Part Ill
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 6? If “Yes,” describe in Part i . . |, . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inttial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
mPartti . . . . . 8 v
9 If “Yes” to line 8, did the orgamzatxon a!so follow the rebuttable presumptlon procedure descnbed n
Regulations section §63.4958-6(c)? . . . . . . . . . . . ... L ..o 9

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedute J (Form 990) 2009
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SCHEDULE L

Transactions With Interested Persons || OB No. 15450047
(Form 930 or 990-E2)

» Complete if the organization answered
“Yes” on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 980-EZ. » See separate instructions.

Department of the Treasury
internal Revenus Service

Inspection
Name of the organization

2009

Open To Public

Employer identification number
Pegasus Schools, inc.

74 2569814

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes"™ on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(c) Corrected?
(b) Bescniption of transaction

Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .

3 Enter the amount of tax, if any, on Ilne 2, above relmbursed by the organlzatlon

“ &

m Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 890, Part IV, iine 26, or Form 990-EZ, Part V, line 38a.
{a) Name of mterested person and purpose {b} Loan to or fromy {c) Ongmnat {d) Batance due {e) in default?| (f} Approved | (g) Wntten
the organzation? pnncipal amount

committee?

by board or | agreement?

To From

Yes| No | Yes | No | Yes| No

Total

> 3

ClgRll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and the

(c) Amount and type of assistance
organization

G\  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a

, 28b, or 28c.
{a} Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction {e) Shanng of
interested person and the transaction organizaton’s
organization revenues?
Yes | No
Lou Rae Kramer Husband, Director 10936 | Auditing v
Lee Goldstein Former Director 56398 |IT System and Training v

For Privacy Act and Paperwork Reduction Act Notice, see the

Cat. No. S0056A
Instructions for Form 990 or 980-EZ.

Schedute L {(Form 990 or 990-EZ) 2009



SCHEDULE O | OMBNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complete t: pro\ggt;a infonnatiog;or resgzlr;lses :o m:‘;pec.:iﬁc questions on
orm or to provide any additional information. en i
Internal nwé'ui“s;":” » Attach to Form 990. ar.s’pecttc‘:oiumlc
Name of the organzation Employer identification number
Pegasus Schools, Inc. 74 2569814

Part VIl Page 6 Sec B Line 11A Review of Form 990

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

Cat No. 51056K Schedule O (Form 990) 2009




