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SCANNED JAN 1 8 201

LY OMB No 1545-0047
o 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning

07/01 , 2009, and ending 06/30,20 10

B checkfappicais | Please [ C Name of organizaton PACIFIC RIDGE SCHOOL

D Employer identification number

:,‘f,,::’ ':::.ﬁs:, Doing Business As 86-1061606
Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/sute | E Telephone number
marosn | %o | 6269 EL FUERTE (760) 448-9820
Termunated Is’f’sﬁ'lc City or town, state or country, and ZIP + 4
Amended tons. [ CARLSBAD, CA 92009 G Gross receipts $ 23,313,223.
Application F Name and address of pnncipal officer PHII, HITCH H(a) Is this a group retum for Yes | X | No
pending 4 affiiates?
SAME AS ABOVE H(b) Are all affiliates Included? Yes H No
| Tax-exempt status I X I 501(c){ 3 ) « (nsertno) I I 4947(a)(1) or | I 527 It *No,” attach a list (see instructions)
J Website: p WWW.PACIFICRIDGE.ORG H(c) Group exemption number P N/A
K Form of organization I X I Corporation l LTrustL IAssomatlon—[ ]70ther > L Year of formaton 200 61 M State of legal domicile CA
Part | Summary
1 Briefly descnbe the organization's mission or most significant actvites  __ ____ _ _____ _____________ ___ o ____
o IN A COMMUNITY THAT FOSTERS ACADEMIC EXCELLENCE, BTHICAL _____________________________
g RESPONSIBILITY AND GLOBAL ENGAGEMENT, PACIFIC RIDGE SCHOOL PREPARES
g STUDENTS_FOR _COLLEGE AND A PURPOSEFUL LIFE. ______________ ____________________________
% 2 Check this box b D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ne 1a) . . . .. ... .. ... . ..... 3 17
‘3 4  Number of ndependent voting members of the governing body (PartVl,lme 1b) . . .. ... .. .. 4 17
2|5 Total number of employees (PartV.ine 2a) | | | ., . ... ... ... 5 63
:(5 6 Total number of volunteers (estimate ifnecessary) . . . . . . . .. ... . . 6 60
Ta Total gross unrelated business revenue from Part VIll, column (C), tine 42~~~ 7a
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . . & 0 i i i e o 0 4 4 e e e w e e 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, tneth) 3,744,929. 10,123,242.
?, 9 Program service revenue (Part VIll, ine 2g) . . . 4,266,765. 6,916,285.
é 10 Investmentincome (Part VIIl, column (A), ines 3,4,and7d) _ . . . ... _ ... ... ... -137,490. -20,133.
11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, Oc, 10c,and 11e) . . . 11,688. 9,996.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) _ ., . ., . 7,885,892. 17,029, 390.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 0. 1,296,582,
14 Benefits paid to or f Lned) 0. 0.
@ 15 Salanes, other HHEE nefits (Part IX, column (A), ines 5-10) _ = | 3,549,630. 4,745,762,
g 16 a Professional f@ raising fees (Part IX, column|®). line 11e} . ... ... ..., 0. 0.
3- b Total fundra|erlg expengeh! Parq)( gy ( e25) »____564,276. K
17 Other expensid {Part IX, column (A), ines 11 240 4,140,478. 5,314,022.
18 Total expen Les Agdtinest3=17-(mustequalar JX, column (A), lne25) . ... 7,690,108. 11,356, 366.
19 Revenue leds expbobba ElieNne bd Brmind 12 . . ... L 195,784. 5,673,024,
58 T Beginning of Year End of Year
gé 20 Totalassets (PartX,ine 16) . . . . 27,025, 366. 38,205,090.
2: 21 Total habiities (Part X, ine26) 22,622,450. 28,130,609.
;’E 22 Net assets or fund balances Subtractine 24fromin€ 20, . . + v v v v v v v v v w v u u o .. 4,402,916. 10,074,481.
P Signature Block \ 4 /
Under penalties gf, pegury, | declare that | ha ined ghis retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, mect, ang-gomplete clagatiol preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), //‘\/N:Zi 7 7/%%/ | /2/75/r¢
Here nature of officer \J Datel 1
}ﬁu)\)? . Nien Dinecron, of Fivawer
Type or pnnt name and title
Paid Preparer's } P\ Date | Sef}:ck if ::;r:gzl-;r:;z éttjlg:gi;ymg number
signature w /Q y“'/\ {25 2019 empioyed » [ | P00177009
Prepare”’s | £ mis name (or yours }CBIZ MHM, LLC | EN B 01-0826173
Use Only | If self-employed),
address,and ZIP +4 %5616 ScrRIPPS SUMMIT COURT SAN DIEGO, CA 92131 Phoneno B 858-795-2000
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . ... ... ... . Ix_l Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
91—:101J§§ 000
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Form 990 (2009) 86-1061606 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
IN A COMMUNITY THAT FOSTERS ACADEMIC EXCELLENCE, ETHICAL
RESPONSIBILITY AND GLOBAL ENGAGEMENT, PACIFIC RIDGE SCHOOL PREPARES
STUDENTS FOR COLLEGE AND A PURPOSEFUL LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ2 . . . . . . ..\ttt e Yes [ ]No
If "Yes," descrbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBS? | e dves [XIno
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$ 10,356,276 INcluding grants of § 1,296,582. ) (Revenue $ 6,920,786 )
IN THE ACADEMIC YEAR 2009/2010 (FISCAL YEAR ENDED JUNE 30, 2010),
THE SCHOOL EXPANDED FROM 225 STUDENTS IN GRADES 7TH THROUGH 10TH
TO 289 STUDENTS IN GRADES 7TH THROUGH 11TH. THE SCHOOL STARTED
DESIGN OF THE 12TH GRADE CURRICULUM AND CONTINUED TO EXPAND THE
NUMBER OF ATHLETIC TEAMS, SERVICE LEARNING GROUPS AND TRAVEL
OPPORTUNITIES. THE SCHOOL ADDED TEN NEW FACULTY. THE SCHOOL
COMPLETED THE CONSTRUCTION OF A NEW ATHLETIC FIELD AND 80% OF A
NEW 32,500 SQUARE FOOT HIGH SCHOOL BUILDING.

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

|
\
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 10,356,276.

JSA

9E1020 2 000

871382 AllC 12/9/2010 11:58:22 AM V 09-8.6
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Form 990 (2009) 86-1061606 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A . . . .« v i it i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... ... ... ... ... 2 X
Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . v o o v i i i v i it vt o nns 3 X
Section 501(c)(3) organizations. Did the organizaton engage In lobbying activites? If “Yes,” complete
Schedulo C,Part Il . « v v v v i e e e i e s e e e e e s e e e e e e e e e e e e e 4 X
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? If "Yes,"complete Schedule C,Partill . . . . . . . ... .. ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . .« o o i i i i i it it et e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . o i i i v i e i e e e e e e e e e e e e e 8 X
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? If "Yes,”
complete Schedule D, PartIV . . . v o v i i i it e e e et e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, PartV ., . . . . . .. ... .. .t i et 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . o« c v o i i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI
Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 1672 If "Yes,"complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vili
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, line 167 If "Yes,"complete Schedule D, Part IX.

e Did the organization report an amount for other liabilittes in Part X, ine 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 487 If "Yes, "complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”

complete Schedule D, Parts XI, Xil,and Xill.. . . . . « v« i i i i i i i it e s e s e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xil, and Xlilisoptional . . « « « v « « « ¢« v« s v e v s v s 0 o |12A X
13 Is the organization a school described n section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE. . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
16 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 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,"complete Schedule F,Partill . . . ... ... ... ... 16 X
17 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! . . .. .. ... .. ... ...... 17 X
18 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 . . . . . . . . . .« o v v i i ittt v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VII|, line 9a?

If "Yes,"complete Schedule G,Partill . . . . . . . . . i i i i i i e it e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... .. ... ... 20 X

Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 86-1061606 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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? If "Yes,"complete Schedule |, Partslandll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll. , . . ........... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, lne 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 d . . . . . . . . . . . .. e e e e e e 23 X
24 a Did the organizaton 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 i1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”goto question 25 . . . . . . . . . . i i v i vt e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt BONAS? . . . . L L . L e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... ... 24d
25 a 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! . . . . .. .. ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Iin a
prior 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]. . . . . . . . . @ o i i i it it et s e e e 25b X
26 Was aloan 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 . | 26 X
27 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 indvidual?
If "Yes,"complete Schedule L, Part Il . . . . . . .« . . i i i i i i i ittt et ettt oo e 27 X
28 Was the organization a party to a business transacton with one of the following parties (see Schedule L, - g
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - 4
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo L, PartIV. . . . v i i i i e i i i e e e e e e e e e e e e e e e e e 28b X
c 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,
Part IV e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . i i it it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedulo N, Partll . . . . . i i i i i i i i e it s et ettt et et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete ScheduleR,Part!. . . . . ... .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |l
LIV, and V, Ine 1 o L e e i i e e e e e e e e e et e et e e e e e e e e e e e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,IIne 2 . . . . . . o i it i e e et e e e e e et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,llIne 2 . . . . . . . « o o i i i i i i ittt et e st s e e e ns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v v v v vt v o 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 86-1061606

1a

2a

3a

4a

5a

6a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns Enter -O-ifnotapphcable . . ., . . . ... .. ... .......... 1a 40
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . .. .. .. 1b 0

Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o Prize WINNEIS? | | . . . . . . . . . .t i it ittt i m e e tee e teae e

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 | 63

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this Tt ? L e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , , . ... ... .. ..
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? | L L L i e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? ., . . ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibted Tax Shelter Transaction? . . . . . . . . . . .. .. . ittt it it i it et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ | . . . . . ... .. ... .. ... .. .. ...
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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 contnbution and partly for goods
and services provided to the Payor? | . . . . ... .. ... e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | _ . . . . ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required t0 file FOrM 82827 . . . . . . i i i it e s et e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... | 7d | ;':f‘ . *,;{ x?:
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | .. e 5
benefit CONtraCt? . . . . . . . . ... e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributtons of qualified intellectual property, did the organization file Form 8899 asrequired? . , . . . . . 1 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
OQUITBA? L L L L it e i e e e e e e e e e e e e e e e e 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 : %
‘ orgamzation, have excess business holdings at any tme durng theyear?, . . . . .. ... ... ... ... ... 8
l 9 Sponsoring organizations maintaining donor advised funds. i
| a Did the organization make any taxable distributions under section 4966? . . . . . ... . ... ... ... 0., 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . |, . . . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter: A
a Intiation fees and capital contributions included on Part VIll, Ime 12~ _ . . . . ... ..... 10a "" i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ..110b «
11 Section 501(c)(12) organizations. Enter: <
a Gross income from members or shareholders |, . . . . . . . . . . v s i e 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources against o
amounts due or received fromthem.) . . . . ... ... ... ... ... 11b d
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year C e .. Jij ' {
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 86-1061606 Page 6

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

Yes | No
1a Enter the number of voting members of the governingbody - . . . .« . v o v v oo a L 1a 17
b Enter the number of voting members that are independent . . . . . . . .. ..ot 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key employee? . . . . . . . . 0L L Lt e e e 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? o3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . .. . . it it i i it it i it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEINING DOY? & « ot v e e e e et et et e e et e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . ...| Tb X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following. - -
a Thegoverning body?. . . . . o o v i i it e e e e e e e e e e et e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. ... .. ... . ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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, or affilates? . ... ... ... ... . ... ... ... .. 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure thetr operations are consistent with those of the organizaton? . .. ... ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7712172 1| 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 wntten conflict of interest policy? /f "No,"gotohne 13 . .. .. ... ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICIS? & & o o e e e e e e e e et e e e e e e et et e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy?  If "Yes,”
descnbe in Schedule O ROW RIS ISAONG . . v v v v v v it s e e et e i e st e e e e e e 12c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . 0 i i i it it i e e e e e e e 13 | X
14  Does the organization have a wntten 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 IV
a The organization's CEQ, Executive Director, or top managementofficial ., . . . . . ... ... . .......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . i i i it i it e it e et e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . . . . .. .ottt e e e 16a X
b If"Yes,” has the organization adopted a written policy or procedure requinng 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 amangements? . . . . . . . . o o 240040 w w0 w0 . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_CA,

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

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

760-448-9830
JSA Form 990 (2009)
SE1042 5000
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Form 990 (2009) 86-1061606 Page 7

CELLQYIN 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 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.
® List all of the organization's current key employees See instructions 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
organmization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
[:] 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 [9 5T 3 Q[Z[3Z[ 3| compensation compensation amount of
week R - I Il =0 from from related other
ga| 5|8 E| 2 %2 the organizations compensation
82128 3|°8 organization | (W-2/1099-MISC) from the
% g 3 ;D (W-2/1099-MISC) organization
3|2 2 and related
° = organizations
a
RICHARD SAPP
“TRUSTEE/BOARD CHAIR | 30.00f X X 04 0 0.
_CARRIE DEDERICH _________ |
TRUSTEE/SECRETARY 10.00]| X X 0. 0 0.
_pat wopr _______________________|
TRUSTEE/TREASURER 20.00 X X 0. 0 0.
_JOY BaNCROFT _________________ |
TRUSTEE 15.00] X 0 0 0.
_SCOTT BECTLER-LEVIN _____________|
TRUSTEE 5.00| X 04 0 0.
_GARY BURDICK ___________________|
TRUSTEE 15.00| X 0 . 0 0.
MIKE coIT ]
TRUSTEE 15.00] X 0 J 0 0.
STAR LERACH __ ____ |
TRUSTEE 5.00] X 0. 0 0.
_JAY LICHTER ____________________]
TRUSTEE 15.00 X 0 J Q 0.
JANET MONTAG ____________________|
TRUSTEE 5.00| X 0, 0 0.
CHRIS NERO _ _ _ ]
TRUSTEE 5.00] X 0. 0 0.
RAFAEL PASTOR ]
TRUSTEE 5.00| X 0] 0 0.
_SHAWN POOLE _ _____ |
TRUSTEE 15.00| X 0, 0 0.
_EDWARD SANDERSON _______________ |
TRUSTEE 15.00| X 0. 0 0.
_ALAN SCHUIMAN ___________________|
TRUSTEE 5.00| X 0] 0 0.
_ROBERTO WwALZ ____________________|
TRUSTEE 5.00] X 0. 0 0.
JSA Form 990 (2009)
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Form 990 (2009) 86-1061606 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8 ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [2 5| = FIHEETE compensation compensation amount of
week a3 18 - %‘§ 3 from from related other
S, g 517 g 52 3 the organizations compensation
SZ12 g|°® 8 organization (W-2/1099-MISC) from the
5|3 3| 3 (W-2/1099-MISC) organization
8% 2 and related
® & organizations
[=%
WILLY AYYD ]
DIRECTOR 5.00 | X 0. 0 0.
EILEEN MULLADY ]
HEAD OF SCHOOL 40.00 X 418,290. 04 6,072.
PHILIP HITCH _____ ____ ]
DIRECTOR OF FINANCE 40.00 X 158,211. 0. 6,072.
ROBERT OGLE _______ ]
ASST HEAD OF SCHOOL/DEAN 40.00 X 110,148. 0. 0.
ib Total . . ... ... ... ¢ v ittt e e > 686,649. 0 12,144,

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

>

3

3 Dd the organization

list any former officer,
employee on line 1a? If "Yes, "complete Schedule J for such individual

director or trustee, key employee, or highest compensated

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?

individual

If "Yes," complete Schedule J for such

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

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

‘ 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) (8 ©
Name and business address Descnption of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including but not imited to those listed above) who received Py 3o fé’:i
more than $100,000 1n compensation from the organization » 4 e IR
JSA Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 86-1061606
i () (8) © ()
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
i function revenue under sections
‘ revenue 512, 513, or 514
g a| 1a Federated campagns . . . . . . .. la
g § b Membershipdues . ........ ib
g 5 ¢ Fundraisingevents . . . ... ... ic .
5| d Relatedorganizatons . . . . . . .. 1d
2"§- e Government grants (contributions) . . | 1e R
'% g f All other contnbutions, gifts, grants,
g % and similar amounts not included above . L 1f 10,123,242, .
5 2 g Noncash contributions included in lines 1a-1f  § 23,646. SOV SN PSSR S
OF| h Total Addlinesta:1f . o« v e s ot oot ot it > 10,123,242,
S Business Code
§ 2a TUITION AND FEES 611600 6,244,649, 6,244,649
% b QTHER SCHOOL EVENT FEES 611600 671,636 671,636
.§ c
(/2] d
g e
2 f Al other program service revenue . . . . .
[ g Total. Addlines2a-2f . . . . . . o .44 e o ... > 6,916,285 . .
3 Investment income (including dividends, interest, and
othersimilaramounts) . « « « = v v ¢ v v v v 0 v v e . a s > 17,826. 17,826
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « » «+ - « » ¢+ ¢ & st o 0 s u v e s e .. » 0
(1) Real (v) Personal m{ﬂ , ;‘?% 4 N ggw |- ]
6a GrossRents. . . . . ... A i N ]
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « « . = « v v v ¢ « v 0 o o o o
(1) Secunties (n) Other ‘. ,
7a  Gross amount from sales of by 04 Y
assets other than inventory 6,240,279 . Tl
b Less costor other basis . #
and sales expenses . . . . 6,278,238 g £ ) . %ggﬂ S , C
¢ Gamnor(loss) . . . .. .. -37,959 L
d Netganor{loss) . « « « « v v o 0 0 0 v e v o oo e . | -37,959. -37,959.
A 5 e T T
g 8a Gross Income from fundraising ] : : : -
5 events (notincludng$ 0. : |
q>, of contnbutions reported on line 1¢) £ & ”%:?‘ E
x SeePartIV,INe18 « o v v oo v uu .. a 11,090. ; :
21 b Less directexpenses . . . . ... ... b 5,595.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 5,495 5,495
9a Gross iIncome from gaming activities
SeePartiV,lne19 _ , . ... .. ... a ;
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . > 0.
10a Gross sales of nventory, less 4
retums and allowances , , . ... ... a
b Less costofgoodssold . . . . . .. .. b —
¢ Netincome or (loss) from salesof inventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code _ 3
11a MISCELLANEOUS REVENUE 611600 4,501 4,501
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addhnes1ta-11d .« - -« - - « ¢ ¢ ¢« ¢ v v o v v . - | 4 4,501. [
12 Total Revenue. Seemnstructions . . . . . . . . . .. ... » 17,029, 390. 6,920,786. -14, 638
Form 990 (2009)
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Form 990 (2009)

86-1061606 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 c(a:[)mnses Progra(rg)serwce Manage(r(r:x)ent and Funéz:)lsmg

7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.

2 Grants and other assistance to individuals In
the US SeePartiV,lne22 ., ......... 1,296,582. 1,296,582.

3 Grants and other assistance to governments, :
organizations, and ndividuals outside the i
US SeePartiV,lines15and 16 _ , . ., .. 0. !

4 Benefits paid to or formembers , , _ . .. ... 0. i

5 Compensation of current officers, directors,
trustees, and key employees , . ., .. ... .. 606,425. 431,033. 125, 436. 49,956.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)3)(B) ., . . 0.

7 Othersalariesandwages . . . . . . ... ... 3,176,387. 2,925,249. 79,555. 171,583.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 192,172. 171,006. 10, 365. 10,801.

9 Otheremployeebenefits . . . . . .. ... .. 460,728. 429,817. 20,489. 10,422.

10 PayrolltaxeS . « « v v o v o v o v v v ax s 310, 050. 277,780. 15,655. 16,615.
11 Fees for services (non-employees)

a Management . ... ............. 0.

bLlegal o v vt ve e 10,301. 6,789. 3,512. 0.

CAcCOUNtING v« ¢ v v v v v v s e e e e . 16,945. 0. 16,945. 0.

dlobbying -« « v v it it e 0.

@ Professional fundraising services See Part 1V, line 17 0.

f Investment management fees . . .. ... .. 0.

GOther .t 214,552. 195,106. 9,367. 10,079.
12 Advertisimgand promotion . . . . .. . .. .. 280,981. 143,721. 0. 137,260.
13 Officeexpenses . . .« . v v ¢« v v v v v 0 v v x 0.

14 Informationtechnology . . . . . ... ... .. 218,981. 214,820. 2,409. 1,752.
15 Royaltles, . . .. .......0'ouuuu.. 0.
16 OccupanCy . . . ¢ v v vt v v v o e an n o 868,315. 779,295. 32,291. 56,729.
17 Travel . ottt e e 2,315. 2,113. 11. 191.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 11,969. 6,935. 757. 4,277.
20 Interest . .. .. ... ... 975,246. 887,474. 48,762. 39,010.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortization 952, 956. 883,947. 34,375. 34,634.
23 INSUANCE . . . . . e e e e 83,694. 59,690. 21,496. 2,508.
24 Other expenses Itemize expenses not I

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a EDUCATIONAL TRAVEL __ _________ 566,941. 566,941. 0. 0.

p STUDENT ACTIVITIES _ _________ 314,982. 314,982. 0. 0.

¢ TRANSPORTATION _ _ _ ___ __ _______ 222,881. 222,881, 0. 0.

dATHLETIC EXPENSES ____________ 146,329. 146,329. 0. 0.

e ACADEMIC SUPPLIES ____________ 101,439. 101,439. 0. 0.

f All other expenses _________________ 325,195. 292,347. 14,389. 18,459.
25 Total functional expenses. Add lines 1 through 24f 11,356, 366. 10,356,276. 435,814. 564,276.
26 Joint Costs. Check here » |X_] 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 solicitaton _ ., . . ... ..... 75,270. 67,898. 1,126. 6,246.

JSA
9E1052 1 000
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Form 990 (2009)

86-1061606 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. . 337,244.| 1 379,167.
2 Savings and temporary cash investments .. ... ... L. ... .. 1,548,352.| 2 2,303,909.
3 Pledgesand grantsreceivable,net _ | . . . .. ... ... . . .. ... ... 2,245,485, 3 2,645,760.
4 Accountsreceivable, net . . L. L L e, 1,869,956.| 4 1,994,552,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of N
SChEAUIE L, . . .\ ottt e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete B ~
" Partllof Schedule L, |, . ., .. ... ....... ... .. ... ... 6
‘3 7 Notesandloansrecewvable,net | , . . . .. ... ... 7
&| 8 |Inventores forsale oruse . . . . .. . 6,896.| 8 0.
9 Prepad expenses and deferredcharges | . . . . ... .. ... ..., 116,216.| 9 271,994.
10a Land, buldings, and equpment cost or |10a 21,836,784.
other basis. Complete Part VI of Schedule D ) ot . .
b Less.accumulated depreciation , . . . ... ... 10b 2,470,523. 17,907,014.|10¢ 19,366,261.
11 Investments - publicly traded securities . . . . . . . . ottt et e e e e 0.[11 25,613.
12  Investments - other secunties See PartIV,line 11 . . . . ... ........ 12
13 Investments - program-related. See Part IV, ne 11 . . . ... ..... ... 13
14 Intangbleassets . . . . .. ... . ... e e . 14
15 Otherassets SeePartIV,line 11 . . . . . . . .. .. ' iv e inenenn. 2,994,203.115 11,217,834.
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... ...... 27,025,366.| 16 38,205,090.
17  Accounts payable and accrued expenses , . . . . .. . . ..t e e 0. 528,643.| 17 2,564,764.
18 Grantspayable . . . . . . ... ... ... e 18
19 Deferredrevenue | . . . . . .. ...ttt e, 4,976,004.|19 6,448,042.
20 Tax-exemptbondhabiites ., .. ... ... ................. 20
@121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified N L R
= persons. Complete Partllof Schedule L . _ . . . . . ... . ......... 4,500,000.} 22 6,250,000.
23 Secured mortgages and notes payable to unrelated third parties . . . | . . 12,117,803.;23 12,117,803.
24 Unsecured notes and loans payable to unrelated third parties , ., . . .. ... 500,000.| 24 750,000.
25 Other iabilittes Complete Part X of ScheduleD , ., .. ........... 25
26 Total liabilities. Add lines 17 through25 22,622,450.( 26 28,130, 609.
Organizations that follow SFAS 117, check here » LX_J and '
H complete {ines 27 through 29, and lines 33 and 34. L o o
B127  Unrestricted net@SSetS . . . . . . . i 2,157,431.]27 7,428,721.
§ 28 Temporanly restncted netassets | . . .. . . . . . e e e e e 2,245,485.| 28 2,645,760.
o|29 Permanentlyrestricted netassets | . ., .. .. ... .. e 29
E Organizations that do not follow SFAS 117, check here > [_]
5 and complete lines 30 through 34. o N
#(30 Capital stock or trust principal, or currentfunds | |, . . . . ... ...... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund ., ., . .. . 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
3133 Totalnetassetsorfundbalances . . . . . . . .. . s, 4,402,916.| 33 10,074, 481.
34 Total habilities and net assets/fund balances |, , . ... ... ......... 27,025,366.| 34 38,205,090.
Form 990 (2009)
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [:] Cash Accrual D 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 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:

D Separate basis Consolidated basis D 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-133? . . . . . . . . . e e e e
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 X

2b | X

2 | X

3a X

3b

JSA
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(?:S,':,%E}’O';Eggﬁ_ez) Public Charity Status and Public Support SR aell

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

PACIFIC RIDGE SCHOOL 86-1061606

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

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

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, and state: __

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(AXiv). (Complete Partl.)

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

An organization that normally receiwves a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)}{vi). (Complete Part Il.)

A community trust described In  section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally recewves. (1) more than 33 1/3 % of its support from contrbutions, membership fees, and gross

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

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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 |:] Type | b |:] Type ll c D Type Il - Functionally integrated d D Type lll - Other

e|:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type Ili supporting
organization, check thiIs DOX i e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a person described in (1) above? . L. 11g(n)
(iii) A 35% controlled entity of a person descnbed In (1) or (0) above? ... ..., 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notfy (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ.

JsA
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Schedule A (Form 990 or 990-EZ) 2009 86-1061606 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 Partl.)

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 ines 1 through3 . . . .. .. _

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

6 Public support. Subtract hne 5 from line 4

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

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

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

9 Net income from unrelated business
activites, whether or not the business is
regularly camedon . . . . . .. .. ..

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

PR Ty ‘
11 Total support. Add lines 7 through 10 . . IR . W
12 Gross receipts from related activities, etc (SEEINSIUCLIONS) « + ¢ v v ¢ o 4 o 4 @ v v 4 0 v v v o a s aa s

13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . . . .. a i i e e e e e e e e e e e e e e e e ke e e a e s e » [:I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . ... ... ..... 15 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , . . ... .. ... ........ | 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization ., . . ... ........... »

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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
OFGANIZAtION . . . L L L L i it i it et e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 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 in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly

| supported OrgaNIZatioN | | . . . L . .. L. e e e e 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 line 13, 16a, 16b, 17a, or 17b, check this box and see
L (g o (e o T I I »

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 86-1061606 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 (Do not include
any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furmnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through5 | . . . .

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

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

¢ Addlines7aand7b . . . . . .. ... .

8 Public support (Subtract line 7c¢ from
INe6) « v v v v v v v o e v e e s

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6 , ., .........

10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES. o v v @ 4 v o s o v = = o o o«

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business Is regulary
camed ON  + « ¢« s e b e d a4 e e

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

13  Total support. (Add lines 9, 10c, 11,

and12) ., ., .. ... ... ..
14  First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . v v i v v v i i i v v e e e e e e e e e s e e e e e ey e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) dvided by ine 13, column () . . . . . . . . . . . .. 15 %
16  Public support percentage from 2008 Schedule A, Partiil, ine 15 . . . . . . . ¢ v v v v v v v o v o v e n e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . ., . . ... ... 17 %
18  Investment income percentage from 2008 Schedule A, Partlll,line 17 | . . . . . . . . . . . 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 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 orgamizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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GELJI'B Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
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s

. . OMBNo 1545-0047
SCHEDULED Supplemental Financial Statements | owe e
(Form 990) 2@0 9
» Complete if the organization answered "Yes,"” to Form 990,

PartiV,line6,7,8,9, 10,11, or 12. .
Department of the Treasury > Attach F 990 . . Open to PUbI'c
Internal Revenue Service ach to Form . P> See separate instructions. Inspection
Name of the organization Employer identification number
PACIFIC RIDGE SCHOOL 86-1061606
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4  Aggregate valueatendofyear . ........
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . ... ... .. |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . . .. ... ... ... ... L D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that arply).
Preservation of a certified historic structure

r:l Held at the End of the Year
a Total numberof conservationeasements . . . . . . . .. ittt ittt e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ittt un ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2¢
d Number of conservation easements included in (¢) 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... ... .. ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)B)() and 170(h)(4) BYI)? . . . . . o e e e e e e e e e e e e e e e e e e e e I:I 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 |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, histonical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets Included INForm 990, Part X . . . . . vt it i it it e e e e e e e e >3

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

a Revenues included in Form 990, Part VI, IIne 1 . . . . v v v v o o i i it et e s et e e s >3
b Assetsincluded in Form 990, Part X . . . . . . . i i i e e e e e e e s e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 86-1061606 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part XIV.

5 Dunng the year, did the organization solici t or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .

DYes DNo

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

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . . . . it it e i e e e e e e e e e e e

[:IYes l:]No

Amount

b If "Yes," explain the arrangement in Part XI V and complete the following table:

c Beginningbalance . . . . .. .. i it i e e e e e e e 1c
d Addtionsduningtheyear . ... ... .. ... . it 1d
e Distributionsduringtheyear . . . ... .. i it it i e 1e
f Endingbalance . . . . . . . . 0 i i e e e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes,” explain the arrangement in Part X1 V.

... L lves |_INo

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

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,103 482, 620 )
b Contrbutions . ..........
¢ Net investment earnings, gains,
andlosses. . . .......... 1,022.
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . .. ...... 1,103 482, 539
f Administrative expenses . . . ..
g Endofyearbalance. . ...... 0. 1,103,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment b %
¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by

(i) unrelated Organizations . . . v & v ¢ v i i e i e e e e e e e e et e e e e e e e e,
(iijrelatedorganizations . . . . . . . . .. L i e e e e e e e e e e e e e e e
b If "Yes" to 3a(u), are the related organizati ons Iisted as required on Schedule R? . . ... .........

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Yes | No
... |3ali)] x
N K ET(1)] X
e 3b

Investments - Land, Buildings, and EquipmentSee 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

1a Land. . . . . . . 0o e e e 9,572,473. 9,572,473.
b Buldings . ... ... 0 10,300,612. 1,676,556 8,624,056.

¢ Leasehold improvements . . . . . .. ...
d Equpment ... .............. 1,778,269. 707,767 1,070,502.
e Other . ... ... i v, 185,430. 86,200 99,230.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . . . . . > 19,366,261.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

86-1061606 Page 3

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenivatives . . . . . . ... ... . ''...

Closely-held equity interests , , . . ...........

Other

Total. (Column (b} must equal Form 990, Part X, col (B} ine 12 )} »

LN Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption 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 ) »

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

(a) Description (b) Book value
CONSTRUCTION IN PROGRESS 10,562,926.
BOND ISSUANCE COSTS - NET 11,531.
EQUIPMENT NOT YET IN USE 043,377.
Total (Column (b) must equal Form 990, Part X, col (B)IIN€ 15) . v v v v v o v v e e e e e et e e e e e e e e s e » 11,217,834.
Other Liabilities. See Form 990, Part X, line 25.
1. {(a) Description of liability {b) Amount j

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 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 iability for uncertain tax positions under FIN 48.

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 86-1061606 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 890, Part VIII, column (A), ine 12) . . . . . . . . . . i 1 17,029, 390.
Total expenses (Form 990, Part IX, column (A), line 25) 11,356,366.
Excess or (deficit) for the year Subtract ine 2 from line 1 5,673,024,
Net unrealized gains (losses) on investments -1,459.
Donated services and use of facilities
Investment eXpenses | | | . . ... e e e e e
Prior period adjustments | | . L e e e e e
Other (Describe nPart XIV)) . e i i e
Total adjustments (net). Add hnes 4 through 8 . . . . . .. .. ... ..., -1,459.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ... ... 10 5,671,565.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ...... 1 15,706, 666.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . _ . . . . ... ... ..., 2a -1,4589.
Donated services and use of facilities | _ . . . . ... ... ... ...... 2b
Recoveres of prior year grants 2c
Other (Describe in Part X1V ) 2d -1,321,265.]_
Addlines 2a through 2d | | | . . . ... .. .. e e e 2e -1,322,724.
3 Subtracthne 2e fromline 1 . . . . . ... .. ... ... e e e e e e 3 17,029,390.
4  Amounts included on Form 990, Part VIlI, line 12, but noton line 1.
a Investment expenses not included on Form 990, Part Vill, line7b | ., . . . 4a
b Other (Descrbe nPartXIV) | . . .. .. ... ... ..., :
¢ Addlinesdaand4b | L e e e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 12) . . . . . . v v v v v . . . 5 17,029,390.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,035,101.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3  Subtractline 2e fromhne 1 . . . . . .. . .. ittt e e e e e e 3 10,035,101.
4  Amounts included on Form 990, Part IX, ine 25, but noton fine 1
Investment expenses not included on Form 990, Part ViIl, ine 7b 4a

Other (Describe in Part XIV ) 4b 1,321,265.|_

¢ Add lines 4a and 4b 4c 1,321,265.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . « o . v ' v . .. 5 11,356, 366.
Part )AI"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part XIli, ines 2d and 4b Also complete
this part to provide any additional information.
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Page 5

EUSAA Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

ALL ENDOWMENT FUNDS HELD BY PACIFIC RIDGE SCHOOL WERE UTILIZED DURING THE

FISCAL YEAR ENDED JUNE 30, 2010. THEREFORE, AS OF JUNE 30, 2010 PACIFIC

RIDGE SCHOOL NO LONGER HOLDS ANY ENDOWMENT FUNDS.

SCHEDULE D, PART X, LINE 2

PACIFIC RIDGE SCHOOL ADOPTED THE PROVISIONS OF FIN 48, ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS, AS OF JULY 1, 2009. BASED ON THE

ORGANIZATION'S IMPLEMENTATION OF FIN 48 THERE WERE NOC MATERIAL UNCERTAIN

TAX POSITIONS REQUIRING DISCLOSURE IN THE AUDITED FINANCIAL STATEMENTS

NOR WAS THERE A TAX LIABILITY RECORDED.

SCHEDULE D, PART XII, LINE 2D AND PART XIII, LINE 4B

FOR FINANCIAL STATEMENT PURPOSES TUITION ASSISTANCE IN THE AMOUNT OF

$1,296,582 IS NET WITH TUITION REVENUE. FOR TAX RETURN PURPOSES THIS

ASSISTANCE IS REPORTED AS GRANTS AND INCLUDED WITH FUNCTIONAL EXPENSES

FORM 990, PART IX.

OTHER RECONCILING ITEMS CONSIST OF EXPENSES RELATED TO THE PARENT'S

ON

ASSOCIATION PROGRAMS IN THE AMOUNT OF $24,683 WHICH WERE NET WITH REVENUE

FOR FINANCIAL STATEMENT PURPOSES. FOR TAX RETURN PURPOSES THESE

JSA
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ELUP A Supplemental Information (continued)

EXPENSES WERE INCLUDED WITH PROGRAM EXPENSES ON FORM 990,

PART IX.
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SCHEDULEE | OMB No 1545-0047

Schools
F -
(Form 990 or 990 EZ) p Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48. .
’ ' Open to Public
Department of the Treasu :
intemal Revenue Servu:ery B> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
PACIFIC RIDGE SCHOOL 86-1061606
YES|{ NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?, . . . . ... .. ... .. ... ... 1 X
2 Does the organization include a statement of its racially nondisciminatory policy toward students in all its ‘
| brochures, catalogues, and other written communications with the public dealing with student admissions, f
‘ programs, and SChOIAShIPS? | . . . . . . L. 2 | X
|
1 3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media E
| duning the period of solicitation for students, or during the registration period If it has no solicitation program, l
1 in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please i
| describe If "No,"” please explan. If you need more space, use Schedule O(Form990) . ... ............ 3 X
| THE NON-DISCRIMINATION POLICY WAS PUBLISHED ON_ALL ADMISSIONS BROCHURES ____ :
| AND NEWSPAPER PRINT ADS IN THE NORTH COUNTY TIMES, WHICH COVERS ALL OF _____ ‘
| NORTH COUNTY. _______ rmrmmrmmmmmmmmmrmmmm e !
_____________________________________________________________________________ ;
4 Does the organization maintain the following? B A D
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 racally
| nondISCIMINGMOry BasIS?, | | . . . ... 4b | X
|
¢ Copies of all catalogues, brochures, announcements, and other wrntten communications to the public dealing
with student admissions, programs, and scholarships? . 4 | X
d Copies of all matenal used by the organization or on its behalf to solcit contrnbutions? 4d | X
If you answered "No" to any of the above, please explan If you need more space, use Schedule O {
(Formggo0). ?
_____________________________________________________________________________ i
_____________________________________________________________________________ - !
5 Does the organization discnrminate by race in any way with respect to: _ Tl j
a Students'nghtsorprvileges? | e 5a X
b ADMISSIONs POlICIES?, | | | e 5b X
¢ Employment of faculty or administrative staff? . . . ... L Lo 5S¢ X
d Scholarships or other financial assistance? . . . . . ... ... ... e e 5d X
| e Educational policies? | L e e e e Se X
|
f Useoffacilties? e 5f X
g Athletic programs? L e e e e e 5 X
h Other extracurricular activities? . . L e e e 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
(fFormo90).
o
6a Does the organization receive any financial aid or assistance from a governmental agency? . = = . . . . ... .. 6a X
b Has the organization’s night 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 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc. 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No,” explain on Schedule O
E ) I I I T 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
9E12732 000

871382 AliC 12/9/2010 11:58:22 AM V 09-8.6




600Z (066 Wi04) | eInpeyds

9°'8-60 A Y ZZ:89:1T 0T0C/6/2T DTTIY Z8ETLS
000 Z 882136

vsr

‘066 W04 JO} SUOIJONIISU| BY) 33S ‘3INION 19V UONINPaAY Hlomiaded pue 1oy AdeAld 104

P i T SUONEZIUEBIO JOUI0 JO 18qUINU |E10} 1JjU3 €
€T suoneziuebio JusWLIBACS pue (£)(0)1.0G UOHOSS J0 JequnU [e10} JojT  Z

aoue)sisse Yysed-uou

uauio aoue)sisse ajgeoidde 1 juawuiaaohb so

eouBjsISse 10 . o,

yuesb jo esodmnd (Y) Jo uonduosaq (B) "H“Mmmm ,bw‘me%qw. Yseo-uou Jo junowy (8) | juesd yseo o Junowy (p) uonoas oy (3) NI3 (a) uoiteziueb.o jo ssasppe pue aweN (e) L
DA U@U@QCw_womaw_mco_:UUmu_AOQQC.:OH_VF|_0_30®SOWUCN>:LN&
asN "000'G$ uey) sJow paAaiadal ucm_a_ow._ 8UO OU JI X0 SIY} 32ayD ‘000'G$ ueyl aio0w pPaAIadal ey ucm_a_owh Aue Jo} ‘L g aull ‘Al Hed ‘066 wio4

0} SO\, PaJamsue uoneziueblo sy} i 819jdwoy) “sajels pajun 8y} u) suopeziuebiQ pue SJUBWUISA0S O} ADUR]SISSY JBYJ0 pue sjues E

ON D SBA H

‘SeJE)S PaliuN Syl Ul spuny juesb jo asn ay) Buuojiuow Joj seinpedsosd s,uoneziuebio sy Al Led W agquosaq 2

e T esisse 10 SJUBIB 9L PIEME O} PASN BLISIUD UOIOBIS By}
pue ‘asuejsisse Jo syuelb ay) Joj Aujiqibije sesjueib ay) ‘@sue)sisse 1o sjuesd ay) JO JUNOWE Y} Sjenue)Isqns 0} Sp10dal ulejuiew uoneziuebio sy} ssoq 1

9J5UB)SISSY puUE SjueISH UO UOHBUWLIOjU| [BIBUdD E

9091901-98

Jequuinu uopeayuep) Jekoidwy

uonodadsu)

alqng o3 uado

600¢c

TOOHOS d9QIY OIJ4IOY¥d
uoneziuebio ay) Jo sweN

‘ L¥00-S¥SL ON GNO

BJIAIDG BNUIAGY [eulaju)

'066 uliog 0} yseny «
Ainseas] ey jo juawpedaq

*ZZ 10 LZ aul] ‘Al Hed ‘066 W04 0} ,SIA,, Pasamsue uoneziuebio ay) j ajajdwo)
sajJe)s pajyun ay} Ul S|BNPIAIPU| PUB ‘SJUBWIUIIA0Y) A \
. 066 wuo4

suoneziuebiQ 0} Jue}SISSY 13y} pue sjuels 1 FINA3HOS




9°8-60 A ¥ ¢Z:8G:TI 0T10¢/6/21 OJOTTIVY ZBETLS
000 4 682136

vsr

6002 (066 weod) | s|npeyag

“UONEWIO)UI [EUONIPPE JAUJ0 AUe pue ‘g aull '| Wed Ul paJinbal Uolewlojul 9y apircid oy Wed siy} 918|dwo) "uoneuwsoju] [eyuswajddng E

“ZBS 796271 911 AONYLSISSY NOILINL
(Jayjo ‘'festesdde ‘AWS @0UB)SISSE YSEO-Uou juelb ysea syuaidioas
eourIsSISSe yseo-uou jo uonduose (§) '400Q) UolEN|eA JO poyle () Jo junowy (p) 10 Junowy (2) j0 19qunp (q) aouejsisse 10 juelb jo adA] (e)

"papaau s| aoeds |euonippe §i (066 WIo4) |-| AINPaYIS pue Al Hed asn
-ZZ U] ‘Al Ued ‘066 Wi04 U0 ,S3A, pasemsue uoneziuebio ay) ji 819/dwo) "Sejels papun ay) ul S|enpiAipu| 0} aduejsissy Jaylo pue sjuels  JIIREEE]
Z obed 9091901-98 5002 (066 1I03) | BINPAIS




6002 (066 u04) | ONPoYIS

9'8-60 A ¥ CZ:8G:TI

0102/6/2T OTTIY Z8ETLS
000 | 692136

vsr

"UONEWIO}UI [BUONIPPE 1810 AUE pUE ‘g aul| '] Hed Ul pannbai uoneunojul ay) apiacid o) yed siy} 8)e|dwo) "uonewoju| jeyuawadddng WYRILE!

(s9uro ‘tesiesdde ‘AWS

eoue)sisse yseo-uou jo uonduosaq (3) '300q) uonen(ea jo poylsly (8)

aouejsisse yseod-uou
jo unowy (p)

yueib yseo
10 junowy (2)

sjueidios:
40 s9qunN (q)

eouejsisse Jo jueb jo edA | (e)

“papaau si aoeds [euonippe Ji (066 LWI04) L] 3INPaYOS pue Al Hed asn

*ZZ BUI| ‘Al Ved ‘066 WJOH U0 SO A, Paiomsue uoneziueblio sy} JI 939|dwo) *saje3s pajun ayj ui S|enpiAipu] 0} aduejsissy JaylQ pue sjues  JEEN

Z abed

909T901-98

6002 (066 W104) | 8inpayds



SCHEDULE J Compensation Information | omBNo 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) o C%‘:n:r:nsarr:de;;plt:;ee: yees. an 2@09

Department of the Treasury
intemal Revenue Service

p Complete if the organization answered "Yes” to Form 990,

P Attach to Form 990. PSee separate instructions.

Name of the organization

Part IV, line 23. Open to Public

Inspection
Employer identification number

PACIFIC RIDGE SCHOOL 86-1061606
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items. |
- First-class or charter travel Housing allowance or residence for personal use !
. Travel for companions Payments for business use of personal residence f
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 hne 1a 1s checked, did the organization follow a written policy regarding payment g
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to - - -
. T | X

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | | . 2 X
i
3 Indicate which, if any, of the following the organization uses to establish the compensation of the s
organization's CEO/Executive Director. Check all that apply !
Compensation committee Written employment contract R ;
- Independent compensation consultant Compensation survey or study b ;
. 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 oo

a Receive a severance payment or change-of-control payment? . . L 4a X

b Participate Iin, or receive payment from, a supplemental nonqualified 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 il '

f

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ‘

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the revenues of; §

a The Organization?, | | . . . . .. .. e e 5a X

b Anyrelated organization? L L e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll. .

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earnings of: - . J
a The orgamization?, . . . . . . . . .. e ettt e 6a X
b Anyrelated orgamzation? L e e 6b X
If “Yes" to line 6a or 6b, describe in Part Il !
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 67 If "Yes," descnbe mPart 11l . . . . . . ... ... . ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the imihial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe

10T =T 0| 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C) 2 . . . . . . . . . L s 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

9E1290 2 000

871382 AllC 12/9/2010 11:58:22 AM V 09-8.6

Schedule J (Form 990) 2009
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SCHEDULE L

| oMBNo 1545-0047

Form 990 or 390-£2) Transactions With Interested Persons

» Complete if the organization answered
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
PACIFIC RIDGE SCHOOL 86-1061606

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

1 (a) Name of disqualffied person (b) Descnption of transaction {c) Comectod?
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4858 . . L L L L L L e e e e e e e e e e e e e e >$
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . ... ... ..... »$
GEl4lll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due e) In default?] (f) Approved | (g) Written
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No
ATTACHMENT 3
) | >3 6,250,000
WLl Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance

organization

EIIV 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) Description of transaction (e) shanng of
interested person and the transaction organization's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA

SE1297 2000
871382 Al11C 12/9/2010 11:58:22 aM V 09-8.6




SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service » Attach to Form 990.

| omBNo 1545-0047

2009

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Name of the organization Employer identification number

PACIFIC RIDGE SCHOOL 86-1061606

ATTACHMENT 1

FORM 590, PART III, LINE 2

THE SCHOOL CONTINUED TO EXPAND ITS ACADEMIC PROGRAM TO ACCOMMODATE THE
PROGRESSION OF ITS STUDENT BODY BY IMPLEMENTING AN 11TH GRADE PROGRAM.
APPROXIMATELY 48 STUDENTS SUCCESSFULLY STARTED AND COMPLETED THE 11TH
GRADE AND WILL ENTER THE 12TH GRADE IN THE FISCAL YEAR ENDING JUNE 30,

2011.

FORM 990, PART VI, SECTION B, LINE 1l1A

THE AUDIT COMMITTEE REVIEWS THE FORM 990 AND REPORTS TO THE BOARD ITS
APPROVAL. AN ELECTRONIC COPY OF THE FINAL FORM 990 IS PROVIDED TO THE

WHOLE BOARD FOR THEIR REVIEW PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

EACH TRUSTEE IS REQUIRED TO SIGN AND RETURN THE CONFLICT OF INTEREST
POLICY AND RETURN IT IN SEPTEMBER OF EVERY YEAR. THE SCHOOL KEEPS A COPY
IN THE ADMINISTRATIVE FILES. ADDITIONALLY, THE COMMITTEE ON TRUSTEES
MEETS MONTHLY AND DISCUSSES ANY CONFLICT OF INTEREST ITEM THAT MAY HAVE

ARISEN.

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

87138Z AllC 12/9/2010 11:58:22 AM V 09-8.6




Schedule O (Form 990) 2009 Page 2

Narme of the argamzation Employer identification number

PACIFIC RIDGE SCHOOL 86-1061606

ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, SECTION B, LINE 15A

THE COMMITTEE ON TRUSTEES CHAIR REVIEWS THE HEAD OF SCHOOL CONTRACT
BEFORE THE EXPIRATION OF THE CONTRACT TERM (USUALLY A THREE YEAR TERM)
AND IN EACH YEAR DURING THE TERM OF THE CONTRACT. THE SCHOOL RECEIVES A
REPORT FROM NAIS WHICH COMPARES THE HEAD OF SCHOOL SALARY AND BENEFITS
AND PERCENTAGE INCREASE TO TEN COMPARABLE SCHOOLS. AFTER REVIEWING THE
COMPARATIVE DATA, THE CHAIR DETERMINES IF THE SALARY INCREASE IS IN LINE

WITH THE OTHER SCHOOLS AND RECOMMENDS APPROVAL TO THE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15B

THE DIRECTOR OF FINANCE SALARY IS RECOMMENDED BY THE HEAD OF SCHOOL TO
THE CHAIR OF THE COMMITTEE ON TRUSTEES. THE CHAIR USES A REPORT FROM NAIS
TO COMPARE TO TEN SIMILAR SIZED SCHOOL'S DIRECTOR OF FINANCE SALARIES
FROM THE PREVIOUS FISCAL YEAR. IF THE CHAIR DETERMINES THE RECOMMENDATION

IS IN LINE WITH THE REPORT, IT IS APPROVED.

FORM 990, PART VI, SECTION C, LINE 19

THE ARTCILES OF INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE KEPT ON FILE BY THE DIRECTOR OF FINANCE AND ARE

JSA Schedule O (Form 990) 2009

9E1228 2 000

871382 AllC 12/9/2010 11:58:22 AM V 09-8.6




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

PACIFIC RIDGE SCHOOL 86-1061606
ATTACHMENT 1 (CONT'D)

AVAILABLE UPON REQUEST IN WRITING AT ANY TIME.

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CARRIER JOHNSON ARCHITECTURAL DESIGN 978,842.
1301 3RD. AVE.
SAN DIEGO, CA 92101

HOFMAN PLANNING ASSOC. PLANNING/PERMITTING 382,193.
3152 LIONS HEAD AVE.
CARLSBAD, CA 92010

HIDDEN EYE SECURITY SECURITY & FIRE 160,938.
42320 VIA NORTADA
TEMECULA, CA 92590

TECHTEAM GOVERMENT SOLUTIONS IT ASSISTANCE 101,634.
27335 W. 11 MILE RD.
SOUTHFIELD, MI 48033

TOTAL COMPENSATION 1,623,607,

ATTACHMENT 3

SCHEDULE L, PART TI

(A) NAME OF INTERESTED PERSON AND PURPOSE (B) TO FROM (C) ORIGINAL _ AMT. (D) BALANCE DUE (E) YES NO (F) YES NO (G) YES NO
EDWARD J. SANDERSON - CAMPUS EXPANSION X 1,000,000. 1,000,000 X X X
RICHARD SAPP - CAMPUS EXPANSION X 1,000,000. 1,000,000 X X X
RICHARD SAPP - CAMPUS EXPANSION X 1,000,000. 1,000,000 X X X
ALAN SCHULMAN - CAMPUS EXPANSION X 1,000,000 1,000,000 X X X
STAR LERACH - CAMPUS EXPANSION X 1,000,000, 1,000,000 X X X
GARY BURDICK - CAMPUS EXPANSION X 250, 000 250,000 X X X
CHRIS NERO - CAMPUS EXPANSION X 1,000,000. 1,000,000 X X X

TOTAL 6,250,000
JSA Schedule O (Form 990) 2009
9E1228 2 000 )

87138Z All1C 12/9/2010 11:58:22 AaM V 09-8.6
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ,?g,:if‘;::e?,‘u?s:muw » Flle a separate appiication for each return.

¢ 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt L ONIY . o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

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

Electronic Fliing (efile). 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 ) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print PACIFIC RIDGE SCHOOL 86-1061606
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
g;:gdﬁz:or 6269 EL FUERTE
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. CARLSBAD, CA 92009
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 inthe careof » PHIL HITCH

Telephone No. » _ 760 448-9830 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check thisbox _ . , . . ... ... ... » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . lf this1s
for the whole group, check this box . > . lfitis for part of the group, check this box. . P u and attach a list with the
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untid 02/15 . 2 . 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: D Initial return |:| Final return D Change in accounting perniod

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

nonrefundable credits. See instructions. 3al$ 0.
b it this application is 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. 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit 2
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See [%':

instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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