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



https://public.resource.org/privacy?2012_05_EO:26-3167197_990_201008.pdf
https://public.resource.org/privacy?2012_05_EO:26-3167197_990_201008.pdf

APR 17 2012

ENVELOPE
POSTMARK DATE

72107 6 0 AV G3INNVIS

Form 990 Return of Organization Exempt From Income Tax | OMé%;;M

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
be:

nefit trust or private foundation) Open to Public
Department of the Treasury R p > 1
Internal Revenue Sarvice » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A__For the 2009 calendar year, or tax year beginning Sep 1 , 2009, and ending Aug 31 ,20 10
B Chack If appiicable: | Ptesse [C Name of organization The Magellan School D Employer identification number
[] Adcrers change | mbe or | D0Ing Business As 26 i 3167197
O Namo change p:l’m or | Numbsr and street {or P.O. box if mall is not dellvered to street address) Room/suite E Telephone number
pe.

O tritiat retum see | 7130 Chimney Comers (512) 961-5289
[:] Terminated ﬁ,m City or town, state or country, and ZIP + 4
i) Amended return L2 Austin, TX 78731 G Gross recelpts $ 999,467
1 appiicatian pending | F Name and address of principal officer.  Erin Defosse H(a) I3 this a group retum for st Jves INo

z 11005 Plumewood Dr., Austin, TX 78750 H(b) Are all afflliates Included? Cves DNo

1 Tax-exsmpt status: b1 501(c) { 3 ) (insert no.) [ 49471y or [ 627 If “No,” attach a Ust. (sea instructions)

J Website: » www.magellanschool.org H{c) Group examption number »
K Form of organization: b/} Corporation [ Trest L] Assockation L other » [ 1. Year of formation: 2008 | M State of legal domiclle: TX
Summary

% an increasingly _qompetitlvo, multilingual and multicultural world e,
g 2 Check this box » [] If the organization discontinued Hts oparations or dlsposed of more than 25% of its net asssts.
«| 3 Number of voting members of the governing body (Part Vi, line 1a}. ) 3 4
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
:‘E § Total number of employees (Part V, line2a8). . . . . . . . . . . . . . . . . LS -0-
& | 6 Total number of volunteers (estimate if necessary) .. e e e e & 60
7a Total gross unrelated business revenue from Part VI, column (C) Ilne 12 S - -0-
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . 7b -0~
Prior Year Curramt Year
»| 8 Contributions and grants (Part VIl lme 1h) . . . . . . . . . . . . 61,703
E 8 Program service revenue (Part VIll, ine 2g) . . . . . e e 74,900 883,835
&|10 Investment Income (Part Vll, column (A), lines 3, 4, and 2 Y 272
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 3,461 29,941
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12 ) 78,361 975,752

13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14 Bensfits paid to or for members (Part IX, column (A), line 4)

é 15 Salaries, other compensation, employse benefits (Part IX, column {A), lines 5~10) 49,002
2 | 16a Professional fundraising fees {Part IX, column (A), line 11e) . E—
& b Total fundrassing expenses (Part IX, column (D), line 25) » _._.....o..occoiaiimnnee SRR S L) o D
17 Other expenses (Part IX, column (A), lines 11a=ttd=t1248 92,891 338.609
18 Total expenses. Add lines 13-17 (must equa]LPar’t I)R%T LEAME @) R 141,894 922,806
19 Revenue less expenses. Subtract line 18 from lihe 12~ S )l -63,533 52,944
5 0 (/) | Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . . . al. A.PR 2 O é U.M. Q 133,392 572,708
<3l 21 Total liabilttes (Part X, line 28) . . I - 196,925 583,297
2.2 22 Net assets or fund balances. Subtract I]ne 2 from,u 0820, = -63,533 -10,589
Signature BIg SSOENTUT
Under penattios s ] | have ggamined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and betief, it is , comect, e, ration of preparer ‘oth\er than officer) s based on all information of which proparer any knowladge.
| T — L 4/16 /12
Here Signature of officer Date

) ERIN DEFOSSE , PRESIDENT

Type or print name and title |

Dat Check if Preparar's id Ing number
:lre:;r;:s } . saif- (ses ":Zéimlﬂl)’y"“
Paid g q ( "'L employed » (]
. ror's P01505086

Fim's namo (or yours | Texas Assoclation of Nonprofit Organizations EIN > 74 ¢ 2791572
Use Only | if self-employed),
address, and ZIP + 4 8001 Centre Park Drive, #120, Austin, TX 78754 Phone no. » { 512 ) 381-1490
May the IRS discuss this return with the preparer shown above? {see Instructions) . . . . . .. ] ves
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 980 (2009) Pago 2
m Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

Mandarin is offered starting In 3rd grade.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E22 . . . . . . . . . . . . . . . . . . .. .. ... OYes¥ no
If “Yes,” describe these new services on Schedule O.

3 Did the organlization cease conducting, or make significant changes in how it conducts, any program
SBVICES? . . . . . . e e e e e e e e e e e e e e e s s s sy O Yes 4 No
If “Yes,” describe these changes on Scheduls O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expensss.
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 revenus, if any, for each program service reported.

4a (Code: . ___ ) Expenses $ ____..._.774,003 including grantsof $____________ ) (Revenue $____ 1 883834 )
_The school features an Internatlonal Baccalaureate Primary Years Programme curriculum within the context
.of an English-Spanish Dual Language Immersion program. Mandarin is offered startingin3rdgrade.

4b (Code: ______ Y(Expenses $___ including grantsof $__________ J(Revenue $____ . ... )

4c (Code:____ . Y(Expenses $___ . includinggrantsof $_________ Y(Revenue $_____ ... __ )

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

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

4e Total program service expaenses » 774,003

Form 980 (2009




Form 990 (2008) Page 3
Checkiist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedula A e e e e 1]1v
2 |s the organization required to complete Schedule B Schedule of Contnbutors? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office’? If “Yes,” complete Schedule C, Part | . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activmes? If "Yes, complete
Schedule C, Part I ) 4 Y
8§ Section 501(c)(4), 501(c)(5), and 501 (c)(ﬁ) orgamzatlons Is the organlzaﬂon sub]ect to the sectlon 6033(9)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part lll . . 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part i . ] v
7 Did the organization receive or hold a conservat;on easement, lncludlng easemants to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Iil . 8
9 Did the organization report an amount in Pan X Ime 21 serve as a custodlan for amounts not llsted n Pan
X; or provide credit counssling, debt management credit repalr, or debt negotnation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzation hold assets in term. permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, Vi, IX, or X as applicable
& Did the organization report an amount for Iand bulldmgs and equlpmem in Part X hne 10‘7” “Yes, complete
Schedule D, Part VI.
e Did the organization report an amount for investments—ather sacurlties in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil. .
o Did the organization report an amount for Investments —program related in Part X, line 13 that Is 5% or more [~z
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil. X
e Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities In Part X, line 257 If ®Yes,” complete Schedule D, Part X.
# Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses =
the organization’s liablity for uncertain tax positions under FIN 482 If “Yes,” complste Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Scheduie D, Parts X, Xli, and Xill.
12A Was the organization included in consolidated, independent audited financlal statements for the tax year? Yes | No
if *Yes,” completing Schedule D, Parts XI, XIl, and Xiil is optional. . . . [12a i
13 s the organization a school described in section 170(b){1{A))? If 'Yes complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . v
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraislng.
business, and program service activitles outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” completé Schedule F, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | 17 A
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VIIl, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . . 18l v
19 Did the organizatlon report more than $15,000 of gross income from gaming actnvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part lli. 19 v
20 __Did the organization operate one or more hospitals? lf "Yes complete Schedule H - 20 v

Form 990 (2009)



Form 890 (2008)
Checklist of Required Schedules (continued)

21

22

28

27

-4

88

31

32

34

a7

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? Jf “Yes,” complete Schedule J, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

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

Is the orgamization aware that it engaged In an excess benefit transaction with a dlsqualrﬂed person In a
prior year, and that the transaction has not been reported on any of the organlzatron s prior Forms 930 or
890-EZ? If “Yes,” complete Schedule L, Part | | . R
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” comnplete Schedule L, Part I .
Did the organization provide a grant or other assistance to an officer, director, trusies, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an indlvidual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for apphicable filing thresholds, conditlons, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete

Schedule L, Part IV . .

An entity of which a current or former OfflCBI’, dll’OC'(Ol' trustee, or key employee of the organlzatlon (or a

famity member) was an officer, director, trustes, or direct or indlrect owner? If “Yes,” complete Schedule L,

Part IV . .

Did the organization receive more than $25 000 in non- cash contrlbutlons? If "Yes complete Schedule M

Did the organization receive contributions of art, historical freasures, or other similar assets, or qualllred

conservation contributions? If “Yes,” complete Schedule M ..

gld the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, complete sCheduIe N
art | .

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assete? If “Yes,"” complete

Schedule N, Part Ii

Did the organization own 100% of an entrty drsregarded as separate lrom the organlzetron under Hegulatlone

sections 301.7701-2 and 301.7701-3? If “Yas,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule Ft Parts ll

i, v, and V, line 1 .

Is any related organization a controlled entlty wrthm the meanlng of sectlon 51 2(b)(13)? lf "Yes complete

Schedule R, Part V, hne 2 . ..

Section 501(c){3) organizations. Did the organrzatlon make any transfers to an exempt non-charlteble related

organization? If “Yes,” complete Schedule R, Part V, line 2 . .

DId the organization conduct more than 5% of its activities through an entlty that Is not a related organlzetron

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

Did the organization complete Schedule O and provude explanatlons in Schedule 0 for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . .

Yes | No

21 v

24a v

24c

24d

25b v

31

32

g

< N s N IS N IS KNS

36

37 v

Form 990 (2009)



Form 990 (2009)
EEXX  Statements Regarding Other IRS Filings and Tax Compliance

1a

b

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . N 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b o

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ] I

Statements, flled for the calendar year ending with or within the year covered by this return

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 Is 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 return? . .o

If “Yes,” has it filed a Form 990-T for th|s year? if "No, ” provide an explanetlon In Schedule O

At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e .

If “Yes,” enter the name of the forelgn country P e ticeeecccmacemcatecceamccase-asastssennmsneseccsacian-anann
See tha instructions for exceptions and filing 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 time during the tax year?.

Did any taxable party notify the organization that It was or is a party {o a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross receupts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . .

if “Yes,” did the organization include with every solicitation an express statement that such contributxons or
gifts were not tax deductible?. PN

Organizations that may receive deduc'nbla contributrons under saction 170(c)

Did the arganization recsive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e

If *Yes,” indicate the number of Forms 8282 f|led dunng the year P d

Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premlums on a personal
benefit contract? . .

Did the organization, during the year pay premrums dlrectly or lndlrectly, ona personal benef t contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organrzation file a Form 1098-C as
required?.

Sponsoring orgamzatlons malntainlng donor advlsed funds and sectlon 509(3)(3) supportlng

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L iF

organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the arganization make a distribution to a donor, donor advisor, or related person?

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

Initiatlon fees and capital contributions included on Part VIli, line 12, . | . 10a

Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facilles 10D

Sectlon 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders . . . Na

Gross income from other sources (Do not net amounts due or paid to other sources agalnst

amounts due or received from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬂlmg Form 990 In lleu of Form 10417
If “Yes,” anter the amount of tax-exempt interest received or accrued during the year, | 12b]

=

Form 980 (2009)



Form 980 (2008) Page 6

Governance, Management, and Disclosure For each “Yes” respanse 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

1a Enter the number of voting members of the govemingbody . . . . . . . . . la 4
b Enter the number of voting members that are Iindependent . . . o ib 4
2 Did any officer, director, trustee, or key employee have a famlly relat!onshlp or a business relationship with |.
any other officer, directar, trustes, or key employse? ..
Did the organization delegate contral over management duties customanly performed by or under the dlrect
supervision of officers, directors or trusiees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders? . BN
a Doses the organization have members, stockholders, or other persons who may e!ect one or more members
of the governing body? .
b Are any decisions of the goveming body sub]ect to approval by members stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions underteken during
the year by the following:
a The governing body? . . .
b Each committee with authority to act on behalf of the govemrng body?
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

[4)

N0 s

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governing the actnvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the orgamization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governtng body before filing the
form?

11A Describe in Schedule o] the process, |f any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . .
b Are officers, directors or trustess, and key employees required to disclose annually Interests that could glve

rsetoconflicts? . . . . . . . . . . . e e e e e e e A ] v
¢ Does the organization regularly and consistently monitor and enforce compliance wnth the policy? If "Yes
describe in Schedule O how this is done . . . e e e C e e 12¢| v

13 Does the organization have a written whistleblower pollcy? . .
14 Does the organization have a writtan document retention and destruction policy? . .
15 Dd 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 decislon?
a The organization’s CEQ, Executive Director, or top management offictal
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;-
with a taxable entity during the year? . ..
b If “Yes,” has the organization adopted a written pollcy or procedure requtrlng the orgamzatlon to evatuate

its particlpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . e e -

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed» None -

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check afl that apply.
0 own website 2 Anothers website [/l Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements availabie to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

7130 Chlmmey Comers, Austin, TX 78731 (612) 961-5289

Form 990 (2009)




Form 990 (2008) Page 7
i1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space Is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizatlons), regardless of amount
of caompensation. 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 employes)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compsensation 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.
[/l Check this box if the organization did not compensate any current officer, directar, or trustee.

) (B) <) ©) (E) (F)
Name and Title Averaga | Posltlon (check all that apply) Reportable Reportable Estimated
hours per A E T [ pensation compensation amount of
weok |2Z|3 (318|358 |§ from from related other
33 gle %8 z the organizations compensation
g E g 313% organzation | (W-2/1089-MISC) from the
] g1° {W-2/1099-MISC) organization
g g 2 and f;:ted
organizations
18 g
3
Erin Defosse
Founder/President 10.0 Vi -0- -0- -
Jose Lugue
..... ] . -0- 0-
Treasurer 2.0 Y v <
Alejandra Mellke, PhD
...... 1 . -0- -0-
Secretary 2.0 v Y 0 £
Maria Isabel Leon — . g
Head of the School 40.0 Y 114,600 < £
Carol Thomas
.0 -0- -0- -0-
Director 2 Y

Form 990 (2009)



Form 680 (2008) Page 8
Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 1G] © (D) (E) ]
Name and title Average | Posttlon (check all that apply) Rsportable Reportable Estimated
hours per =15 = T compansation compensation amount of
week |23 21313 §g g from from retated other

a & g & 3 5?& the organizations compensation

g g81¢% o ° = organization (W-2/1098-MISC) from the
e ai¢ (W-2/1088-MISC) organization

g 3 § and related
§ g arganizations

&
1b Total . » 114,800

2 Total number of mdnv:duals (lncludmg but not hmned to those llsted above) who recetved more than $100,000 in
reportable compensation from the organization » 1

3 DId the organization list any former officer, director or trustee, key employes, or hlghest compensated
employes on line 1a? If “Yes,” complete Schedule J for such Individual .

4 For any individual listed on line 14, Is the sum of reportable compensation and other compensanon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

5 Did any person llsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

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.

(LY
Name and business address

®)
Description of services

(€}
Compaensation

NONE

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

more than $100,000 In compsensation from the organization » 0

Form 990 (2009)
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m Statement of Revenue
(1Y) (8) © D)
Total revenus R:lg;dmﬂf Léﬂr;lated axclu%ae‘amfr:?n tax
function ma'::‘s: under sections

a_.a..T - revenue e 512, 513 or 614
2 2| 1a Federated campaigns . . . [1a

E,E b Membershipdues. . . . . 1B

i ®| c Fundraisingevents . . . . | 1€

B3| d_Related organizations . . . [1d

g E| e Govemment grants (contnbutions), | 1e

B 5| T Al other contnbutions, gifts, grants,

-'E ] and similar amounts not Included above [ 1f

£2| g Noncash contributions included in Ines 1a-1f: §

O ®; h Total. Addlinest1a-1f . . . . . .

Business Code

[-'3
§|oa Applicationfess .. 11630
o« | p ParentAssoc.fees ==~~~ 813410 11,801 11,801
81 ¢ Neow Studentfees =~~~ 611630 81,000 81,000
E| o Supplyfees T 611630 69,500 69,500
€| o Tuitionfees 611630 653,062 653,062
§ f All other program service revenue 57,771 57,771
& | g Total. Addnes2a-2f . . . . . . . . . » 883,834 z
3 investment income (including dividends, interest, and
other similar amounts) . . . . A 272 272
4 Income from investment of tax-exempt bond proceeds P
5 Royalttes, . . . . . . . . . . . . .
(i) Real () Personal
8a Gross Rents | .
b Less: rental expenses
¢ Rental Incoms or (loss)
d Netrentalincomeor(oss) . . . . . . . .
7a Gross amount from sales of | @ Securites (9 Other
assets other than inventary
b Less: cost or other basis
and sales expenses .
¢ Gain or (lass} . .
d Netgainor(loss) . . . . . . . .. . .

S | 8a Gross income from fundraising
5 events (not including $..............
2 of contributions reported on fine 1c). ,
« SeePartiV,lne18 . . . . . . a 53,658 |
£ | b Less: direct expenses . . b 23716}~
o ¢ Net income or (loss) from fundralsmg events. . P
9a Gross Income from gaming activities.
SesPartiV,lne19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gammg activities . . P
10a Gross sales of inventory, less
retums and allowances . . . . @
b Less: costofgoodssold . . . b
c Netincome or (loss) from sales of inventory. . . W
Miscellaneous Revenus Business Code

v

d All other revenue ., . .

e Total. Add lines11a-11d . , . . . . .
12 Total revenue. See Instructions. . . . .

vy

975,751 913,776 272
Form 990 (2009)
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msmtement of Functional Expenses

Page 10

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Viil.

n
Total expenses

®)
Program service

oxXpanses

1

2

-y

10
11

o -0 QA06 0N

19

Y BRESY

Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, fine 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits pald to or for members .
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to dlsqualiﬂed
persons (as defined under section 4958(f}1)) and
persons descnibed in section 4958(c)(3)(B}

Other salaries and wages . .

Pension plan contributions (include secllon 401 (3]
and section 403(b) employer contributions) .

Other employee bensefits

Payroll taxes .

Fees far services {non- employees)
Management

Legal ., . .

Accounting .

Lobbying .
Professional fundralslng services. See Pan v, llne 17
Investment management fees .

Other .

Adbvertising and promotlon

Office expenses

Information technology .

Royalties

Occupancy .

Travel

Payments of travel or entarlalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to afﬁllates

Depreciation, depletion, and amomzaﬂon
Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
59 of total expenses shown on line 25 below.}

All other expenses .........ccccccccevecmveianen
Total functional expenses. Add lines 1 through 24

©)
Managemant and
gNses

114,600

91,680

469,597

469,597

28,998

23,198

54,864

1,718

4,884

1,459

19,102

19,102

38,130

19,255

3,773

3,018

152,336

121,869

380

380

8,768

173

922,807

774,003

148,804

Jolnt costs. Chack here » [ 1 if followin
SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ; .

Form 990 (2009)
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Page 11

Balance Sheet

() ®)
Beginning of year End of year
1  Cash—non-interest-bearing 85,776} 1 246,716
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4 | 58,820
5 Receivables from current and former ofllcers, dlrectors, trustees key 3
smployees, and highest compensated employees Compilete Part Il of [
Schedule L . .
8 Recelvables from other dlsqualmed persons (as del‘ ned under sectlon <
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete :
Part Il of Schedule L . e e e e
‘3 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges . e
10a Land, bulldings, and equipment: cost or [ 103 144,810
other basis. Complete Part V| of Schedule D
b Less: accumulated depreciaton . . . . [10b 4,378 28,270 10c 140,433
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV Ime 11 . 15
16 __ Total assets. Add lines 1 through 15 (must egual llne 34) 133,392) 16 572,708
17  Accounts payable and accrued expensss . 474) 17 83,041
18  Grants payable 18
19  Deferred revenue . 196,451] 19 455,303
20 Tax-exempt bond llabllltles
§ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key
;‘3 employees, highest compensated employess, and disqualified X
- persons. Complete Part Ii of Schedule L. . . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24 44,953
25  Other liabllitles. Complete Part X of Schedule D 25
26 Total liablilities. Add lines 17 through 25 . . 196 925) 26
g Organizations that follow SFAS 117, check here » IZ and R
o complete lines 27 through 29, and lines 33 and 34. 2R
é 27  Unrestricted net assets . 27
|28 Temporarily restricted net assets 28
B|29 Permanently restrnicted net assets 29
i Organizations that do not follow SFAS 117 check here b D
5 oand complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds .
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund
2132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances ) -63,533| 33 -10,589
34 Total liabllities and net assets/fund balances 133,3821 34 572,708

Form 990 (2009)




Form 980 (2009)

1

3Ja

b

Financial Statements and Reporting

Accounting mathod used to prepare the Form 990: [] Cash Accrual [ Other

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

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

If “Yes™ to line 2a or 2b, doas the organization have a committes that assumes responsibility for overmght of
the audit, raview, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed elther 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:

O Separate basis [] Consolidated basis [0 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 Circutar A-133? ..

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the
requirad audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits.




SCHEDULE A | omBNo 1645-0047
{(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the orpanization is a section 301{c){3} organization or a sectton
4947(a)(1) nonexempt charitable trust. Open to Public
mmm :11 ﬁm » Attach to Form 890 or Form 990-EZ. ) Sea separate instructions. Inspection

Employer identification number
The Magellan Schoo! 26 | 3167197
mﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it Is: (For lines 1 through 11, check only ane box.}

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

A school described in section 170(b)(1)(A){0). (Attach Schedule E.)

O A hospltal or a cooperative hospital service organization descnbed In section 170(b){1)}{A)ii).

3 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lII) Enter the
hospital’'s name, city, and state: _____ - -

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

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

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

O A community trust described in section 170(b}{1)(A){vi). (Complete Part i1.)

[J An organization that normally recelves: (1} more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 334 % of its
support from gross Investment incoms and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509{a}(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). Sea section
509{a)(3). Check the box that describes the typs of supporting organization and complete lines 11e through 11h.
a [J Type | b [J Typell ¢ [ Type Hi-Functionally integrated d O Type I-Other
o [J 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 written determination from the IRS that it is a Type i, Type W, or Type ] suppomng
organization, check this box . . .
"] Since August 17, 2008, has the organlzatlon accepted any gift or contrlbutlon from any ol‘ the
following persons?

Name of the organtzation

aWN -

-~

© ®

(i A person who directly or indirectly cantrols, either alone or together with persons described in (i) Yes | No
and (ilj) below, the governing body of the supported organzation? . . . . . . . . . . [14f)

(il A family member of a person described in () above? . . e e e e e e e e e g0

{iif) A 35% controlled entity of a person described in () or (il) above? . . . . . . . o« . . [emf
h Provide the following information about the supported organization(s).
M Name of supported () EIN (i) Type of organization | {iv} Is the organization | (v} Did you notify {vi} Is the {vli) Amount of

organization {described on lings 1-9 | in ool. () listed In your | the organization in | organization in col. support
above or IRC section | goveming document? col (f) of your () organized in the
{see Instructions)) support? U.Ss.?
Yeos No Yes No Yes No

Total

LTn

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

Form 080 or 800-E2.

Cat. No. 11285F

Schedule A (Form 930 or 880-EZ) 2009



Schedule A (Form 990 or 980-E2) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv} and 170(b){1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Saction 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 recelved. (Do not
Inciude any "unusuat grants.”)

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

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

4 Total. Add lines 1 through 3 .

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

8 Public support. Subtract lina 5 from line 4.

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

7 Amounts from line 4 ., .

8 Gross Income from Interest, dlvndends.
payments received on securities loans,
rents, royalties and income from similar
sources . e e

9 Net income from unrelated business
activities, whether or not the business Is
regulary carrled on

10 Other income Do not include gain or
loss from the sale of capital assets
{Explaln In Part V.) .
11 Total support. Add Imes 7 thnough 10 .
12 Gross receipts from related activities, etc. (see instructions)
13

First five years. If the Form 980 is for the organization's first, second thlrd tourth or ﬂﬂh tax year as a section 501(c)&
organization, check this box and stop here e e e e e e s e . L. .

Section C. Computation of Public Support Pementgge

14
16
16a

17a

18

Public support percentage for 2008 {line 6, column {f) divided by iine 11, column ()} . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il line 14 . . . 15 %
33% % support test—2009. if the organization did not check the box on line 13 and Ilne 14 ls 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . . >
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33‘/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . , . .. » 0O

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 1 Ba or 16b and Ime 14 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part \V how the
organization meets the “facts-and-clrcumstances® test. The organization quallfies as a publicly supported organlzation . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O
O

Schedule A (Form 980 or 880-EZ) 2009



Scheduls A (Form 980 or 890-E2) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or {iscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contrbutions, and
membership fees recelved. (Do not include
any “unusual grants.") . .

2  Gross recelptsfrom admxsslons. merchandlse
sold or services performed, or facllities
furnished in any activily that is related to the
organization's tax-exempt purpose . .

3  Gross receipts from activitles that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paad toor expended on
Its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c fmm
ineB) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 {f) 2008 {e) 2009 (N Totat

8 Amounts from line 6 .

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated buslness
activittes not included In line 10b,

whether or not the business is regularly
carried on .

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

13 Toct’a: 2aﬁlpporl (Add lines 9, 10c, 11,

14  First flve years. lf the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(0)(3)
organization, check thls box and stop here . . . .

Section C. Computation of Public Support Percentage

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

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

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tasts—2008. If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33/ %, and
tine 18 18 not more than 33% %, chack this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schadule A (Form 990 or 880-E2) 2009




Schedule A {Form 880 or 880-E2Z) 2009

Pags 4

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

...... [R— ~amesaaa [ PR Ry R

Schedule A (Form 890 or 890-EZ) 2009



SCHEDULE D | oMB No. 15450047

(Form 990) Supplemental Financial Statements

» Complete it the organization answered “Yeos,” to Form 889,
Part IV, line 6, 7, 8, 8, 10, 11, or 12

Open to Public

Intemal Rever » Attach to Form 930. > See separate Instructions. Inspection
Name of the organization Employer ldentification number
The Magellan School 26 3167197

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

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .,
5§ 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? . ., . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . . . [:] Yes D No

Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
(3 Protection of natura! habitat [ Preservation of a certified historic structure
{7 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sasement on the {ast day of the tax year.

‘ 5574 Hold at the End of the Tax Year
a Total number of conservationeasements. . ., . . . . . . . . . . . . . . |L2a
‘ b Total acreage restricted by conservation easements ., . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) RN 2c
: d Number of conservation easements included in (c) acquired after 8/17/066 . . . . . L 2d

|
% 3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year» . ... . .......

4 Number of states where property subjact 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 it holds? ., . . Coe e U ves L] no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Argount of expensas ingurrad In monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requmements of section
| 170(h)4)B)) and section 170(R)AEBNN? . . . . . .. ... HOvesOwo
| 9 In Part XIV, describe how the organization reports conservatlon easements in ‘ts revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial staterents that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to repaort in its ravenue 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:

() Revenues included in Form 980, Part VlllLlinet . . . . . . . . . . . . . . . ®» §

(i) Assets included in Form 980, Part X . . . . .. R S T

2 [f the organization received or held works of art, hlstoncal treasures, or other snmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . ® $ e

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

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 52283D Schedule D (Form 990) 2009



Schedule D (Form 830) 2009

Page 2

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

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

a Publlc exhibition
b Scholarly research
c Preservatlon for future generations

d D Loan or exchange programs

e

Other

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

Part XIV

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yos D No

Escrow and Custodial Arrangements. Complete f the arganization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributlons or other assets not
included on Form 990, Part X? ) [J Yes [ no
b If “Yes,” explain the arrangement in Part XIV and complete the followlng table
Amount

¢ Beginning balance 1c

d Additions during the year . . pd

e Distributions during the year . . |de

f Ending balance 11t
2a Did the orgamzatlon mclude an amount on Form 990 Par’( X Inne 21? D ves L] No

b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes"” to Form 890, Part 1V, line 10.
(a) Current yaar (b) Prior year {c} Two years back I (&) Three years back | (o) Four years back

1a Beginning of year balance . = Esarah

b Contributions .

¢ Net investment earnmgs gazns.
and losses . . .

d Grants orscholarships

e Other expenditures for facllities
and programs .

t Administrative expenses
g End of year balance .

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

a Board designated or quasi-endowment » .._..__...__.. %
b Permanent endowment » ______ .. .. __. %
¢ Term endowment » ... __....... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a()
@i related organizations . . 3aii)
b If “Yes” to 3afi), are the related organizatjons listed as requlred on Schedule R?’ 3b
4 Dascnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of [(nvestment (a) Cost or other basis (b) Cost or other {c) Accumuiated {d) Book value
(investment) basis (other) depraclation
SRy T
fa Land S e
b Buildlngs
¢ tLeasehold lmprovemants 121,841 §20 121,321
d Equipment 10.410 2082 8,328
e_Other . 12,55 1.775 10.784
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . > 140.433

Schedulo D (Form 990) 2009



Schedule D (Form 880) 2009 Page 3
Investments—Other Securities. Ses Form 890, Part X, line 12.

(a} Description of security or category (b) Book valus (c) Msthod of vatuation.
(including name of security) Cost or end-of-year market value

Financial derivatives e e e
Closely-held equity interests . . . .

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

I8l Investments—Program Related. See Form 990, Part X, line 13.

{a) Descriptlon of Investment type (b) Book valus {c}) Method of valuation
Cost or end-of-ysar markat valuo

Total. {Column {b) must equal Form 990, Part X, col. (B) lne 13) ™ By
Other Assets. See Form 990, Part X, fine 15.
{a) Descrption {b} Book value

Totel. (Cofumn (b) must equal Form 990, Part X, col. Blline 15) . . . . . . . . . . . . . . .»
Qther Liabilitles. See Form 990, Part X, line 25.

1. {a) Description of labillty {b) Amount

Federal income taxes

Total. {Column (b) must equal Form 980, Part X, col. (B} fine 25) » o

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

Schedute D (Form 890) 2009
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Schedute D (Form 990) 2009
Reconciligtion of Change in Net Assets from Form 990 to Audited Financial Statements

s
N2 BRIOD O NOOHEWON =

[ 20~ N - -

b
¢

5
a

Reconciliation of Expenses per Audited Financlal Statements With Expenses

1
2

(1} L
[+ 2 - -] Q0 U

art Xil

Page 4

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25} .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities ,

Investment expenses

Prior period adjustments

Other {Describe in Part XIV.) . . .

Total adjustments {net). Add lines 4 through 8 .

Excess or (deficlt) for the year per audited ﬁnancuai statements Comblne Ilnes 3 and 9

Sloje|~lo o jwin |-

Reconciliation of Revenue per Audited Financial Statements With Revénue er Return

Total revenus, gains, and other support per audited financial statements .

Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated setvices and use of facllities .

Recoveries of prior year grants

Other (Describe in Part XiV.) .

gl

Add tines 2a through 2d

Subftract line 2e from line 1 .

Amounts included on Form 990, Part VIII hne 12 but not on Iine 1
Investment expenses not included on Form 990, Part VIil, line 7b

4a

4b

e

Other (Describe in Part XIV.) .
Add lines4aand4b . , .

Total revenue. Add lines 3 and 4c. (Thls must oqual Form 990 Partl Ilne 12)

)

7)_%1,1,‘
e
%

0
sc
et
H
AT

&

)
&

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, ine 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

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX lme 25 but not on Iine 1'
Investment expenses not included on Form 990, Part VIIL, line 7b

Other (Describe inPartXtVy . . . . . . . . . . . . . . L

Add lines 4a and 4b

Total expenses. Add hn-es 3 and 4c (Th:s must equal Form 990 Pa:tl Ime 18 )

T
b& F

N
b,

34, 3

ETs@ U1 Supplemental Information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b
and 2b; Part v, Ilne 4; Part X line 2 Part X{, line 8; Part XIl, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete

Schedule D (Form 880) 2009
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Supplemental Information (continued)

Schedute D (Form 890) 2009




| OMB No. 1545-0047

SCHEDULE E Schools

{Form 990 or 990-EZ) p Complste If the organization answored “Yes® to Form 880, Part IV, Iine 13, 2@0 9
Department of the Treasury or Farm 860-EZ, Part V1, ine 48, Open to Public
Intamal Revenue Service p Attach to Form 990 or Form 980-EZ. Inspection
Name of the organization Employer identification numb

The Magellan School 26 | 3167197

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

Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the publlc dealing with studant admissions,
programs, and scholarships? . R

Has the organization publicized its racially nondnscnmmatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to ali parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Schedule O (Form 9980)

_Placed ad In local newspaper

Does the organization maintain the following?

Records indicating the raclal composition of the student body, faculty, and administrative staff? .
Records documentng that scholarships and other financial assistance are awarded on a raclally
nondiscriminatory basls? .o

Copiles of all catalogues, brochures, announcements, and other written communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . .o

Copies of all matertal used by the organization or on Its behalf to sohclt contrlbutlons? .

If you answered “No” to any of the above, please explain. if you need more space, use Schedule O
{Form 990).

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

Admissions policies?

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies? . . . .

Use of facilities? .

Athletic programs?

Other extracumnicular activities? .

If you answered “Yes” to any of the above, please explam If you need more space, use Schedule O
(FOMM 880). .o e o oicieamacmmncascecccmacecasasemcesmeececacesemammesearmemn.mmw—.neawommeasseascesnesennneann

Does the organization recelve any financial ald or assistance from a governmental agency?
Has the organization’s right to such aid ever been revoked or suspended?

if you answered “Yes" to either line 6a or line 6b, expiain on Schedule O (Form 930).

Does the organization certify that it has complied with the applicable requirements of sections 4,01 through 4.06
of Rev. Pr;)c 75-50, 1975-2 C.B. 587, coverlng racial nondiscrimination? if "No. explaln on Schedule O

(Form 990, .

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 890 or 830-EZ. Cat. No 50085D Schedute E (Form 990 or 990-E2) 2009



SCHEDULE G Supplemental Information Regarding | GMB No. 1545-0047

(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
Compilste If the organization answered “Yes” to Form 990, Part IV, fines 17, 18, or 189, or If the

Department of tha Treasury organtzation entered more than $15,000 on Form 880-EZ, line 6a. Open To Public

Intemal Revenuo Service » Aftach to Form 890 or Form 680-EZ I See separate Instructions. Inspection

Name of the organtzation Employer identification number

The Magellan School 26 | 3167197

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicltations e Solicitation of non-government grants
b Internet and email solicltations f D Solicltation of government grants
c Phone solicitations 9 E] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? D Yes [:I No

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

() Name of individual (i) Activity {iiy) Did fundraiser have} (lv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundralser) custody or control of {rom activity (or retained by) or ratalned by)
contributions? fundralstir :lns‘tad In organization
col
Yes No
TJotal . . . . . . . . . .. ... ...

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat. No. 500831  Schedule G (Form 980 or 890-EZ) 2009



Schedule G (Form 990 or 880-€2) 2009

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

{a) Event #1 (b) Event #2 (c} Other events (@) Tota! avants
Noche de Gala (add col. (a) through
o {ovent type) {event type) {total number) col. {c)
3
g 1 Gross receipts | 53,658 53,658
T | 2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2) . 53,658 53,658
4 Cash prizes
§ Noncash prizes
216 Rent/facilty costs 7,400 7,400
(2]
c
% 7 Food and beverages
g 8 Entertainment ., 7,500 7,500
o
9 Other direct expenses . 8,816 8,816
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 23,716)
> 29,942

than $15,000 on Form 990-EZ, line 6a.

11 Net incoms summary. Combine line 3, column (d), and line 10 . . r
W Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19,

or reported more

] {a)} Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col. (c))
]
3
L1 1 Gross revenus
ﬁ 2 Cash prizes
5
3‘ 3 Noncash prizes
§ 4 Rent/facility costs
5 Other direct expenses .
OYes ! % | 0O Yes _________! %
6 Volunteer labor LI No CJ Ne
7 Direct expense summary. Add lines 2 through S incolumn () . . . . . . . . . . . » { )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities: _.._...........
a s the organization licensed to operate gaming activities In each of these states?
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain.

11 Does the organization opsrate gaming activittes with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannership or other enhty
formed to administer charitable gaming? . e e e e e

Schedule Q (Form 990 or 880-E2) 2009



Schedule G (Form 880 or 880-E2) 2009

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facilty . . . . . . . . . . . . . . o . .. 13a % L
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organizatlon s gamlng/speclal events books
and records:

Address » -

Does the organization have a contract with a third party from whom the organizatlon recelves gaming
revenue? . . . . .o

If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon » $
amount of gaming revenue retained by the third party »

if *Yes,” enter name and address of the third party:

Description of services provided » _.

D Director/officer D Employee O Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

Enter the amount of distnbutions reqwred under state law to be distnbuted to other exempt orgamzaﬂons e

or spent In the organization’s own exempt activities during the tax year »

Schedule G (Form 850 or 880-EZ) 2009




| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

{Form 980 or 990-EZ) » Complete if the organization answered 2@09
“Yes” on Form 080, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28¢,

Departmant of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > Seo separate instructions. Inspection

Name of the organization Employer Identlfication number

The Magellan School 26 3167197

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onty).
Complete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ling 40b.

fc) Comrected?
1 {a) Name of disqualified person (b) Description of transaction Yos | Mo

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganization . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or fr {c} Original (d) Balance due (e} In default?] (1) Approved | (g) Wiitten
ths organtzation? principal amount byboard ar | agreernent?

committes?
To From Yes| No | Yes | No [ Yes | No

Total . . . . . . . s e e e e ... B
Grants or Assistance Benefiting 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 {¢) Amount and type of assistance
organization

-IAM\A Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a} Name of {nterested person (b) Relationship between (c) Amount of (d) Description of transaction (e} Sharing of
Interasted person and the transaction organization's
organization revenuas?
Yos | No
Erin Defosse Founder 48,994 consulting v
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No 50056A Schedute L. (Form 980 or $80-E2) 2008

Instructions for Form 890 or §30-EZ.




SCHEDULE O | OMBNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complate t: pro;lgoe Infonnativr'.c(r;efor resz:nmses n 2peclfa|tt‘: questions on
om or to pro any a onal information. en to Publi
intemal Rev:"a:ms:;?ewy > Attach to Form 980. I?\E‘.pect(i)onL ol
Name of tha organizetion Employer identification number
The Magellan Schoo! 26 i 3167197

_Part VI-B, line 15 - Review other 990's for private schools looking for market rate, size and typs, # of students.

Discuss with Board of Directors

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 561056K Schediwde O (Form 990) 2000




