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SCANNED MAR 1

F 990 OMB No. 1545-0047
orm. Return of Organization Exempt From Income Tax 2010
. Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service > The orgamization may have to use a copy of this return to sahsfy state reporting requirements. Inspection
A _For the 2010 calendar year, or tax year beginning 7/01 ,2010,andending 6/30 , 2011
B Check if applicable D Employer identification Numb
Address change |THE CAMBRIDGE SCHOOL 20-4594308
Name change P.O. BOX 72 050 8 E Telephone number
Inial returm SAN DIEGO, CA 92172 858-484-3488
Terminated
Amended retum G Gross receipts $ 1,320,374.
Apphication pending] F Name and address of principal officer ~ WILLIAM WEBER H(a) Is tis a group retumn for affiliates? Yes % No
SAME AS C ABOVE e Lo
| Taceemptsttws [X]501@3 [ [5010) ¢ )< Gnsetno) | 497Xy or | 527
J Website: » WWW. CAMBRIDGECLASSICAL .ORG H(c) Group exemption number »
K Form of organization mCorporatmn I—I Trust l_l Association |—| Other™ I L Year of Formavon 2006 | M State of legal domicle  CA
Part] | Summary
1 Briefly describe the organization's mission or most significant activites: OPERATE A CHRISTIAN ELEMENTARY SCHOOQIL
8 FROM PRE-K _THROUGH_6TH_GRADE EDUCATION. _ _ _ _ _ _ _ _ _ _
g _______________________________________________________________
% 2 Check thTs_bch—:Ij_lf_tge—orgam_za—tl;n dlsco;h;u;a_ its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) .. ... . ..... B - 7
e 4 Number of independent voting members of the governing body (Part VI Ime ) .. . oL 4 7
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . ... .. ... ..... .. 5 36
€ | 6 Total number of volunteers (estimate if necessary). Lo e e .. 6 24
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 - e ee .. .. .. .{ 7a 0.
b Net unrelated bustness taxable income from Form 990-T, line 34 e e Ce e e e ...1 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, ine 1h) . ... e e . 259, 230. 167,802.
2 | 9 Program service revenue (Part Vill, fine 2g) . . . . e 786,437. 1,047, 958.
% 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) B, 1,104. 1,410.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1e).. ... .. 9,553. 41, 968.
12 Total revenue — add hines 8 through 11 (must equal Part Vill, column (A), line 12) ..... 1,056, 324. 1,259,138.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. e e
14 Benefits paid to or for members (Part IX, column (A), lined).. .. . .. . . . .....
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 720, 954. 832,429.
§ 16a Professional fundraising fees
§- b Total fundraising expenses (Rart lX,RzEr@ E)!,W{E@ >
17 Other expenses (Part 1X, col mn"('A)"lTrTé?ﬂ'a“?Td‘TlT?dP) e e .. 356,896. 393, 651.
18 Total expenses Add lines 13 % musl@p ?1@ lun 8(\). line 25).. .. 1,077,850. 1,226,080.
19 Revenue less expenses. Subfrfet Inne from A -21,526. 33,058.
/ : T
33| 20 Total assets (Part X, line 16} . S N .. L. , . , .
3“.’ 21 Total hiabilities (Part X, line 2\)—OGDEN’ UT e e el 738,621. 792,921.
55 Net assets or fund balances. Subtract line 21 from line 20 .. . . -111,728. -39, 980.

Iﬁrt Il__| Signature Block

Under penalties of | declare examined this n, including accompanying schedules ments, and to the best of knowiedge and belief, 1t 1s true, correct, and
oomple%g Béclarah%‘r’lrl(‘)‘prreparer (o#g‘ officer) Is, P all i 3 ln|gon of v{r“hnch p;:egparer has any know‘e m / /
> [ ZJ577Z
T L4

Slgn Signature of offi V4 Date
Here P SEAN GILES BUSINESS MANAGER

Type or print name and title.

Print/Type preparer's name Preparer's signature l‘ Check B:f PTIN
Paid WENDY KOHNO . WENDY KOH-N% el sellempioyed [P01221078

Preparer [Fmsname > 990SPECIALIST.COM

Use Only |fimsaddess > 810 ROANOKE RD Firm's EIN >

SAN MARINO, CA 91108-2451 Phonero. 626-817-2498
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬁ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12121110 Form 990 (2010)

g

A\

A



Form 990 (2010) THE CAMBRIDGE SCHOOL 20-4594308 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il |_[
1 Briefly descrnibe the organization's mission.
OPERATE A CHRISTIAN ELEMENTARY SCHOOL FROM PRE-K THROUGH 6TH GRADE EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? : [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code _I:l) (Expenses $ 768, 685. including grants of $ ) Revenue $ 1,047,959.)
OPERATED A DISTINCTLY CHRISTIAN EDUCATION IN THE CLASSICAL TRADITION WHICH EQUIPS

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

(Expenses _ § including grants of _ § ) (Revenue § )
4e Total program service expenses » 768, 685.

BAA TEEAOI02L 10/06/10 Form 990 (2010)




Form 990 (2010) THE CAMBRIDGE SCHOOL 20-4594308 Page 3

{Part IV | Checklist of Required Schedules

1 ISs t,tredo;ga‘{uzatlon descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
chedule

Is the organization requrred to complete Schedule B, Schedule of Contributors? (see instructions) . . ..

Did the organization engage n direct or indirect polmcal campargn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part I .. . . . ...

4 Section 501(c)3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part il .. .. . . ..... ..... . . ... . ... ...

5 Is the organization a section 501(c)(4), 501(c) I?t or 501(c % )(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
%ro;r?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complele Schedule D,
a .. .

7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part Il ... . .... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il . .. . A e el

9 Did the orgamization report an amount n Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counsehng, debt management credit reparr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . ...

10 Dud the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr -endowments? /
'Yes,' complete Schedule D, PartV ~ .... .. . . ...... e

11 |f the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Viil, IX,
or X as applicable.

aDd F}he o/rlgamzatlon report an amount for land, burldlngs and equrpment in Part X, ine 10? If 'Yes,' complete Schedule
art il ieed e e Co.

b Did the organization report an amount for investments— other securities 1in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . [T A AU

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . e R

d Did the organization report an amount for other assets 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 habilities in Part X, line 257 If "Yes,' complete Schedule D, Part X .

f Did the organrzatron s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complele Schedule D, Part X .

12a Did the orgaruzation obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlll. . .. e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xlll is optional. .......

13 |Is the organization a school described in section 170(b)(1)(A)Gi)? If 'Yes,’ complete Schedule E. .. . .... ..

b Did the organization have aggregate revenues or expenses of more than $IO 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parls | and IV

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV . . e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e ..

18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . . e e e el .

19 Dud the organization report more than $15 000 of gross income from gamrng activittes on Part VI, line 9a? /f ‘Yes,’
complete Schedule G, Part lll . .. e e e el

20 aDid the organization operate one or more hosprtals? If 'Yes,' complete Schedule H . ... .

b If 'Yes' to hine 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . ...

Yes| No

1 X

2| X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11a] X

11b X
11c X
11d X
11e] X

111 X
12a X
12b X
13| X

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOI03L 12721/10

Form 990 (2010)




Form 930 (2010) THE CAMBRIDGE SCHOOL 20-4594308 Page 4

[PartIV_"[Checklist of Required Schedules (continued)

.

21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), Ine 12 If ‘Yes,’' complete Schedule |, Parts | and Il . ..

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If ‘Yes,’ complete Schedule |, Parts | and il . e e . o

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
aSnt,i7 fgrrlne-rj officers, directors, trustees, key employees "and hlghest compensated employees’ If 'Yes,' complete
chedule e e e .

24a Dd the organization have a tax-exempt bond 1ssue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25... . . ceee ..

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron’

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? e e s s .

d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any trme dunng the year” e

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disquahified person during the year? If 'Yes,' complete Schedule L, Part | . . .. .

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prror year, and
tga’t t(tjreltransbactloln has not been reported on any of the organrzatron s pnor Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part!{. . . . . . e e ..

26 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 organlzatlon s tax year? If 'Yes," complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cSor;TtnbutorL c;; a g’l;?nt selection committee member, or to a person related to such an individual? I 'Yes,' complete
chedule art .. Ce e . .. ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . .

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ... . . .. ... ..
Did the organization receiwve more than $25,000 in non-cash contributions? /f 'Yes,’ comp/ete Schedule M
Did the orgamzation recerve contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? If 'Yes,' complete Schedule M .. ..
Did the organization liquidate, terminate, or dissolve and cease operatrons’ If 'Yes complete Schedule N, Part l

Did the orgamzation sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part IL. .. .. . . ... oo il e . ..

Did the organlzatron own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. e e e

R B RBu 88

)Nas ,the organrzatron related to any tax- exempt or taxable entrty" If 'Yes," complete Schedu/e R, Parts II, Ill, IV, and V,
ine eeen

35 Isany related organrzatron a controlled entity wrthln the meaning of sectlon 512(b)(l3)7 e el

a Did the organization receive a ayment from or .engage n any transaction with a controlled entlty
within the meaning of section Sy g(b)(13)7 If 'Yes,' complete Schedule R, Part V, line2. . . . DYes No

36 Section 501(c)3) orgamzahons Did the organization make any transfers to an exempt non- charltable related
organization? If *Yes,' complete Schedule R, Part V, line 2 .o . . .

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatron and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI . C e el

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... .-

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

BAA

TEEAQ104L 12/2110

Form 990 (2010)



Form 990 (2010) THE CAMBRIDGE SCHOOL 20-4594308 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in thisPart V.. .. .. .. R |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. .. .. .. la 7
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ... . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? . _..... 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. . 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b|] X
Note. if the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?. ... ... e i ee < ...] 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . ........ ... ...... 3b
4a At any time durning 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, securnities account or other financial account)? ..... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . ..... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . e e e e e el . 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deductible? . .. . . ..o .0 Lo o0 Lo 6a X
b if 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible?. e el e cee 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" ..... 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to ﬁle
Form 8 283 ... .. 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year. . ........ LZdl
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g |f the orgamzatlon received a contribution of quallfled intellectual property did the orgamzatlon file Form 8899
as required? .. 7
h If the orgamzatron received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . N . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsormg orgamzatron have excess business
holdings at any time duning the year? . .. ... . .. .. .. ... L. oL Ll e e 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(cX7) organizations. Enter:
a Imhation fees and capital contributions included on Part VIII, line 12. ... . .. .| 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltres . 110b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . .. .. e J N 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.). .... .. .. ... . . ..ol 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon frhng Form 930 in lreu of Form 104172, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . L12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . - 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to mamntain by the states in
which the organization is licensed to issue qualified health plans. . ... . .113b
¢ Enter the amount of reservesonhand . .. ... .. 13¢
14a Did the orgamzation receive any payments for mdoor tanmng services durlng the tax year" ............ 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.. 14b

BAA TEEAO105L 11730110

Form 990 (2010)



Form 990 (2010) THE CAMBRIDGE SCHOOL 20-4594308 Page 6
|Part VI_|'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.

Check If Schedule O contains a response to any queston in thisPartVI. . . .. ... .. ..... C e e m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. la 7 ‘
b Enter the number of voting members inciuded in fine ia, above, who are independent . .. 1b 7
2 Dud any officer, director, trustee, or key employee have a famil relatlonshlp or a business relatlonshlp with any other -
officer, director, trustee or key employee? . . SEE. SCHE lﬁ.E .. 21 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct superwsuon
of officers, directors or trustees, or key employees to a management company or other person? .. . . .. . . .. .. 3 X
4 Dd the orgamization make any significant changes to its governing documents 4 X
since the prior Form 930 was filed? e e e e el e e
5 Did the organization become aware during the year of a S|gnn‘|cant dwersuon of the orgamzatlon s assets" ..... .15 X
6 Does the organization have members or stockholders? Lo e e e e e e e e e e 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . ... .. L il e e e e il e 7a X
b Are any deusnons of the governing body sublect to approval by members stockholders or other persons? . . .. . ..| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: R R
aThe governingbody? . .. . . . . ... ... . L. e e e e R 8a] X
b Each committee with authonty to act on behalf of the governing body? ................ e . . . ... ..l 8p X

9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes," provide the names and addresses in Schedule O ... . .. .. .. ... .. 9 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 affiliates?. . .. ... ... ... .. . ... ... .. .. .... [10a X
b if “Yes,' does the organization have written policies and procedures governing the activities of such chapters affilhates,
and branches to ensure their operations are consistent with those of the organization?. . .. . 110b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form7 . .{Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a wntten conflict of interest policy? If No,'gotolne 12 .. ... . .. ... .. {12al X
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could glve nse
to conflicts?.. e e T s e e .. 112pl X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pohcy7 If 'Yes,' describe in
Schedule O how this 1s done . . SEE .SCHEDULE O.. e e .o 12¢] X
13 Does the organization have a wrltten whistleblower policy? . .. . e e e e el . 1131 X
14 Does the organization have a written document retention and destructlon pohcy” P L L. 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? i B
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE O . . . ... . ..|15a| X
b Other officers of key employees of the organization . ; ; ce e B 1) X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or pamupate na 10|nt venture or similar arrangemenl with a - -
taxable entity during the year" . . e . 16a X

b If 'Yes,' has the organization adopted a wnitten pollcy or procedure requiring the organization to evaluate its
pamupatlon Iin 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 e e e e e e . . { 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 aII that apply

|:] Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc SEE SCHEDULE O

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

» SEAN GILES 10075 AZUAGA STREET SAN DIEGO CA 92129 858-484-3488

BAA Form 990 (2010)

TEEAQO1I06L 12721710




Form 990 (2010)

THE CAMBRIDGE SCHOOL

20-4594308

Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

o

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

® |ist all of the organization's current offic
compensation Enter -0-'in columns (D), (E),

and (F)

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee *

® List the organization's five current highest compensated emplo’gees (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 orgamzation and any

related organizations.

ers, directors, trustees (whether individuals or organizations), regardiess of amount of
if no compensation was paid

® | st 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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated

employees, and former such persons.

|—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

1G)) ® © o ®) ®
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours 5 =] = =< | @ = compensation from compensation from amount of other
perweek [ =21 3 g 2|82 ) the organization related organzations compensation
(descnbe | 22| Z| § - 5313 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor { 28| =1 S 13 |<a]| R organization
related g8 | 8 S ! 8a and related
organiza- | |2 2 5 orgamizations
tions in gl = 2 o
Schedule A 2
0) § §
_() WILLIAM WEBER _ ____ _ |
CHATRMAN 4 X X 0. 0. 0.
_( JULIUS KIM __ |
SECRETARY 2 X X 0. 0. 0.
_(3 MICHAEL HORTON ___ __ _ |
BOARD MEMBER 2 X 0. 0. 0.
_@_JOHN_YPHANTIDES __ __ _
BOARD MEMBER 1 2 | X 0. 0. 0.
_( KAY WINN __________ |
BOARD MEMBER 2 X 0. 0. 0.
_@ SCOTT KIM__ ________ |
BOARD MEMBER 2 X 0. 0. 0.
_( MIRE DUDLEY __ ______
MEMBER 2 X 0. 0. 0.
_@ JIM HOPSON _ ________ ]
HEAD OF SCHOOL 40 X 33,333. 0. 0.
e __]
qae o ___]
an ]
0 -
ay ]
oy ]
s __ ]
qae ]
an ]

TEEAQ107L 12/21/10
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| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) ®) ©) ®) ® ®
Name and title Average | Posshion (check all that apply) Reportable Reportable Estmated
hours T =T o T =l o] » | compensation from | compensation from amount of other
perweek|S 34 3 | @ | B3l o the organzation related nizations compensation
gﬂ&wg 2gsig (5 BAl3 (W-2/1099-MISC) (W-2/1099-MISC) from the
reiated |22l 5| |2 B2 2 organzahion
g2 5 S I3 o and related
omons | 5 2 2 E| organizations
EHEBHE
Sch 0) @ § ﬁ
2
<ae
qas L ______
@ L ______
@ o ____
> _________
ey L _____
2 L ____
@ _ o _______
26 __ o _______
e _ o ___._
@ _ o ______
@ _ o ______
1b Sub-total . . > 33, 333. 0. 0.
¢ Total from continuation sheets to Part V|I Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 33,333. 0. 0.

2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organizaton > 0

on hine 1a? If 'Yes,' complete Schedule J for such individual

such individual
5

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

Did the organlzatlon st any former officer, director or trustee, key employee or hlghest compensated employee

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzation and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for

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

Yes | No

X

Section B. Independent Contractors

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

compensation from the organization.

R
Name and business address

®) .
Description of services

©)
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 12/21/10

Form 990 (2010)



Form 990 (2010) THE CAMBRIDGE SCHOOL 20-4594308 Page 9
| Part VIII | Statement of Revenue
() ®) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

| 1a Federated campaigns. . .. 1a
E’g_ b Membership dues 1b
g.% ¢ Fundraising events . . 1c 64,423.
gg d Related organizations 1d
;,; e Government grants (contnbutions) le
2| f A other contributions, gifts, grants, and
3% similar amounts not included above 1f 103, 379.
gg g Noncash contnbutions included in Ins 1a-1f:
82| h Total. Add lines 1a-1f.. .. > 167, 802.
w Business Code
E 2a TUITION REVENUE 611600 1,045,872.| 1,045,872.
= b ENRICHMENT PROGRAM  |611710 2,086. 2,086.
S
a4 ___
£l e T
§ f Al other program service revenue.
& | g Total. Add lines 2a-2f. > 1,047,958.
3 Investment income (including dividends, interest and
other similar amounts) > 1,410. 1,410.
4 Income from investment of tax exempt bond proceeds >
5 Royalties . .. e
(i} Real (i) Personal
6a Gross Rents
b Less: rental expenses
c Rental income or (loss) .
d Net rental ncomeor(oss) . . .. .. ....... ¥»
7a Gross amount from sales of () Secunies @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses.
¢ Gain or (loss)
d Net gain or (loss) . >
w | 8a Gross income from fundraising events
2 (not including $ ,423.
E of contributions reported on line 1c).
« See Part IV, line 18 .a 97,988.
:='5' b Less: direct expenses .b 61,236.
° ¢ Net income or (loss) from fundraising events . > 36,752. 36,752.
9a Gross income from gammg activities.
See Part 1V, line 19 . . . ..a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities. . . >
10a Gross sales of |nventory, less returns
and allowances. .a
b Less: cost of goods sold .. . b
¢ Net income or (loss) from sales of inventory.... . . . ™
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 5,216. 5,216.
I
c____
d All other revenue .. .. . ..
e Total. Add hnes 11a-11d . > 5,216.
12 Total revenue. See instructions . .» 1,259,138.} 1,054,584. 0. 36,752.

BAA

TEEAQIOIL 101110

Form 990 (2010)
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{Part IX [ Statement of Functional Expenses

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

Program service
expenses

(D)
Fundraising
expenses

©
Management and
general expenses

1

10
n

RERREG

25

Grants and other assistance to governments
Iand Sgganlzations in the US. See Part IV,
ine

Grants and other assistance to individuals in
the U.S. See Part 1V, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes .
Fees for services (non-employees):
a Management
b Legal
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses.
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241. If ine 24f amount exceeds 10%
of line 25, column (A) amount, hst line 24f
expenses on Schedule O.)

a CURRICULUM/TEACHING MATERIALS

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

33,333.

26,666.

6,667. 0.

0.

0

0. 0.

590, 892.

354, 535.

236,357.

33,748.

20,249.

13,499.

174,456.

104,674.

69,782.

1,755.

1,755.

1,438.

1,438.

53,629.

32,1717,

21,452.

17,664.

10,598.

7,066.

33,357.

20,014.

13,343.

4,083.

2,450.

1,633.

131,964.

79,178.

52,786.

2,953.

2,953.

57,398.

34,439.

22,960.

39,307.

39,307.

15,058.

15,058.

14,749.

8,849.

5,900.

4,158.

2,495.

1,663.

3,874.

3,874.

12,263.

11,1689.

1,094.

1,226,080.

768, 685.

457,395. 0.

26

Joint costs. Check here > if following

SOP 98-2 (ASC 958-720). Complete this hne
only if the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising sokcitation

BAA

TEEAO110L 1221110

Form 990 (2010)
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|Part X ] Balance Sheet

A
Beginning of year

®
End of year

O b wNh =

N

7
8
9

n=-imnwnd>

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D, .. .. . .110a 181, 824.

b Less: accumulated depreciation . .. . . . . .. {10b 174,790.

Cash — non-interest-bearing

Savings and temporary cash investments . . .
Pledges and grants receivable, net .

Accounts receivable, net ..

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(l)),

persons described n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefi cuary
organizations (see instructions) . e e e

Notes and loans receivable, net . .. ... ..
Inventories for sale or use ...
Prepaid expenses and deferred charges AU e e el

21,818.

29,755,

469,0098.

523,923.

2,160.

HIWw|N =

-10,433.

T

W

260.

259.

-BI--BA BT

'85,717.

10c

7,034,

Investments — publicly traded secunties . .. . e e
Investments — other securities. See Part IV, line 11.. . .. . .....
Investments — program-related. See Part IV, lme 17.. . ... . . . ..
Intangible assets. .

Other assets. See Part IV, line ll

Total assets Add lines 1 through 15 (must equal l|ne 34)

50,000.

n

200, 243.

12

13

14

15

626,893.

16

752,941.

17
18

PLEE TS Y. LN )
R RBS

BERB

Accounts payable and accrued expenses . T
Grants payable .. . . . e e e e e e e
Deferred revenue . .

Tax-exempt bond liabilities e

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employee

highest compensated employees and dlsquallfled persons. Complete an il
of Schedulel. . . . . . ... oo oL Ll

Secured mortgages and notes payable to unrelated third partles R
Unsecured notes and loans payable to unrelated third parties .

Other liabilities Complete Part X of Schedule D.. . e e e e
Total liabilities. Add lines 17 through25 .. . .

17

8,200.

738,621.

19

784,719.

Ne

2.

738,621.

RWN|B|R-

792,921.

OMOZTPr>E OZCTM VO =-IMand> -imzZ
BEY

b IR I

Organizations that follow SFAS 117, check here > D and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets. .

Permanently restricted net assets . . . .
Organizations that do not follow SFAS 117 check here > and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ..

Paid-in or capital surplus, or land, building, or equipment fund. .. .
Retained earnings, endowment, accumulated income, or other funds. .. . ...
Total net assets or fund balances. .. .

Total liabihties and net assets/fund balances.

08

-111,728.

-39,980.

-111,728.

-39,980.

626,893.

b 4t ALt

752,941.

g

TEEAOITIL 1272110
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| Part XI |'Reconciliation of Net Assets

. Check 1f Schedule O contains a response to any gquestion in this Part XI 5(1
1 Total revenue (must equal Part VIII, column (A), line 12) .. ... . . e e 1 1,259,138.
2 Total expenses (must equal Part IX, column (A), hne 25). . . . . .. . . .. ....... e e 2 1,226,080.
3 Revenue less expenses. Subtract line 2 fromline1.. . .. . . e e 3 33, 058.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) R 4 -111,728.
5 Other changes in net assets or fund balances (exptain in Schedule O) . SEE. SCHEDULE .O .. 5 38, 690.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 -39, 980.
| Part Xll | Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl e - H
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other {
If the organization changed its method of accounting from a prior year or checked "Other,' explain f’
in Schedule O . i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ..... ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the or%anlzatron have a committee that assumes responsibility for oversrght of the audit,
review, or compifation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explarn ‘
in Schedule O !
d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a :
separate basis, consohdated basis, or both: . (
D Separate basis D Consohlidated basrs D Both consolrdated and separate basrs N
3a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . . R 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQVI2L 1272110
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OMB No. 1545-0047

SCHE D ULE A s Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

De; rt;nent f the Treasu Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection !
Name of the organization Employer identtificats ™~

THE CAMBRIDGE SCHOOL 20-4594308

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

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

10
1

. A church, convention of churches or association of churches described in section 170(b)(1XAXi)-

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

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

. A medical research orgamization operated in conjunction with a hospital described in section 170(b)(AXA)Gii). Enter the hospital's

name, cty, and state: _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bYQAXAXIV). (Complete Part (l.)

A federal, state, or local government or governmental unit described in section 170(b) XAXV)-

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

In section 170(b)(1XAXvi). (Complete Part 1l.)

A community trust described in section 170(b)(1}AXvi). (Complete Part I1.)

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

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 carry out the purposes of one or
more gubllcly 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 organizatton and complete lines 11e through 11h
a DType | b DType ] c D Type 1l — Functionally integrated d D Type il — Other

e D By checkln? 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).
If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, D
check this box . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(@ A person who directly or indirectly controls, erther alone or together with persons described in (u) and (in)
below, the governing body of the supported organizaton? . .. .. ... . . . ..... . ..., ... 11g()
@ii) A family member of a person described in (i) above? .. ..... .. L. e e . 11g (i)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above?.. ... .. A I K T 0D,
Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization (@) Is the (v) Did you nolify (vi) Is the (vii) Amount of support
orgamzalion (described on lines 1-9 orgamzation in the organization in{ orgamzation in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
®)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 930 or 990-E2Z) 2010
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Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to quahlfy under the tests listed below please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Glfts grants, contributions, and
'bershlp fees received. SDO
not include ‘unusual grants '

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

The value of services or
facilibes furnished by a
governmental umt to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4 . .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Total support. Add lines 7
through 1

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

Gross receipts from related activities, etc (see nstructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

112

-]

Section C. Computation of Public Support PercentaL

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)). .
15 Public support percentage from 2009 Schedule A, Part i, ne 14. _ ..

16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization

14

%

15

%

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .

-
0

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, or 16b, and line 1415 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publlcly supported organization.

~

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’' test, check this box and stop here. Explaln in Part IV how the .

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

BAA

TEEA0402L 12/23/10
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Schedule A (Form 990 or 990-E7) 2010 THE CAMBRIDGE SCHOOL 20-4594308 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il If the organization fails
to qualify under the tests histed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contnbutlons
and membership fees
received (Do not include
any 'unusual grants ’)..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on fine 13
for the year. .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c fromiline 6.) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6.

10a Gross income from interest,
dividends, paYments received
on securnties 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 business
activties not included in line 10b,
whether or not the business ts
regularly carned on
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explam n
Part IV.)

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

14 First five years. |f the Form 990 is for the organlzatlon s first, second third, fourth or flfth tax year asa sectlon 501 (c)(3)
orgamization, check this box and stop here . L. ’D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). O i -
16 Public support percentage from 2009 Schedule A, Partlll, line 15. . . . . ... .. .. .. .... e .. .. 16

Section D. Computation of Investment Income Percentage

o

o®

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . ... . ... . ..[ 17 3
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17. ; ..., 18 %
19a 33-1/3% support tests — 2010. If the orgamzation did not check the box on line 14 and I|ne 15 IS more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization > |:|
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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[Part IV “| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D ] . HE Mo, 1545:0047
(Form 990) Supplemental Financial Statements 2010

. » Complete if the orFamzal:on answered Yes,’ to Form 990,
Department of the Treasury PartlVv, lines 6, 7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 930. > See separate instructions. Inspectlon
Name of the organization Employer identifi
THE CAMBRIDGE SCHOOL 20-4594308

[Part | |Orgamzat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘Yes' to Form 990, Part 1V, line 6.

(@) 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 atendofyear.. . . . . ..
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .. .. L I:]Yes D No

6 Dud the orgamization 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 conferrning impermussible private benefit?. . . DYes |:| No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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.

Held at the End of the Tax Year

a Total number of conservation easements . . .. . . . .. .. . 2a
b Total acreage restricted by conservation easements. . .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (@) . 2c
d Number of conservation easements tncluded in (c) acqurred after 8/17/06, and not on a historic
structure listed 1n the National Register . . 2d
3 Number of conservation easements modified, transferred released extlngunshed or termlnated by the orgamization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng 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)®)() and section 170(h)@)(B)(1)? [Jyes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the' organization's accountlng for
conservation easements

[Part lll |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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), 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 VIli, line 1 ]
(i) Assets included in Form 990, Part X ]

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIli, ine 1 ]
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE CAMBRIDGE SCHOOL 20-4594308 Page 2

[Part Il [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
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erov:de a descrniption of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? S | ]Yes HNo

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . e e . el DYes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the followung table

Amount
¢ Beginning balance . .. . .. 1c
d Additions during the year . . .. - . - 1d
e Distributions during the year . . . . . le
f Ending balance L. L. 1f
2a Did the organization |ncIude an amount on Form 990 Part X,lme 21?7 . . .. . .. ... . .. ... . [:] Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.

[Part V [ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Curvent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships ..

e Other expenditures for facilities
and programs . .

f Administrative expenses

d 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 orgamzation that are held and adminustered for the
organization by: Yes No

(i) unrelated organizations .. . . . . .. N k= 0]

(i) related orgamzations . . L e el .. | 3afi)

b If 'Yes' to 3a(n), are the related orgamzatlons Ilsted as requwed on Schedule R" e e e el e . 3b

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

[ Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis; (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings . . L

¢ Leasehold improvements . L 132,957. 132,957. 0.

d Equipment .. ..

e Other 48,867. 41,833. 7,034.
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) .. > 7,034,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 THE CAMBRIDGE SCHOOL 20-4594308 Page 3
{Part Vil [Investments—Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

| Part VIIi | Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
@
3)
1G]
®)
_®
@
®
(©)]
(0)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13} %
|Part IX lOther Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Q)
@
3
@
®
6)
@
®)
E))
a0
Total. (Column (b) must equal Form 990, Part X, column®B), ine 15) .. . . .. . . . e ... P
{Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(2) ROUNDING 2.
3
@
®)
®)
@
®
©
Q10
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne25) .. * 2.

2. FIN 48 (ASC 740) Footnote In Part X1V, 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 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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| Part XITReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 ,Total revenue (Form 990, Part Vili,column (A), ne 12) . . .. . .. ... . . . . .. ... R
Total expenses (Form 9390, Part 1X, column (A), line 25) e e o e e .
Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facllites . .. ... . . . e e e e el
Investment expenses
Prior period adjustments . .. . e e e e e e i
Other (Describe in Part XIV) ... .. .. . .
Total adjustments (net). Add lines 4 through 8 . e
10 Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 ........
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn N/A
1 Total revenue, gains, and other support per audited financial statements . . ... . .. .. ... . (... 1
2 Amounts included on tine 1 but not on Form 980, Part Vill, ine 12:
a Net unrealized gains on investments. . .. . F R I £
b Donated services and use of facilities . . 4 )
¢ Recovenes of prior year grants .. .. e e e .. 2c
d Other (Describe i Part XIV) . . e e e 2d
e Add lines 2a through 2d . .. e Ce el e e 2e
3 Subtract line 2e from hne 1 . L. R - |
4 Amounts included on Form 990, Part VI, Ilne 12 but not on Ilne 1
a Investments expenses not included on Form 990, Part VIII, line 7b ... ..| 4a
b Other QescribenPart XIV.) ... . .. ... ......... .......1 4ab
¢ Add lines 4a and 4h . . . B .
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 PartI I:ne 12 ) . 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A
1 Total expenses and losses per audited financial statements . . ... .... . .. .. . .. 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities e e e 2a
b Prior year adjustments . e R e 2b
c Other losses. e e e e . e e ...l 2¢
dOther(DescnbemPartXlV).... L . e 2d
e Add lines 2a through2d . . . .. . ; e A
3 Subtract hne 2e from line 1 . .. e e e e e e e e 3
4 Amounts included on Form 990, Part iX, Ilne 25 but not on Ilne 1
a Investments expenses not included on Form 990, Part VIll,ine7b . _... .| 4a
b Other Qescnbe nPart XiV.). .. .. . . . ... e e e i e 4b
cAdd lines4aand 4b . e .. .] 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl hne 18 ) L. e e 5
{Part XIV | Supplemental Information

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

O NGO D WN

w0

BAA TEEA3304L 021111 Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No. 1545-0047
SCHEDULE E
(Form 930 or 990-EZ) Schools 201 0
* » Complete if the organtion answer:d 'Y‘ﬁs'lto l;oarm 990, Part IV, line 13, o -
or Form 990-EZ, Part VI, line 48. n to Public '
Department of the Treasury > Attach to Form 990 or Form 990-EZ. ’I’:spection
Name of the organization ployer identificati b
THE CAMBRIDGE SCHOOL 20-4594308
[Part1 |
YES{ NO

1 Does the organization have a racially nondiscriminatory pollcy toward students by statement in its charter, bylaws other
governing instrument, or in a resolution of its governing body? . .. .. . . Co 1 X

2 Does the organization include a statement of its racially nondrscnmmatorf\: policy toward students in all its brochures,
catalogues, and other wntten communications with the publrc dealmg with student admissions, programs -
and scholarships? 121 X

3 Has the organization publicized |ts racnally nondrscrlmlnatory polrcy through newspaper or broadcast medla durmg the
period of solicitation for students, or during the registration peniod if it had no solicitation program, in a way that makes
the policy known to all parts of the genera commumty it serves? If ‘Yes,' please descrnibe. If 'No', please exp|a|n If you - -
need more space, use Part !l . . .. . ... .. . e . e e o 3( X

SEE PART II

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and admmistrative staff? . . .. .. .. ...... 4al X
b Records documenting that scholarshlps and other financial assistance are awarded on a racrally

nondiscriminatory basis? . . e et e i e e . e e e 4bj X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng with

student admissions, programs, and scholarships? e 4¢c| X
d Copies of all material used by the organization or on its behalf to solicit contrubutrons" e T 4ad} X

If you answered 'No' to any of the above, please explain. If you need more space, use Part |l.

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

a Students' nghts or privileges? . . e L O T X
b Admissions policies? .. ; A . e e .. .| 5b X
c Employment of faculty or administrative staff? . . . e e et e el e e e N S5c X
d Scholarships or other financial assistance? e e e il i i e .. ....| 5d X
e Educational policies? . . . ... . . . L e e e e e e e e e e .| 5e X
f Use of faciliies? . . . . . e e e SO ; 5¢f X
g Athletic programs? . .... . . e e e e e e e e e e 5g X
h Other extracurnicular activities? e e e e e e e i e vei eee . ....t 5h X
If you answered ‘Yes' to any of the above please explaln If you need more space, use Part . '
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?.......... ... e e e L. 6b X
If you answered 'Yes' to etther line 6a or line bb, explain on Part |l.
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, covenng racial nondiscrimination? {f - -
‘No,' explain on Part Il .. .. i 71 X
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ Schedule E (Form 990 or 990-EZ) 2010
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Schedule E (Form 990 or 990-E2) 2010 THE CAMBRIDGE SCHOOL 20-4594308 Page 2
| Part Ii ] Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,

44, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see mstructlons)

BAA TEEA3402L 12/29/10 Schedule E (Form 990 or 990-EZ) 2010



OMB No 1545-0047

2010

SCHEDULE G

Form 890 oF 390.£2) Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes’ to Form 990, Part 1V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intoenel Revenue Sorace” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificati b
THE CAMBRIDGE SCHOOL 20-4594308

Fundraisi &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 activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emal! solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

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?

DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(@ii) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in

(vi) Amount paid to
or retained by)
organization

column ()

Yes No

10

Total .. . .y o > 0.
3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-E2Z) 2010
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20-4594308 Page 2

{Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER AUCTION (add column (a)
R through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 162,411. 162,411.
E
2 Less: Charitable contributions. 64,423. 64,423.
3 Gross income (line 1 minus ine 2) .. . 97,988. 97,988.
4 Cash prizes.
5 Noncash prizes
D
é 6 Rentfacility costs 18,000. 18,000.
c
T | 7 Food and beverages 8,000. 8,000.
E
X1 8 Entertanment. . 1,000. 1,000.
E
E 9 Other direct expenses. ... . 34,236. 34,236.
S
10 Direct expense summary. Add lines 4- through 9 in column (d) .. e . 61,236.
11 Net income summary. Combine line 3, column (d), and line 10 . . e TS o 36,752.
Part Il Gaming. Complete if the organization answered Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
[ bingo/progressive (add column (a)
\é bingo through column (c))
N
g
1 Gross revenue
2 Cash prizes.
b X
,'; E 3 Non-cash prizes ..
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses.. . . __ _
| |Yes % | |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through5 mcolumn (d) . ... ... ... ...... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7.. . . >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes DNo
b!f 'No,' explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [Jves [JNo

b If 'Yes,' explain

TEEA3702L 0113/}
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Schedule G (Form 990 or 990-E2) 2010 THE CAMBRIDGE SCHOOL 20-4594308 Page 3
11 Does the organization operate gaming activities with nonmembers? DYes DNO

12- Is the organization a grantor, benefrcnary or trustee of a trust or 2 member of a par’(nershrp or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . Coe e e e e .1 13a %
b An outside facilty. . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and records:

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » §
c If 'Yes,' enter name and address of the third party:

Address *>

16 Gaming manager information.

Gaming manager compensation > $

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a ls the organization requrred under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license?. . . . .. ... L oo A D Yes D No
b Enter the amount of dlstnbutlons requrred under state Iaw to be drstrlbuted to other exempt organrzalrons or spent in the
organization's own exempt activities during the tax year > $

{PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructrons)

BAA TEEA3703L 0171311 Schedule G (Form 990 or 930-EZ) 2010




OMB No. 1545-0047

SCHEDULE O i -

Form 930 o S90.E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of the T Form or 930-EZ or to provide any additional information. Open to Public

i Roven e Sorasary * Attach to Form 930 or Inspection

Name of the organization Employer identificati b

THE CAMBRIDGE SCHOOL 20-4594308

THE BOARD CAREFULLY MONITORS THIS AREA OF CONFLICT.

IF THERE IS A CONFLICT, IT IS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010



2010° SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
' THE CAMBRIDGE SCHOOL 20-4594308
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT .8 38, 690.
TOTAL $ 38,690.




rorm 3868 Application for Extension of Time To File an

(Rev January 2011) _ Exempt Organization Return OME No. 1545.1700
Eﬁé’i’i’.“ﬁ:&é’é&" sﬁ'::g‘;"y * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . .. ... e e . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronlcally file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic fihng of this form, visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.
[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

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

Name of exempt organization Employer identificati b
Type or
rint
P THE CAMBRIDGE SCHOOL 20-4594308
File by the Number, street, and room or suite number. If a P O. box, see instructions.
due date for
fikng your P.0. BOX 720508
nstructions Cily, town or post office, state, and ZIP code. For a foreign address, see instructions
SAN DIEGQ, CA 92172
Enter the Return code for the return that this application is for (file a separate application for each return).. . e e e e el
l?Iu:atlon Retumm | Application Return
Code |iIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the careof » SEAN GILES ~ _______
Telephone No. » 858-484-3488 FAX No. » 858-484-3458
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box *» D If 1it1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15  ,20 12 , to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
> [ |calendar year 20 or
> tax year begnning _ 7/01 ~ ,20 10 ,andendng _ 6/30_  ,20 11 _
2 |f the tax year entered in line 1 1s for less than 12 months, check reason- I:| tmittal return DFmaI return

DChange In accounting period

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, . . . .. .. .. . ... .. . .| 3ai$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. . 3bl$ 0.

c Balance due. Subtract line 3b from line 3a. include your payment with this form, if requlred by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions . . .. .3¢|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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