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SCANNED FEB 03 2012

o 990 OMB No 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

[ Ot Pt

Department of the T ~
Inet::nal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. i mm‘mﬁ'
A For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending 6/30 , 2011
B  Check if applicable D Employeridentification Number
Address change THE PRENTICE SCHOOL 33-0120257
Name change 18341 LASSEN DRIVE E Telephone number
mtatroum  (SANTA ANA, CA 32705 714-538-4511
Terminated
Amended retum G _Gross receipts $ 7 ’ 990 ) 241.
Application pending| F Name and address of pnncipal officer. H(a) Is s a group return for affiliates? HY“ %No
H(b) Are all affiliat luded?
SAME AS C_ABOVE Ifr':lo,' :ﬂal;e: I::: lZsee instructions) Yoo
| Tacexemptstatus  |X]501c)3) [ ]s01¢e) ( Y« (msertno) [ 4947y or [ 527
J Website: » WWW PRENTICE ORG H(c) Group exemption number >
K _Form of organization. |_|Corporabon |—| Trust l_l Association ﬂ Other® I L Year of Formaton 1986 I M State of legal domicile CA

1 Briefly describe the organization's mission or most significant activites: EMPOWERING _DYSLEXIC STUDENTS TO BUILD
e JTHEIR FQUNDATION FOR SUCCESS _ _ _ _ _ _ o o o
=
E
3| 2 Check this box » E]_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
é 5 Total number of individuals employed in cal ndar_year.ZO w;(l?apt-r\{-hne-&a)-l 5 75
g | © Total number of volunteers (estimate If nec ssary);.. - .3.’. : .—‘ . 6 0
< [ 7a Total unrelated business revenue from Part|VII, -column (o) I|ne~12-—— IS3E 7a 0.
b Net unrelated business taxable income from Edfm 990- T, line 34 D 7b 0.
a\ JAN 24 (1L ; Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) { 1t} l ey 3,364,193. 194, 849.
2 | 9 Program service revenue (Part Vi, Iine 2g) = \I T 3,607, 450. 3,655, 241.
% 10 Investment income (Part VIII, column (A), hines 3(.4 Qand.7d) } U 54,505. 84,145.
€ | 11 Other revenue (Part VIII, column (A), ines 5 6d, 8c, 9¢, 10c, and 11e) 39,021. 63, 990.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 7,065,169, 3,998,225.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 550,776. 593,096.
14 Benefits paid to or for members (Part I1X, column (A), ine 4). . . .
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,720,418. 2,848,024.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 16, 000.
&| b Total fundraising expenses (Part iX, column (D), hne 25)» 128,106. I_—
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 951,718. 1,060,020.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 4,222,912, 4,517,140.
19 Revenue less expenses. Subtract ine 18 fromtne 12... . . .. ... . . . 2,842,257. -518,915.
Bé Beginning of Current Year End of Year
ii 20 Total assets (Part X, ne16) ..., S e . 10,073,904. 9,718,150.
Q%[ 21 Total habilities (Part X, line 26) . 1,128,861. 1,206,833.
55 22 Net assets or fund balances. Subtract line 21 from line 20 8,945, 043. 8,511, 317.

Signature Block
Und lbes of | decl tlh d thi tum, includ chedu! sta ts, and to the best of knowled dblft tru ct, and
compldie Declaration o preﬁ?'(%&""r ha%"s o 1< bagad ?na i #n;'e‘.%r?% T e e g et 2 e Dest of my knowle 9’ andbelet, i is true, correct, a

Y CaF (}LA/L/’L'_ —[K //,lo IABID_

. {s?
slgn Signature of officer Date

Here > CAROL CLARK EXECUTIVE DIREC

Type or pnnt name and ttle f \ ~
Print/Type preparer's name W‘ !ﬂ Date Check D i |PTIN
Paid BARBARA J . DOVE, CPA ARBARA J . OVE, 6PA ///4//2. self-employed N/A
Preparer |Fimsname > BARBARA J. DOVE, CPA ACCOUNTANCY CORPORATION

Use Only |emsagaress > 4299 MACARTHUR BLVD STE 100 Fmsen > N/A
NEWPORT BEACH, CA 92660-2019 Proneno  (949) 474-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . . m Yes [—I No
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L Q)

BAA For Paperwork Reduction Act Notice, see the separate instructions.




1

Form 990 (2010) THE PRENTICE SCHOOL 33-0120257 Page 2
R Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill. . .. .. ﬂ
1 Briefly describe the organization's mission:

EMPOWERING DYSLEXIC STUDENTS TO BUILD THEIR FOUNDATION_FOR_SUCCESS

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

Form 990 or 990-E2? ... T . : [] 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? E] 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: _) (Expenses $ 3,397,873. including grants of $ ) (Revenue $ )
TUITION - OPERATION OF SCHOOL

4b (Code: _) (Expenses $ 164, 589. including grants of $ ) (Revenue $ )
AUXILIARY ACTIVITIES

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 3,562,462.
BAA TEEAOI02L 10/06/10 Form 990 (2010)
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Form 990 (2010) THE PRENTICE SCHOOL 33-0120257 Page 3
Wﬁ:hecklist of Required Schedules

Yes | No
1 Isthe organlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)’lf 'Yes, ' complete
| Schedule A . .. 1 X
\
1 2 |s the organization requnred to complete Schedule B, Schedule of Contributors? (see instructions). . 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I/ . N . 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197If 'Yes,' complete Schedule C, Partill .. .| 5
6 Did the o?anlzatlon maintain any donor advised funds or any similar funds or accounts where donors have the right to
;,JDrowde advice on the distribution or Investment of amounts in such funds or accounts?/f 'Yes,' complete Schedule D, 6 X
art! ...... Lo e C e . . .
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part Ii Co Ce e . . 8 X
9 Dud the organization report an amount In Part X, line 21; serve as a custodian for amounts not histed In Part X;
or provide credit counseling, debt management, credit repar, or debt negotlatlon services?If 'Yes,' complete
Schedule D, Partiv ... ~— ..., .19 X
10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent or quasn -endowments?f
‘Yes,’ complete Schedule D, Part V.. 10 | X

11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VilI, IX, S
or X as applhcable.

a Did the organization report an amount for land, builldings and equnpment in Part X, ine 10%f 'Yes, ' complete Schedule
D Partvi. . . 1al X

: b Did the organization report an amount for iInvestments- other securities in Part X, line 12 that i1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VI . .. 11b X
¢ Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes, ' complete Schedule D, Part VIl .. . . .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If ‘Yes,' complete Schedule D, Part IX ceee e 11d X
e Did the organization report an amount for other habihities in Part X, line 257/f 'Yes,' complete Schedule D, Part X .. e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7%f "Yes, ' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financtal statements for the tax year?f ‘Yes,’ complete
Schedule D, Parts XI, Xll, and Xill. = ...... ce 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional . . 12b X
13 Is the organization a school described In section 170(b)(1)(A) () ?/f 'Yes, ' complete Schedule E ... . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? N 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, arts | and IV 14b X
15 Did the organization report on Part 1X, column A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ' es, complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of aggregate ?/rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and | e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A ? hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions) . 17 X
18 Did the organization report more than $15,000 total of fundransnng event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Parttt . . . . 118 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIIi, hne 9a7f 'Yes,’
complete Schedule G, Part it . ... . . ..o T ... . ... |19 X
20 aDud the organization operate one or more hospitals? If 'Yes, ' complete Schedule H .. 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this returnNote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .. . 20b

BAA TEEAOI03L 12/21/10 Form 990 (2010)
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Form 990 i2010) THE PRENTICE SCHOOL 33-0120257 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of )9rants and other assistance to governments and organlzatlons in the
United States on Part I1X, column (A), ine 1?/f "Yes,' complete Schedule |, Parts | and Il . cee

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il . R .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organnzatlon s current
gng fgrmej officers, dlrectors, trustees, key employees and hlghest compensated employees’/f 'Yes,' complete
chedule . .

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of mare than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027/ 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,’go to line 25 . .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception?..

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

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time durlng the year?

25a Section 501(c)3) and 501(cX4) organlzatlonsD|d the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part !l .. ..... . .

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
glat the tr?nsgctlon has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7f 'Yes,' complete
chedule art | 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 I

27 Did the organization provide a grant or other assistance to an officer, drrector, trustee, key employee, substant|al
%ontnbutorL % a glrl?nt selection committee member, or to a person related to 'such an individual?ff 'Yes complete
chedule art . . . . C o

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, d|rector, trustee, or key employee’lf 'Yes,' complete
Schedule L, Part IV S e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions?if 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete ScheduleM . ... ...
31 Did the organization hquidate, terminate, or dissolve and cease operatnons’lf Yes comp/ete Schedule N, Part [ .

32 Didthe or%anlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part Il . .. .. ... .. e .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. . .....

34 Was ’the organlzatlon related to any tax- exempt or taxable entlty7lf 'Yes, ' complete Schedule R, Parts Il, lll, IV, and V,
Iine 1.......ooov o o Ll e e el e e
35 Is any related organlzatlon a controlled entlty w1th|n the meaning of section 512(b)(13)? ...........

a Did the organization receive an ment from or engage In any transaction with a controlled entity
within the meaning of section g £(b§(13)7lf 'Yes,' comp?ete Schedule R, Part V, line 2 . DYes No

36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q. oo

Yes | No
21 X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
127 1L X _
28a| X
28b| X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAOI04L 12721710

Form 990 (2010)
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Frm 99 (2010) THE PRENTICE SCHOOL 33-0120257 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question 1n this Part V

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners?2..... .......

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has 1t filed a Form 990-T for this year?If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 .. ..... .....

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon

solicit any contributions that were not tax deductiblez . . "....... . 6a X
b If 'Yes,' did the organnzatlon Include with every solicitation an express statement that such contnbutions or glfts were

not tax deductble? ... 6b

7 Organizations that may receive deductible contnbutlons under sectlon 170(c). _.-

a Did the organization receive a 7payment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? =~ .. L. 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .1 7B X
c Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was required to flle

Form 82827 . .. .. . .. Tl . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d|
e Did the organization receive any funds, directly or indrrectly, 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? 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899

asrequred? ....... ..... 00 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C7. e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizatior8id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .. . ....... N

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter:

a Intiation fees and capital contributions included on Part VIiI, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VII}, ine 12, for public use of club facnlltles 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders.. . . . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. ....... 11b
12a Section 4947(aX1) nonexempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans In more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the orgarization Is licensed to 1ssue qualifted heatth plans ce. 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . ..
b lf 'Yes,' has it filed a Form 720 to report these payments?if ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 11/3010 Form 990 (2010)



Form 990 (2010) THE PRENTICE SCHOOL 33-0120257 Page 6
Eﬁ] 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part VI . . . . m

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year . la 16
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 14

2 Dud any officer, director, trustee, or key employee have a fami Uirelatlonshlp or a business relatlonshlp with any other
officer, drrector, trustee or key employee? .. SEE. SCHEDULE O. . ..............

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsnon

of officers, directors or trustees, or key employees to a management company or other person?...... 3 X
4 Did the organization make any significant changes to 1ts governing documents 4 X
since the prior Form 990 was filed? e e e e .
5 Did the organization become aware during the year of a srgnlflcant dlver5|on of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O . .. cee e .. 6 | X

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e e e

b Are any decisions of the governing body sub)ect to approval by members, stockholders or other persons? SEE SCH O

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authonty to act on behalf of the governing body?. .

9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mallrng 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 affihates? . ........... .. .o 10a X
b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? .. .. | 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 11a 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 pohicy?/f ‘No,'gotoline 13.........

bftre of;;cetrs‘), directors or trustees, and key employees requrred to disclose annually interests that could give rise
o confiicts?... .

¢ Does the organlzatlon regularly and consistently monitor and enforce compllance with the polrcy"lf 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O .

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEO, Executive Director, or top management oficial  SEE. SCHEDULE O
b Other officers of key employees of the organization .SEE .SCHEDULE .O... . .
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
" taxable entity during the year? .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partrcrpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| 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 public, SEE SCHEDULE 0O

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

» CAROL CLARK/JAYNE HALL 18341 LASSEN DRIVE SANTA ANA CA 92705 714-538-4511

BAA Form 990 (2010)

TEEAO106L 1272110



Form 990 2010) THE PRENTICE SCHOOL 33-0120257 Page 7
R4l 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 V1) . . 5
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.

1

® List all of the organization’scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"In columns (D), (E), and (F) If no compensation was paid.

® List all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee.’

¢ | st the organization’s five current hl%hest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the orgamization and any
related organizations.

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

® List all of the organization'sformer directors or trusteesthat 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.

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

A (B) ©) (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours o =1 = compensaton from compensabon from amount of other
per week a :9’ .Z g E % 5 the organizatton related organizabons compensation
G | 22| B85 2| q| OOOANS | TORENRST | Eel
related g8 | 8 21 8a and related
organiza- | 5 % 2 é organizatons
dree | B1E| [B
&
_()_ SHARON W. MCLAUGHLIN _ _
TRUSTEE 0 0 0 0
_( BILL_& HARRIET HARRIS _
TRUSTEE 0 0. 0. 0.
_(3) NANCY ROYAL-ROVAI _ _ _ |
TRUSTEE 0 0. 0. 0.
_(® CAMERON M SMITH JR __ _ _
TRUSTEE 0 0. 0. 0.
_(6) SHIRLEY WENTZEL _ ___ _ |
VICE PRESIDENT 0 X 0 0 0
_¢) DAN CLARK _________
TRUSTEE 1 0 |x 0 0 0
_(@ CAROL CLARK ________ | '
EXECUTIVE DIREC 40 X 100, 624. 0. 29,075.
_(& LYNN R. DAVIS _ _____ |
TRUSTEE 0 X 0. 0. 0.
_(9) BARBARA J. DOVE, CPA__ _
TREASURER 0 X X 0. 0. 0.
o) TIMOTHY V. KEMP __ __ _ |
TRUSTEE 0 X 0 0 0
n)_ JOSEPH A. MALECKI, ESQ.|
TRUSTEE 0 X 0. 0. 0.
2) SUSAN C. KONIER __ __ _ |
SECRETARY 0 X X 0. 0. 0.
£13) DON MCLAUGHLIN __ ___ _ |
TRUSTEE 0 X 0. 0. 0.
4 PAUL GIOBBI _ ___ ____ |
TRUSTEE 0 X 0. 0. 0.
5 DIANE DONALDSON _ _ __ _ |
TRUSTEE 0 X 0. 0. 0.
6) CHRIS TAYLOR _ _____ _ |
TRUSTEE 0 X 0. 0. 0.
07 JOE GOEBEL _ _ _______ |
TRUSTEE 0 X 0. 0. 0

BAA TEEAOIO7L 1272110 Form 990 (2010)



Form 990 (2010) THE PRENTICE SCHOOL 33-0120257 Page 8
SRR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) ®) (c) (D) (E) ")
Name and ttle A"]’;"ar2° Position (check all that apply) o pRe nhablefr Repol r:"ablofr Esh;naftet‘ih
FIE S I n mpensauon from compensabon from amount ol other
E;;s::l:g'e( -:-‘_% é g 5 i‘g sag |he or anl_zhahhgg) rel&tlego arhzashg)ns corfr:gﬁ:\;‘a:on
oursforlg al E | 8 [ § [0 3] 2 organizabon
Lerlaat:g g § § % £ g and related
za":ns g E E g orgamizatons
schoy | & % E
g
(18 LAURA KHOURI _ _____________
PRESIDENT 0 X X 0. 0. 0.
(19) BONNIE L. SIMON, PHD _ _______
TRUSTEE 0 [X 0. 0. 0.
0 _ _ e ___
o _
©
e _
@ __ _
5 _
@ _
s _
2y
@ __ _
TbSubtotal ....... . .. ... > 100, 624. 0. 29,075.
c Total from continuation sheets to Part VlI, SectonA . ... .. > 0. 0. 0.
d Total (add lines 1b and 1c) . »> 121, 754. 0. ,075.

2 Total number of individuals (mcludnng but not imited to those Ilsted above) who received more than $100,000 in reportable compensahon

> 1

from the organization

3 Didthe orgamzatlon list anyformer officer, director or trustee, key employee, or highest compensated employee

on tine 1a?

If 'Yes,' complete Schedule J for such indvidual

4 For any individual hsted on hne 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007?If 'Yes' complete Schedule J for

such Iindividual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person ..

Section B. Independent Contractors

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

compensation from the organization.

(R) (B) ©)
Name and business address Description of services Compensation
ZUMASYS, INC. 9245 RESEARCH DRIVE IRVINE, CA 92618 COMPUTER SERVICES 108,494.

2 Total number of Independent contractors (iIncluding but not limited to those listed above) who received more than

$100,000 in compensation from the organization®> 1

BAA

TEEAQ108L 12/21/10

Form 990 (2010)



Form 990 (2010)

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

THE PRENTICE SCHOOL

33-0120257

Page 9

Statement of Revenue

1a Federated campaigns e 1a

b Membership dues e 1b

¢ Fundraising events. ... .. 1c

50, 800.

d Related organizations . 1d

e Government grants (contributions) ] e

f All other contnbutions, iufts, grants, and
similar amounts not included above . . 1f

144,049.

g Noncash contributions mcluded n Ins 1a-1f:  $

h Total. Add lines 1a-1f

v

PROGRAM SERVICE REVENUE

Business Code

2a TUITION & FEES

A)
Total revenue

194,849.

3,439,362,

(8)
Related or
exempt
function
revenue

3,439,362.

D)
Revenue

excluded from tax

under sections
512, 513, or 514

215,879.

215,879.

f All other program service revenue

g Total. Add hnes 2a-2f . ... ..

3,655,241,

OTHER REVENUE

3 Investment income ?ncludmg dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

76,958.

(i) Real

(1) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss).

d Net rental income or (loss)

Secunts
7 a Gross amount from sales of ) Secunbes

(n) Other

assets other than nventory [3,891,177.

b Less: cost or other basis
and sales expenses

3,883,990.

¢ Gain or (loss)

7,187.

d Net gain or (loss} ..

8a Gross income from fundraising events
(not including

of contrnibutions reported on line ic).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses

a| 172,016.

events

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold......

b

¢ Net income or (loss) from sales of inventory .. ..

.b__108,026.

[ 4

Miscellaneous Revenue

Business Code

7,187.

63,990.

7,187.

63,990.

e Total. Add lines 11a-11d
12 Total revenue.See instructions

3,998,225.] 3,655,241.

148,135.

BAA

TEEAQI08L 1011110

Form 990 (2010)




orm 990 (2010)

THE PRENTICE SCHOOL

33-0120257 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do
6b,

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

)
Total expenses

B)

Program service

expenses

©)
Management and
general expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
Iand grgamzatlons in the U.S. See Part IV,
ine 21 .

Grants and other assnstance to mdwnduals n
the US. See PartIV,lne 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 contnibutions)

Other employee benefits

Payroll taxes

Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying AN
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 loca!
public officials . .. R
Conferences, conventions, and meetings
Interest Ceee

Payments to affiiates. . . RN
Depreciation, depletion, and amortization . .

Insurance . . L

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

593, 096.

593,096,

140,349.

84,209.

(D)
Fundraising
expenses

0.

0.

2,179,782,

1,746,652,

433,130.

121,946.

97,324.

24,622.

199,054.

153,271.

45,783.

206,893.

159,308.

47,585.

348.

348.

34,748.

34,748.

16,000.

2,291.

16,000.

2,291.

93,795.

93,795.

94,967,

70,952.

24,015.

228,246.

205,422,

22,824.

63.

175,824.

158,242.

26,428

a DEVELOPMENT EXPENSES 112,106. 112,106.
b EQUIP REPAIRS & MAINTENANCE 62,871. 47,153. 15,718.
c CURRICULUM 53,741. 53,741.
d FIELD TRIPS 49,185. 49,185.
e CONTRACTORS & OUTSIDE SERVICES _ _ _ 29,542, 29,542,
f All other expenses.  ...... 92,928. 87,937. 4,991.
25 Total functional expenses.Add I|nes]through24f 4,517,140. 3,562,462. 826,572. 128,106.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this hne
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOIIOL 1272110

Form 990 (2010)



Form 990 (2010) THE PRENTICE SCHOOL 33-0120257 Page 11

Balance Sheet

(R)
Beginning of year

(B
End of year

n-mnnd

7
8
9

10a Land, buildings, and e

n
12
13
14
15
16

b Less: accumulated depreciation. ......... .......

Cash — non-interest-bearing

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

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

Receivables from other disqualified
persons described in section 4958(c (3)%8), and contributing employers and
sponsoring organizations of section 501 c)(9) voluntary employees' beneficiary
organizations (see instructions) .

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

ipment: cost or other basis.

Complete Part V! of S%edule D 10a

200.

200.

1,161,850.

717,184.

519, 656.

379,180.

6,879,481.

10b

1,374,070.

20,848,

5,337,683.

36,968.

5,505,411.

Investments — publicly traded securittes

Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, hne 11..
Intangible assets.

Other assets. See Part IV, Ilne ll

Total assets Add lines 1 through 15 (must equal line 34)

2,962,343.

2,997,466.

10,500.

13,300.

10,073,904.

9,718,150.

DM o = = O I =

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Deferred revenue .... ..
Tax-exempt bond habilities
Escrow or custodial account liabihty, Complete Part IV of Schedule D.

Payables to current and former officers, directors, trustees, key employees,
hlfgsl"lest colm|:'>_ensated employees, and dlsquallfled persons. Complete art i
of Schedule

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other habilities, Complete Part X of Schedule D .. .. .

Total liabilities. Add lines 17 through 25.

301,610.

305,007.

827,251.

901, 826.

OMOZTPrEPR OTCTM IO O-IMnnd> —mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here> and complete lines
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>
lines 30 through 34.

Capital stock or trust principal, or current funds e e
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 habihties and net assets/fund balances.

D and complete

1,128,861.

7,677,193,

1,206,833.

7,213,043.

546, 603.

554,873.

721, 247.

743,401

8,945, 043.

8,511, 317.

10,073,904.

9,718,150.

g

TEEAONIL 12/21/10

Form 990 (2010)
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Form 990 i2010) THE PRENTICE SCHOOL 33-0120257

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

X

1 Total revenue (must equal Part VIII, column (&), ne 12) ... . ... . .. ... . 1 3,998, 225.
2 Total expenses (must equal Part IX, column (A), ine 25)....  ..... 2 4,517,140.
3 Revenue less expenses. Subtract lne 2 fromlne 1. . . . ..... 3 -518, 915.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 4 8,945,043.
5 Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O. . 5 85,189.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

~coumn®). . .. . 6 8,511,317.

B Fmancml Statements and Reportmg

Check if Schedule O contains a response to any question 1n this Part XII

[]

1 Accounting method used to prepare the Form 990; D Cash E Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? . .. .

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both:

. Separate basis I:] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon reqU|red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A*1332... ...... . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits. . 3b

BAA

TEEAONIZA 1221710

Form 990 (2010)



| OMB No 1545-0047

SCHEDULE A i i i
Form 990 or 90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section o
947(a)X1) nonexempt chantable trust. G ® Pulale
e Ao Sorea Y » Attach to Form 990 or Form 990-EZ> See separate instructions. eRECiOY
Name of the organization Employer identification number

33-0120257

1 . A church, convention of churches or association of churches described insection 170(b)(1XAXi).
2 A school described in section 170(b)X1)}AXii). (Attach Schedule E.)
3 . A hospital or a cooperative hospital service organization described insection 170(bX1XAXiii).
4 . A medical research organization operated 1n conjunction with a hospital described irsection 170(b)X1XAXiii) Enter the hospital's
name, ctty, and state: _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part I1.)

"

6 A federal, state, or Jocal government or governmental unit described insection 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc described
in section 170(b)}IXAXvi). (Complete Part I1.)

8 A community trust described insection 170(b)(1XAXvi). (Complete Part Il.)

©0

D An organization that normally receives: (11) 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 I11.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c I:] Type Il — Functionally integrated d D Type lll = Other
e D B%checkln? this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons
0 ol

er 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 1s a Type |, Type Il or Type |l supporting organization, D
checkthisbox .0 Lo o . . ..

9 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, either alone or together with persons described in (n) and () .
below, the governing body of the supported organization? . Ceee e 11g (i)
(i) A family member of a person described in (1) above? s e e 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (n) above? . .o e 11 g (jii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (W) Type of organization () Is the (v) Did you notfy (i) Is the (vii) Amount of support
organization (descnbed on lines 1-9 organizabton in | the orgamzaton In| orgamizaton n
above or IRC secbon column (i) hsted 1n column (i) of column (i)
(seo Instructions) your governing your support? orgamzed in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ0401L 1272310



Schedule A (Form 990 or 990-E7) 2010 THE PRENTICE SCHOOL 33-0120257 Page 2
IRAY Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part lll.)

Section A. Public Support

bcggf:gfr[gyf:)',(°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 OGfts, grants, contributions, and
membershlp fees received.
not include 'unusual grants.'

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

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

4 Total. Add hines 1 through 3

5 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 hne 11, column (f) .

6 Public support.Subtract line 5
from hne 4 . .

Section B. Total Support

E:;?:g;,’gyf:)’,(“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 ( Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

D]

Part IV

11 Total support. Add lines 7

through 1 e
12 Gross receipts from related activities, etc (see instructions). ... .. e e . . 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > n

Section C. Computation of Public Support Percentage

14 Pubtic support percentage for 2010 (line 6, column (f) divided by hne 11, column (f}).. . Lo ... 114 %
15 Public support percentage from 2009 Schedule A, Part |l, line 14 . . ... 1L15 %
16a 33-1/3% support test— 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test— 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box an¢top here. Explaln In Part IV how
the organization meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box ancstop 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instruchons . ™
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010  THE PRENTICE SCHOOL 33-0120257 Page 3
BRIl Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning inp~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total

1 Gifts, grants, contnbutlons
and membershlp ees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished 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
either paid to or expended on
Its behalf

5 The value of services or
faciities furnished 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 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 hne 13
for the year. .

cAddlines7aand7b  .....

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning iny~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts fromline&. .... . .

10a Gross income from interest,
dividends, payments received
on secuntes 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 ines 10aand 10b.... ..

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not |nclude

gain or loss from the sale of
gaplt?\ll?ssets (Explain In

13 Total support.(Add s 9, 10, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2009 Schedule A, Part |ll, Iine 15 L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2010 (line 10c, column (f) divided by hne 13, column (f)) 17
18 Investment income percentage from2009 Schedule A, Part lll, ine 17 . . 18
19a 33-1/3% support tests— 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box andstop 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 ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
BAA TEEAO403L 12/29/10 Schedule A (Form 950 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE PRENTICE SCHOOL 33-0120257 Page 4

BRSNS Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additionai information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | ome N 15850047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organlzatlon answered ‘Yes,' to Form 990, S— _ _
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11, or 12. oyeran i [Pulste
Internal Reverue Service > Attach to Form 990. > See separate instructions. IRSpection]
Name of the organization Employer identificati b
THE PRENTICE SCHOOL 33-0120257

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, 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 wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? Coe . DYes 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 conferring impermissible private benefit?. . DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

last day of the tax year.
~ I Held at the End of the Tax Year

a Total number of conservation easements. . .. .. . 2a
b Total acreage restricted by conservation easements C . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a).. 2c
d Number of conservation easements included in (¢) acqurred after 8/17/06, and not on a historic
structure hsted in the National Register ... 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located>
5 Does the organization have a written policy regarding the perlodlc monltorlng, |nspect|on handllng of vrolahons,

and enforcement of the conservation easements it holds? D es D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section

170(h)@)(B)() and section 170(h)(4)(B)(1)? y . [Jves [ No

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

Il 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 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 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . ... »$
(i) Assets included in Form 990, Part X . .. . .. .. *8

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

a Revenues included in Form 990, Part VIII, ine 1 . 5 .. . . . -3
b Assets included in Form 990, Part X .. .. .. )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1111510 Schedule D (Form 990) 2010



Schedule D (Form 990)2010 THE PRENTICE SCHOOQOL 33-0120257 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
items (check all that apply):

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

4 [F;r?%”)??va description of the organization's collections and explain how they further the organization's exempt purpose in
al .

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? . . r—l Yes |—|No

IEE5SA Escrow and Custodial Arrangements. Complete if organization 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 mtermedlary for contributions or other assets not
included on Form 990, Part X? ..., .. ... Coe e D Yes DNo

b if 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance. .. e e 1c
d Additions during the year . e e e e . 1d
e Distributions during the year ... ..., e e e le
f Ending balance. .. L. 1f
2a Did the organization include an amount on Form 990, Part X, hne 212, ... . D Yes |:|No

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

(a) Current year (b) Prior year (c) Two years back
1a Beginning of year balance 721, 247. 705,701. 833,142.
b Contributions 11,000. 6,020. 25,193.

¢ Net investment earnings, gains,

and losses . . 11,155. 9,526. =152,634. ‘7
d Grants or scholarships

e Other expenditures for facilities
and programs . . . .. ....

f Administrative expenses

g End of year balance. .. .... 743,402, 721,247. 705,701.
2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment » 17.80%
b Permanent endowment » 8.50%
¢ Term endowment » 3.60%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
@) unrelated organizatons ... L.l .. . . 3a(i) X
@ii) related organizatons . . ... ... . 3a(ii) X
b If ‘Yes' to 3a(n), are the related organlzatlons Ilsted as required on Schedule R? . 3b

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

1 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

Taland L 2,806,810.# 2,806, 810.
b Buildings .. 2,616,276. 742,2009. 1,874,067.
¢ Leasehold improvements 941,001. 351, 548. 589, 453.
d Equipment C e 361,023. 186, 588. 174,435,

e Other . 154, 371. 93,725. 60, 646.

Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 5,505, 411.
BAA Schedule D (Form 990) 2010

TEEA3302. 1220110
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Schedule D (Form 9902010 THE PRENTICE SCHOOL

33-0120257 Page 3

[Part.VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Descniption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

| Part VIl | 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

M

@

©)

@

©)]

©

@)

()

)]

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.} _ »
'Part IX |Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Descniption

(b) Book value

)

@

)]

Q)

©)

(6)

@

(C)]

©

Y]

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

[Part X |Other Liabilities. (See Form 990, Part

X, ine 255

(a) Description of liabihty

(b) Amount

(1) Federal income taxes

@

3

Q)

©)

6

0]

@

(©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . .

»>

2. FIN 48 (ASC 740) 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 (ASC 740).

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990)2010 THE PRENTICE SCHOOL 33-0120257 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), ine 12) 3,998, 225.
2 Total expenses (Form 990, Part IX, column (A), line 25) 4,517,140,
3 Excess or (deficit) for the year. Subtract line 2 from line ) -518,915.
4 Net unrealized gains (losses) on investments . .. . . Ce 85,189.
5 Donated services and use of facilities. .
6 Investment expenses. . .o cee e
7 Prior period adjustments ...,
8 Other (Describe in Part XIV)
9 Total adustments (net). Add lines 4 through 8 . 85,189.
10 Exess or (deficit) for the year per audited financial statements. Comblne hnes 3 and 9 -433,726.
SEX1l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... .. 1 3,519, 462.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. e 2a 85,188.
b Donated services and use of facilities e 2b 29,145.
c Recoveries of prior year grants ..., .. 2c
d Other (Describe inPart XIV) ....... cee .. .| 2d
e Add lines 2a through2d L. . 2e 114, 333.
3 Subtract ine2e from nel1 . .. ... . 3 3,405,129.
4 Amounts included on Form 990, Part VI, hne 12 but not on linel:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.). .SEE. .PART XIV e e 4b 593,096.
cAddlnesd4aandd4b. .... ... . 4c 593,0096.
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12) ... 5 3,998, 225.
EaE M Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. e 1 3,953,189,
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of facilities Co . 2a 29,145.
b Prior year adjustments . ce e 2b
c Other losses ... . . | 2¢
d Other (Describe in Part XIV) C e . e 2d
e Add lines 2a through 2d . . o 2e 29,145,
3 Subtract ine 2e from hne1 ..., . .. ..1. 3 3,924, 044.
4 Amounts included on Form 990, Part 1X, line 25, but not on hinel:
a Investments expenses not included on Form 990, Part VIli, ine 7b .. 4a
b Other (Describe in Part XIV) SEE PART XIV.. ... ... 4b 593,096.
cAddlinesdaand4b .. . ... L - 4c 593, 096.
5 Total expenses Add lines 3 and 4c. (777/5 must equal Form 990, Part |, line 18)) . 5 4,517,140.

Supplemental Information

Complete this % art to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4,
any additional information.

art X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

BAA TEEA3304L 0211/1) Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 THE PRENTICE SCHOOL 33-0120257 Page 5
IR XVl Supplemental Information (continued)

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



| omBNo 1545.0047

o380 or $90.£2) Schools 2010

> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 13, —
or Form 990-EZ, Part VI, line 48, 4

Orar Pufalic

Department of the Treasury > Attach to Form 990 or Form 990-EZ. l Lectony
Name of the orgamzation Employer identification number
THE PRENTICE SCHOOL 33-0120257

YES | NO

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wnitten communications with the public deallng with student admissions, programs
and scholarships?

3 Has the organization Fublrcuzed its racially nondiscniminatory pollcy through newspaper or broadcast media during the
{)enod of solicitation for students, or during the registration period if 1t had no solicitation prot‘kam N a way that makes
he policy known to all Barts of the genera communlty 1t serves? If 'Yes,' please describe. If 'No’, please explan. If you
need more space, use Part 1l .

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. ..

b Records documenting that scholarshlps and other financial assistance are awarded on a raC|aIIy
nondiscriminatory basis? . e e e e 4b| X

¢ Coples of all catalogues, brochures, announcements, and other written communications to the publlc dealing with
student admissions, programs, and scholarships? . . .. L .0 L0 L

d Coples of all matenal used by the organization or on its behalf to solicit contrlbutlons.7 .
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discnminate by race in any way with respect to:
a Students' rights or privileges? . e

b Admissions policies? . ....... .. e e

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies? . P .

f Use of facihties?.

g Athletic programs?

h Other extracurricular activities?
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmental agency? .... .
b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes' to either line 6a or hne 6b, 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, covering racial nondiscrimination? |f
‘No,' explain on Part Il

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ Schedule E (Form 990 or 990-E2Z) 2010
TEEA3401L 10/26/10
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Schedule E (Form 990 or 990-E7) 2010 THE PRENTICE SCHOOL 33-0120257 Page 2

M Supplemental Information. Complete this part to provide the explanations required by Part |, hines 3,
4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

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



SCHEDULE G Supplemental Information Regarding

(Form' 330 or 930-E2) undraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18, OB @ q
Department of the Treasu or ‘|9 or if the organization entered more than $15,000 on Form 950- EZ, line 6a. ]:n' w ; "3ire
intomal Ravenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. fusbection
Name of the orgamization Employer Identification number
THE PRENTICE SCHOOL 33-0120257

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 orgarization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e . Solicitation of non-government grants
b . Internet and email solicitations f . Solicitation of government grants
c . Phone solicitations g Special fundraising events

d . In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, d|rectors trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundra|smg services? . .Yes DNO

b If ‘'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (‘? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
AUCTION VAULT 23961
1 CRAFTSMAN CALABASAS CA
GALA X 133,118. 16,000. 117,118.
2
3
4
5
6
7
8
9
10
Total > 133,118. 16,000. 117,118.
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or hcensing.
7 S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 037251



Schedule G (Form 990 or 990-E7) 2010 THE PRENTICE SCHOOL 33-0120257 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events Edégotall ever(1t§
add column (a
. GALA GOLF TOURNAMEN through column (&)
E (event type) (event type) (total number)
v
E 1 Gross receipts . . 133,118. 38,898. 172, 016.
E
2 Less: Charitable contributions
3 Gross income (ine 1 minus line 2) 133,118. 38,898. 172,016.
4 Cash prizes e e e
5 Noncash prizes
D
é 6 Rent/facility costs 55,973. 7,560. 63,533.
c
T 7 Food and beverages ... ..... .
E
5 8 Entertanment
E
E 9 Other direct expenses . . 26,929. 17,564. 44,493.
s
Direct expense summary. Add hnes 4- through 9 In column (d). e e C . » 108,026.
Net income summary. Combine line 3, column (d), and line 10 . > 63,990.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\é INgo through column (c))
N
E
1 Gross revenue
2 Cashpnzes .. ...

b X

,{ E 3 Non-cash prizes

EN

cSs

T E 4 Rent/facility costs

5 Other drect expenses -
| [Yes % || [Yes % ||_|Yes % 1

6 Volunteer labor No No No I

7 Direct expense summary. Add lines 2 through 5 In column (d) . . R

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 If 'No,' explain:

10a var; a—n; gf-ﬁ'\; ;rg_;—aa;atTo;'s_ g—._ar;n;g—llge;s;s— r;v;k_ecz s_u;p;n_de_d_or_ t;'r;;a?ea Euﬁn—g Th; t—ax_ );;ar?_ B o U Yes D No
blf Yes,' explan: _ _

BAA TEEA3702L 01/131) Schedule G (Form 990 or 990-E2Z) 2010



Schedule G (Form 990 or 990-E2) 2010 THE PRENTICE SCHOOL 33-0120257 Page 3

11 Does the organization operate gaming activiies with nonmembers? . . D Yes DNo

12 |s the organization a grantor, benefluary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? e e e .. D Yes DNo

13 Indicate the percentage of gaming activity operated in:

a The organization's facibty.. .. . . . 13a %
b Anoutside facthity ... . 13b %
14 Enter the name and address of the person who prepares the organization's gamung/specnal 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 DNO
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 DEmponee D Independent contractor

17 Mandatory distributions

a s the organization requnred under state law to make chartable distributions from the gaming proceeds to retain the
state gaming license? L e . DYes |:]No

b Enter the amount of dlstrlbutlons reqUIred under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
WSupplememal Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

ATION
ACTION VAULT INC DBA SILENT PARTNERS HIRED TN APRIL 2011 TO ASSIST WITH GATHERING
AUCTION ITEMS FOR GALA.

BAA TEEA3703L 011311 Schedule G (Form 990 or 990-E2) 2010




0102 (066 wiod) | 8INpayds

0l/62/01 1106€v3IAL

*066 W04 10} SUORINIISU] BY)} 93S ‘BI1}ON 1OV UonONpaY somiaded 104 vva

-
-«

suoneziueblo JaUjo JO Jaquinu |e)o) Jsjug €

suoneziuebio yuswuiaaob pue (£)(2)|0g UONDSS Jo Jaquinu |B}o} Jajug Z

eduggsisse 1o
Jueub jo asoding (4)

@ouElsIsse Ysed-uou
jo uogdudseq(B)

eo_.ao
‘lesiesdde ‘AN4 ‘N
uonen|eA Jo POWRaN

Ysea-uou Jo Junowy (3)

M“W ajuegsisse

JuesB ysed jo Junoury (p)

a|qeoidde
uondas oy (9)

NI3 (@

juawiwanob 1o
uoneziueblo Jo ssaippe pue awep (v) L

X<

papaau S| adeds [euonippe §I pajedljdnp aq ued || Yed
"'000°G$ uey} 8J0W PaAIIS) Em_a_umh 3UO OU JI XOq SIU} ¥98UD "000'G$ UBY) 910w paAlsdal Jey) jusididal Aue 10} |2 aull ‘Al Med ‘066 W04
0] SO\, palamsue uoijeziuebio ay} i a19|dwo)) *sajels pajun ay) ul suopeziuebiO pue SHUWUIIAOK) 0} dUR)SISSY I3yl pue ﬂ:uE

ON D SoA H

‘so)B1S uB_r_D w..: Ul spuny juelb jo asn ay) bullojiuol 1o) sainpadold s,uoneziuebio auy A| Led Ul 8quosaq g

zeoueg)sisse 1o sjuelb sy} pJeme 0) pssn B1IS)IID UONDS|SS aU}

pue ‘asuejsisse Io mESm ay Joy Apigibiie sesjuelb sy ‘eour)sisse 10 sjueb ay) Jo JUNOWR BY) 8jeIjuRISgNS 0} SPJOdaJ Ulejuiew uoneziuebio ay saoq |

35UE)}SISSY pue sjueis) uo uopeuuoju| jesauss) [N

LS202T0-¢€¢

Jequinu uonesynuap| Jokojdwy

0102

TOOHOS JOIINIdd dHL

uogeziuebio ey Jo sweN

LY00-G¥S1 ON WO

‘066 W04 O} Yleny «
*Z2 40 |Z saul| ‘Al Hed ‘066 W04 0} ‘S8 A, paiamsue uopeziuebio ayy §| 8e|dwo)

saje}s pajiu

3} Ul S[eNPIAIPU| PUB SHUSWIUISNAOY)
‘suopnjeziuebiQ 0} adue)SISSY J3Y}0 puk sjuels)

IAIIG ONUBAGY {BLIDU|
Ainseas) o jo Jueugiedsq

(066 uuod)
1 37INQ3IHOS



0l/62/01 T206€vIIL

0102 (066 Wuod) | aInpayds vva

“UGIJewWIOUl [BUOINIpPE JaUl0 AU pue ‘g aul| | Hed ul pasinbai uorjewsojul ey apiaoid o} ped siyy e3a|dwio) ‘uoeunioju] jejuswajddng

9
S
v
€
QIQIVMY SINVYD JIHSHWIOHOS NOILINL| 9607€6S 65 dIHSIVIOHDS ¢
40 INNOWY ]
eouesrse usEo-uou jo uogdudseq ) wosd) Loaimien o PN ® | o @) S nouly ©) Jo Toun (@ esusisse Jo juesd jo odAL (1)

] ‘papaau sI 8Jeds jeuonippe y pajedlidnp aq ued ||| ued
*22 98Ul ‘Al MBd ‘066 W04 0} S9A, pasamsue uoneziuebio ay) yi 8)oidwo)) 'sajels paiun ayj} ul sjenplaipu| 0} asuejsissy Jay0 pue syuess) TR
2 abed LSZ02T0-€€ TOOHIS TDIINAYA THL 0102 (066 Wiod) [ 3INPaLdS




. . | omBNo 15450087
3?2'%'3&’ l}Esslf)-Ez) Transactions With Interested Persons 2010

> Complete if the organization answered
Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b.

pepartment of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions,
Name of the organization Employer identification number
THE PRENTICE SCHOOL 33-0120257

I Excess Benefit Transactions (section 501(c)(3) and section 501(c) (@) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.

c ?
1 (a)Name of disqualified person (b) Description of transacton (¢) Corrected

Yes No

Q)
(2)
)
4
o)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
secton4958..... ... e

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . >3
AR 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 from (c)Onginal (d)Balance due (e) In default? | (f) Approved (9) Written
the orgamzation? pnncipal amount y board o7r agreement?
committee

To From Yes No | Yes No Yes No

Q)
2
3)
@)
©)
6
@D
@)
9
(10)
Total .. .. . >3
HaoRllll Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a)Name of interested person (b) Relationship between mnterested person and (¢) Amount and type of assistance
the organizabon

M
2)
3)
Q)]
)
(6)
@
8)

_9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2)2010 Page 2
GVl Business Transactions Involving Interested Persons. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a)Name of interested person |§1I35eeslt?ag°::hrs:%nb:nmde;1: (%ns-nao:'r'\; r?f (d)Descnpton of ransaction g%asrl;l'azgggnq;
orgarmzaton revenues?
Yes No
(1) BARBARA J. DOVE, CPA BOARD MEMBER 15,493 .| ACCOUNTING/TAX SERVICE X
(2) PAUL GIOBBI BOARD MEMBER 108, 494.|COMPUTERS AND IT SERVI X
(3) JULIANA P. CLARK EMPLOYEE 75,543. SPEECH THERAPIST X

(C))

(O]

(6)

@

®

®)

10

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 1115710

Schedule L (Form 990 or 990-E2Z) 2010
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OMB No, 1545-0047

2010

qu w Pulie

(Srgr';lm%gyb 9?-:-:2) Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury » Attach to Form 990 or 990-EZ. I
Name of the organization Employer ldontlﬁcatlon number
THE PRENTICE SCHOOL 33-0120257

ANNUALLY TO ALL BOARD MEMBERS. ALL BOARD MEMBERS MUST SIGN THEY HAVE READ AND AGREE

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 D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

THE PRENTICE SCHOOL 33-0120257

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ADJ FOR SCHOLARSHIPS .. ....... ... o e o $ 593,096,
TOTAL $ 593,0096.

SCHEDULE D, PART XIil, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ADJ. FOR SCHOLARSHIPS . . e .8 593,096.

TOTAL $ 593, 096.




2010 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
THE PRENTICE SCHOOL 33-0120257
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 85,189,
TOTAL §_ 85,189.




