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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

o 390

2010

benefit trust or private foundation)

Department of the Treasury
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B S,,“;ﬁé‘a'é o C Name of organization D Employer identification number
e | THE PEGASUS SCHOOL
Shinee | Doing Business As 33-0162184
fatien Number and street {or P.0. box If mall is not defivered to street address) Room/suite | E Telephone number
Termn- 19692 LEXINGTON LANE 714-964-1224
gr{:fr:ded City or town, state or country, and ZIP + 4 G Gross receipts $ 11 ’ 056 ’ 239.
&3 Dﬁgﬁhca- HUNTINGTON BEACH P CA 92646-3734 H(a) Is this a group return
= Pend” e Name and address of principal oficerRICARDO NIEVA for affiliates? [ Jves [XINo
o~ 19692 LEXINGTON LANE, HUNTINGTON BEACH, CA |Hp)Arealaffiatesmcluded?_Jves [_INo
N Tax-exempt status: [ X1 501(c)3) L] 501(c)¢ ) (insertno.) L] 4947(a)(1) or L |s07 If "No," attach a list. (see instructions)
; J Website: pr WWW . THEPEGASUSSCHOOL . ORG H(c) Group exemption number P>
= K_Form of organization: [ X Corporation [ | Trust | | Associaton |__[ Other B> I'L Year of tormation: 19 8 6] m State of legal domicile CA
5

[Part1] Summary

B o | 1 Briefly describe the organization’s mission or most significant activities; PRIVATE SCHOOL
% 3¢
S = % 2 Checkthis box P> I_l If the organization discontinued its operations or disposed of more than 25% of its net assets.
g g 2 | 3 Number of voting members of the governing body (Part VI, tine 1a) 3 15
%g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
.8 | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 175
o ‘g 6 Total number of volunteers (estimate If necessary) 6 0
S\; E 7 a Total unrelated business revenue from Part VIlIl, column (C), line 12 7a 17,310.
< b Net unrelated business taxable Income from Form 990-T, line 34 7b <25,757.>
ay Prior Year Current Year
= g 8 Contributions and grants (Part VIII, line 1h) 548,282, 674,316.
=L & |9 Program service revenue (Part VI, ine 2g) 8,956,012. 9,894,725,
_ﬁ\' é 10 Investment income {Part VIll, column (A), ines 3, 4, and 7d) 127,411. 80,458.
;‘; 11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9¢, 10c, and 11¢) 422 ’ 351. 248 ; 735.
,:: 12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), ine 12) 10,054,056, 10,898,234,
:’:’i 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 370, 652.
ff’) 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
Z b 15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) 7,069, 459. 7,215,030.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 0.
3 b Total fundraising expenses (Part X, column (D), ine 25) P> 49,845.
Wiy Other expenses (Part IX, column (A), I|nes11a11d 11f.24f) 2,748,429. 2,639,346.
18 Total expenses. Add lines 13-17 (must equal Part IX, columl(:H VZS;D 9 ) 817 ’ 888. 10 ’ 225 s 028,
19 Revenue less expenses Subtract line 18 from llnel12§-——..,..“_“_ U ! 236,168. 673,206.
58 e l"’ﬂ Beginning of Current Year End of Year
25|20 Total assets (Part X, ine 16) igg JAN 17 2012 ,81 20,210,527.] 20,583,731,
<Z| 21 Total liabilities (Part X, line 26) | %) 13,332,858.] 12,690,365.
25| 22 Net assets or fund balances. Subtract line 21 drorM‘:‘*‘E—,—Jm! 6,877,669. 7,893,366.
ﬁ

e "’-—Pl_,.iﬁ (W]

[ Part Il | Signature Block

Under penalties of perju are that | ha
true, correct, and,edmplete. Declaraf] preparer_(otherthan officer) is-based on all information of which preparer has any knowledge

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S

/L/.A-/—_'
Sign } ignature of ofticer Date
Here ’ eV |, Cofie¥ & nanvg \ (AR eA ( I /’ /L
ype or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I[ FTIN
Paid FABIAN CHIU FABIAN CHI YU |rengons
Preparer | Firm's name LCBIZ MHM, LLC Frm's EIN
Use Only |Firm's address . 2301 DUPONT DRIVE, SUITE 200\
IRVINE, CA 92612 Phoneno. 949-474-2020

May the IRS discuss this return with the preparer shown above? (see instructions)

l_] Yes [_l No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

NE
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Form 990 (2010) THE PEGASUS SCHOOL 33-0162184 page2

| Part lll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l E]
1 Brefly describe the organization’s mission:
PRIVATE SCHOOL
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ,:]Yes No
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Eﬂ 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 $ 6,879,395, including grants of $ 370,652, )(Revenue $ 7,332,328, )
THE SCHOOL SERVED 565 BRIGHT AND GIFTED STUDENTS FROM PRESCHOOL TO 8TH
GRADE. WE HAD 176 SCHOOL DAYS & 6 WEEKS OF SUMMER CAMP WHERE WE SERVED
500 STUDENTS.
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $
de__Total program service expenses P> 6,879,395.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) THE PEGASUS SCHOOL 33-0162184 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization 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 98-19? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or historic structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did 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 repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "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, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part V! Hal| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 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, iine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X|, Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | 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 *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross iIncome and contributions on Part VIII, ines
1c¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? /f "Yes,* complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE PEGASUS SCHOQOOL 33-0162184 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 X
22 D 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 2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lnes 24b through 24d and complete
Schedule K If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Ill 27 X
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 [ Jves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ss | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE PEGASUS SCHOOL 33-0162

184 pPageb

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

Check if Schedule O contains a response to any question in this Part V [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 175
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
H5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contributton of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE PEGASUS SCHOOL 33-0162184 Page

Part Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and fora "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 question in this Part VI IE
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 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject 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
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? I/f "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, affiliates,
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 form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
n Schedule O how this is done 12c| X
13 Does the organization have a written whistlebiower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 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? 16a X
b If “Yes," has the organization adopted a written policy or procedure requining the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 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), 390, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
I:! Own website EZI 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
RICARDO NIEVA - 714-964-1224
19692 LEXINGTON LANE, HUNTINGTON BEACH, CA 92646
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) THE PEGASUS SCHOOL _ _ 33-0162184  Page?
|P_ar‘tﬂ] 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 VI D

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.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of “"key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that 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) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § B the organizations compensation
hours for 5|3 = organization (W-2/1099-MISC) from the
related g|2 g § (W-2/1099-MISC) organization
organizations| 3 | £ g |83 and related
nSchedule [3 |2 | 5 8 22| 8 organizations
0) BElzlE |2 85| e
JOHN ZURN
HEAD OF SCHOOL 40.00(X XXX 240,000. 0. 0.
TARA BALFOUR
CHAIR 1.00|X X 0. 0. 0.
LESLIE SEIDNER
VICE CHAIR, CHAIR GOVERNAN 1.00|X X 0. 0. 0.
ERIC BRANDT
CO-CHAIR-FINANCE 1.00(X X 0. 0. 0.
JOHN CLEMENT
TRUSTEE 1.00(X 0. 0. 0.
FRANK GANDARA
CHAIR-FACILITIES 1.001(X X 0. 0. 0.
RICK DAVITT
TRUSTEE 1.00(X 0. 0. 0.
BUFFI HENDRIX
PTO PRESIDENT 1.00(X X 0. 0. 0.
SCOTT HERR
CHAIR-DEVELOPMENT 1.00]X X 0. 0. 0.
LISA KASSEL
TRUSTEE 1.00|X 0. 0. 0.
KARL KAWABE
TRUSTEE 1.001X 0. 0. 0.
DAVID MOSSMAN
CO-CHAIR-FINANCE 1.00(X X 0. 0. 0.
RICHARD PAEK
TRUSTEE 1.00(X 0. 0. 0.
JOHN TALLICHET
TRUSTEE 1.00}X 0. 0. 0.
ROD TRUJILLO
TRUSTEE 1.00}X 0. 0. 0.
RICARDO NIEVA
BUSINESS MANAGER 40.00 X 146,744. 0. 0.
JOHN SULLIVAN
ASST HEAD OF SCHOOL/DIRECTOR 40.00 X 115,829. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2Q10) THE PEGASUS SCHOOL 33-0162184 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (€) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensatton amount of
week ~ from from related other
(describe | § the organizations compensation
hoursfor S| £ organization (W-2/1099-MISC) from the
related £ § . ’§ (W-2/1099-MISC) organization
organizations| = | = 215, and related
in Schedule v;: é 5 E §_§ 5 organizations
0) Elg|s|& |82
NANCY CONKLIN
DIRECTOR OF ADMISSIONS 40.00 114,639. 0. 0.
SUE HARRISON
DIRECTOR OF ADVANCEMENT 40.00 X 112,000. 0. 0.
JON HALL
MIDDLE SCHOOL DIRECTOR 40.00 X 108,000. 0. 0.
1b Sub-total > 837,212, 0. 0.
c Total from continuation sheets to Part Vii, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 837,212. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 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 NONE
(A) (8) (C)
Name and business address Descrniption of services Compensation
2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization | 2 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) THE PEGASUS SCHOOL 33-0162184 Page9
[Part VIl T Statement of Revenue
) A B (o D)
Total (rezlenue Relaste)d or Unr(elzited exgsgggl;?om
exempt function business tax under
revenue revenue Sg%l?gf 55113,
-3% 1 a Federated campaigns 1a 43,366.
gg b Membership dues 1b
gg ¢ Fundraising events ic
B8 d Related organizations 1d
4 E e Government grants (contributions) | 1e
32 f All other contributions, gifts, grants, and
3£ stmilar amounts not included above 1 630,950.
'§'§ g Noncash contributions included in kines 1a-1f $
os h Total. Add lines 1a-1f [ 674,316.
Business Code
2 | 2a TUITION 9073235.] 9073235.
To b OTHER PROGRAM INCOME 821,490.] 821,490.
#2 ¢
g3 o
o f All other program service revenue
__g Total. Add lines 2a-2f > 9894725.
3 Investment income (including dividends, interest, and
other similar amounts) > 80,458. 80,458.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, Ine 18 a| 389430,
g b Less’ direct expenses b 158005.
¢ Net income or (loss) from fundraising events » 231,425, 231,425,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a YEARBOOK ADVERTISING 541800 17,310. 17,310.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 17,310.
12  Total revenue. See nstructions. > 10,898,234, 9894725.] 17,310.] 311,883.
HCN Form 990 (2010)
9
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Form 990 (2610)

THE PEGASUS SCHOOL

33-0162184 Page10

[Part IXT Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) {B) (C)
7b, 8b, 9b, and 10b of Part Il Total expenses P panses | gemera expenass Forponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 370,652. 370,652,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 240,000. 240,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,475,383. 4,226,133. 1,249,250.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 299,742, 206,822. 92,920.
9 Other employee benefits 731,349, 504,630. 226,719.
10  Payroll taxes 468,556. 323,304. 145,252,
11 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
12 Advertising and promotion
13  Office expenses 110,812. 110,812.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 252,018. 252,018.
21 Payments to affilates
22 Depreciation, depletion, and amortization 402,453, 402,453.
23 Insurance 154,378. 154,378.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a OTHER PROGRAM EXPENSES 692,067, 692,067.
b TEXTBOOK & TEACHING MAT 189,405. 189,405,
¢ UTILITIES 154,657. 154,657.
d PROFESSIONAL SERVICES 140,884, 140,884.
e REPAIRS AND MAINTENANCE 131,920. 131,920.
f All other expenses 410,752. 126,382- 234,525. 49,845-
25 Total functional expenses. Add hnes 1through24f | 10,225,028.] 6,879,395.] 3,295,788. 49,845,
26 Jointcosts Check here P LI rfollowing SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) THE PEGASUS SCHOOL 33-0162184 page 11
[Part X [Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 764 ,457.] 1 565,699.
2 Savings and temporary cash investments 3,809,324, 2 3,593,072,
3 Pledges and grants receivable, net 86,400.] 3 77,000.
4  Accounts receivable, net 267,104.] 4 160,645,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), 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) 6
‘g’ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 12,912.] 8 1,354.
9 Prepaid expenses and deferred charges 80,271.1 ¢ 95,405.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a| 16,824,656,
b Less. accumulated depreciation 10b 4,250,573- 12:565:703- 10¢c 12,574,083.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 2,415,591.[ 12 3,319,199,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 208,765.] 15 197,274.
16  Total assets. Add lines 1 through 15 (must equal line 34) 20 v 210 v 527.] 16 20 ’ 583 ’ 731,
17 Accounts payable and accrued expensas 17
18 Grants payable 18
19 Deferred revenue 4,329,039.] 19 4,063,797.
20 Tax-exempt bond labilities 8,525,000.] 20 8,225,000.
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 478,819.] o5 401,568.
26 Total liabilities. Add lines 17 through 25 13,332,858, 26| 12,690,365.
Organizations that follow SFAS 117, check here P X! and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrcted net assets 3,437,396.] 27 4,567,671.
g 28 Temporarily restricted net assets 28 77,000,
T |29 Permanently restricted net assets 3,440,273, 20 3,248,695.
Z Organizations that do not follow SFAS 117, check here P [(Jand '
-3 complete lines 30 through 34,
% 30 Capital stock or trust pnncipal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,877,669.] a3 7,893,366.
34  Total llabilities and net assets/fund balances 20,210,527.] 34 20,583,731.
Form 990 (2010)
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Form 990 (2010) THE PEGASUS SCHOOL 33-0162184 pagei2
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI| [Xl
1 Total revenue (must equal Part VIil, column (A), line 12) 1 10,898,234.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,225,028.
3 Revenue less expenses. Subtract line 2 from line 1 3 673,206.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,877,669,
5§ Other changes In net assets or fund balances (explamn in Schedule O) 5 342,491.
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 7,893,366,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 'E Accrual [.—__] Cther
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? 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 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? 2¢| X
If the organization changed either its oversight process or selection process durnng the tax year, explamn 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, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 describe any steps taken to undergo such audits 3b

Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(For:m 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2 X]
3 ]
4

0000 0

10
11

0]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

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 II! )

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

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

a D Type | b Type ll c |:] Type lll - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? | 11g(1)
(iii) A 35% controlled entity of a person described In (1) or (i) above? | 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN é'rgllyz‘;g o l(ll]vc);'s t(r:)elgrtggr}ﬁat;%r: (v)01d you oty the orgabenton col | (i) Amount o
organeation m“m“mm“rggwﬁmﬂmméﬂﬁﬁmewmﬁ(mmﬁgymm support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 . Page 2
[Part T Support Schedule for Organizations Described in Sections 170{b){(T){A){iv) and 170{b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 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 line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public&port. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities 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 n Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l

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 and stop here | 2 D
Sect C

ion C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [:]
b 33 1/3% support test - 2009.1f 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 » |:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly 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. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
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 | 2

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Form 990 or 990-EZ) 2010
upport Schedule for Organizations Describ
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part 11. If the organization fails to

- _qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

Page 3

Schedule A |

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either 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 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 fine 13 for the year

¢ Add lines 7a and 7b

8 Public support isubiactine 7¢ fromling 61
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (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
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support(add ines 9, 10c, 11, and 12)

14 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 and stop here | 2 I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 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 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies 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 19a, and line 16 1s 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 organization > C]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |____‘
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Fon:n 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line6,7,8,9, 10, 11, or 12. Open to Public
Ef:,ﬂ“;:\::,ﬁggm?w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184

] Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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? D Yes D No
l Part li | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 mportant land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organizat.on held a qualified conservatton contribution in the form of a conservation easement on the last
day of the tax year.

O b WON =

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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |__—| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)(B)(1)? D Yes D No
9 InPart XV, 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 — _ _ _
| Part IIf ] 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 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 VI, line 1 » $
(ii) Assets included in Form 990, Part X | ]

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 980, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$2286-10
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Schedule D\(Form 990) 2010 THE PEGASUS SCHOOL

33-0162184 Page2

[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
b E] Scholarly research e

d l:] Loan or exchange programs
Other

c [:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes [:l No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

I:] Yes l:] No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves L_INo
b _If "Yes " explain the arrangement in Part XIV.
[fart V [Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back ] (e) Four years back
1a Beginning of year balance 2,607,591, 3,440,273, 3,440,273,
b Contributions 575,000,
1 ¢ Net investment earnings, gans, and losses 213,608, <808,216.p
‘ d Grants or scholarships
i e Other expenditures for facilities
| and programs 24,466,
| f Administrative expenses
1 g End of year balance 3,396,199, 2,607,591, 3,440,273,
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasiendowment P %
b Permanent endowment p» 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i) X
{ii} related organizations 3al(ii) X
b If "Yes" to 3a(n), are the related organizations lhisted as required on Schedule R? 3b
4 __Descrbe 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 (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
"Ma Land 6,014,392, 6,014,392,
b Buildings 8,679,556. 2,702,111. 5,977,445,
¢ Leasehold improvements
d Equipment 2,037,558, 1,459,424, 578,134,
e Other 93,150. 89,038. 4,112.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » | 12,574,083,
Schedule D (Form 990) 2010

032052
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Schedule D-(Form 990) 2010 THE PEGASUS SCHOOL

33-0162184 Page3

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

(a) Description of security 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

(A) MUTUAL FUNDS 3,319,199.

END-OF-YEAR MARKET VALUE

(B)

(9]

(D)

()

()

(Q)

(H)

{0

Total (Col (b) must equal Form 990, Part X, col (B) hne 12.) B> 3,319,199.

[Part Vill] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type (b) Book value

{c) Method of valuation

Cost or end-of-year market value

)

@

(3)

(@]

()]

()

)

8

()]

(10)

Total (Col (b) must equal Form 990, Part X, co! (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

()

(3)

4

(5)

€

7

(8

)

(10)

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

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

1. (a) Description of hability (b) Amount
(1) Federal income taxes
~ ) DEFERRED COMPENSATION 81,089.
3y INTEREST RATE SWAP 278,045,
(99 CAPITAL LEASE PAYABLE 42,434,
{5)
6)
@)
8)
)
(0
1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2 FINA(ASC74) Jaote XTIV YOV 5 SOTOTE ToYTE- O

201,568

OTgan | Zaton S Tanimy 1or UnTenai Ta poSNons unoer

032053
12-20-10
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Schedule D (Form 990) 2010 THE PEGASUS SCHOOL _ _ _ 33-0162184 Page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, Iine 12) 1 10,898, 23 4,
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 10,225 ’ 028.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 673,206.
4  Net unrealized gains (losses) on investments 4 342,491.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 342,491,

10 Excess or (defici) for the year per audited financial statements. Combine lines 3 and 9 10 1,015,697,
Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 11 , 2 40 . 125
2 Amounts included on hne 1 but not on Form 990, Part VIII, kine 12:

a Net unrealized gains on investments 2a 342 B 491.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 342 ,491.
3 Subtract line 2e from line 1 3 10,898, 23 4.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VilI, Iine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 10,898,23 4.

[Part XTii] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 10 ' 225 ' 028.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrbe in Part XIV) L_2d

e Add fines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 | 10,225,028.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 10 , 225 , 028,
] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: 25% FOR FINANCIAL AID, 21% THEATER, SCIENCE & CREATIVE

ARTS, 54% UNDESIGNATED.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V|, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184
[Part| |
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? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communtcations with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
perod of solicitation for students, or durnng the registration period If it has no solictation program, in a way that makes
the policy known to all parts of the general community #t serves? If "Yes," please describe. If “No," please explain.
If you need more space, use Part li 3| X
THE RACIALLY NONDISCRIMINATORY POLICY IS STATED IN THE
PROMOTIONAL BROCHURES OF THE SCHOOL.
4 Does the organization maintamn the following?
a Records indicating the racial composttion of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 4 | X
d Copies of all material used by the organizaticn or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explan. If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to
a Students’ nights or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? ! 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l.
6a Does the organization receive any financial ad or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either line 6a or line 6b, explain on Part Ii.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscnmination? If "No,” explain on Part I} 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

03206
12-23-10
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Schedule E.(Form §90 or 990-E7) 2010)THE PEGASUS SCHOOL 33-0162184 page2

I Part Il | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
* as applicable. Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Suppliemental Information Regarding OME No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Publi
:?::;’;;“;::g::esg:f’cs:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicttations e Solicitation of non-government grants
b Internet and emaill solicitations f [:I Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations -
2 a 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? I:] Yes I:] 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.

iii) Did v) Amount paid .
(i) Name and address of individual N {0 (iv) Gross receipts tf, zor retame% by) (vi) Amount paid
or entity (fundraiser) (i) Activity o controrof from activit fundraiser to (or retained by)
r ntri
| contnbutions? y histed n col (i) organization
|
| Yes | No
|
|
|
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
\
! 032081 01-13-11
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Schedule G-(Form 990 or 990-E2) 2010 THE PEGASUS SCHOOL

33-0162184 page2

art Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPRING GOLF NONE (add col. (a) through
BENEFIT TOURNAMENT C(')I ()
° (event type) {event type) {total number) '
3
c
[
é 1 Gross receipts 366,207. 23,223. 389,430.
2 Less Chantable contributions
3 Gross income (Ine 1 minus !ine 2) 366,207. 23,223. 389,430,
4 Cash prizes
2 5 Noncash prizes
(723
c
% 6 Rent/facility costs 44,849. 17,427. 62,276.
st
g 7 Food and heverages
8 Entertainment
9 Other direct expenses 90,826. 4,903. 95,729.
10 Drrect expense summary Add lines 4 through 9 in column (d) » [ 158 ’ 005 9
11 Net income summary Combine line 3, column (d), and line 10 i - 231 ’ 425.
art aming. 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.
(b) Pull tabs/instant (d) Total gaming (add
o
3 (a) Bingo bingo/progressive bingo |  (€) Othergaming 1/ (a) through col. (c))
2
[}
o
1 Gross revenue
o | 2 Cashprizes
A
@
2|3 Noncash prizes
w
Q
2| 4 Rent/facility costs
[a]
5 Other direct expenses
L_Ives % [L_] Yes % |L_I Yes %
6 Volunteer labor No No No

7 Drrect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 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? L_tyves L _INo
b If "No," explain*
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L fves L_INo

b If “Yes," explan.

032082 01-13-11

12260104 143424 83574Q
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Schedule G (Form 990 or 990-E2) 2010 THE PEGASUS SCHOCL 33-0162184

Page 3
11 Does the organization operate gaming activities with nonmembers? L_Tves I_qu
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [j No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Description of services provided P

|:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E' Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) and (v}, and Part ili,
Iines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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[Part IV] Supplemental Information

FOLLOWING YEAR.

Schedule | (Form 990) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to P.Ublic
Internal Revenue Service ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184
[T’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
Compensation committee ' E] Written employment contract
Independent compensation consultant [X] Compensatton survey or study
[:] Form 990 of other organizations @ Approval by the board or compensation committee
4 Durnng the year, did any person hsted in Form 290, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI}, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Secticn A, Iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part I!! 7 X
8 Were any amcunts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10

36
12260104 143424 83574Q 2010.05040 THE PEGASUS SCHOOL

8357401



Nsm OL-L2-cl 2Lieeo

0102 (066 W04} r 3INpayos
(D] 9l
()]
() Gh
()]
(n vl
()
()] €k
(]
[(T)] FA)
]
(] L
()]
(n) ol
()
() 6
()]
() 8
]
(n L
()]
(n 9
U]
(n S
()
()] v
0]
() €
(]
) 4
0]

‘0 ‘0 ‘0 i) ‘0 ‘0 ‘0 w NdNZ NHOL *

‘0 *000°%9Zz |0 *000°92 ‘0 ‘0 ‘000'0%z W

Ww_%mmmm “_._‘_LM“ CO_«mmaQEOQ CO_wmm:wﬂEou co_wmwcwac._oo d
Joud ur papodal (@)-ixg) syjjauaq pa.udjep Jeyjo m‘_%cmﬂ_uo:_.\_w.‘_ ww%_._.ﬂhwmpmu_v co_MwMMmm_ :_W_oo awen (v)
:O_umwcwaEOO SuUWwNn|o9 JO |BlO| 9|qexejuoN pue Jusal}oy
F)] () (@ (o) uoiesuadwod DSIN-6601L 40/PUE Z-M JO umopyeaig (g)

"B 8Ull ‘|IA Med ‘066 Wio4 uo syunowe (J) uwnjoo Jo (g) uwnjod ajqedidde ayy [enba ysnw (i1)-()(g) suwnjod jo wns ay| 310N

, "lIA Med ‘066 W04 UO pajs)| Jou aJe Jey) sjenplaipul Aue )si| jJou oQg
(1) mo1 uo ‘suoIENASUI BY) Ul PagLIoSap ‘suoieziueBio paje|ss Wwolj pue (1) mos uo uoneziuebio sy woyy uonesuadiod podal ' 8INPaYIS Ul pauodal 8q ISNU UoIESUSAWIOD SOUM [ENPIAIDUI YOBS 104
papaau s| 8oeds [euoiyppe j saidoo ajeodlidnp asn "seakojdwg pajesuadwo?) ysaybiy pue ‘saako|diug Aa) ‘saaisnu] ‘sio1da4iq ‘SI90Y0 j_ tan

g abed 7812910-€¢ TOOHDS SNSVOHAd HHIL 0102 (066 Wwio) I 3NPayds




-

0102 (066 W104) Y 9|Npayoss 8¢ ‘066 W04 IO} SUOIIONASU| AY] 23S ‘900N 19y uononpay 3iomiaded 104 YH :_.NNWN.MW
X ¢ Auadoad paoueuly-puoq
10 asn ssauisnq ajeAud ui Jnsal Aewl jey) sjuswabueue ases| Aue alayiay 2
X
ON SOA ON SBA ON SaA ON SOA £ spuoq 1dwaxa-xe) Aq paoueuy Apadoid paumo yoiym
a o) q v ‘N7 ue jo Joquisw e Jo ‘diysisuped e ur jauped e uoneziuebio ay)y sepy |
as() ssauisng ajeAld  |II Wed
N £5Pa300Jd JO UOIEDO||E |eul} 8y} podans O} SPJ023J PUE S%00Q 3)enbape ulgjurews UoiBzIuebio ay) saoq L)
X ¢9pewW usaq spaadcoid jo uoieoo|e [euly ayl seHq 9t
X {8NSsSI buipunyas 3duUeApE UE jo Led Se panssl spuoq ay} alapy G
X £ansst buipunjas yuaund e jo Led se panssi Spuoq ay) aiapy bl
ON SAA ON SIA ON SaA ON SAA
€002 uonsdwos [enueysgns jJo JeaA €l
spasooud adsun vy gk
spaaoosd Juads JBYID kb
*000°'Z%L'6 spasoold wouj sainypuadxs jeyde) oL
Spaaosoad woJy sainypuadxa [eyded bunjiopy 6
$pa320.id WoJj JUBWadUBYUS JIpal) g
*005°'002 spaad0oid wouy S)S00 3duenss; 2
SMO0I0S3 buipunyas ul spaadsold 9
spaaooid wolj }sassjul pazijeyde) 6
*00s'z8 SpUN} aAIasal Ul speaooid SSoIH &
‘000 ! qZ0 ’ 0T anssi jo spasdoid Bj0] €
paseajap Ajlebs| spuoq jo junowy g
padijal spuoq jo Junowy |
a o] a v
spaadsold || Ued
a
o}
: ]
X X X LONJLSNOD-HTIVAYd] 000 520" 0T €0/TZ/80 |[LASTT60ETSCZ86ST-CSILIMOHLAY AHJ SHEILINAWWOD Y
SANod HAIMALVLS AITVD
oN |saA| oN | seA | oN | seA
Buioueuly | sansst jo
pajood (1) |ueyagq up {u)|paseajaq () asodind jo uonduosaq () aoud anss| (a) panssi a1eq (p) # dIsno (2) NI3 4anss} (q) aweu Janss| (e)
SNOILVANIINOD (V) NWNTOD ¥Od A I¥¥d HES senss|pucg | ¥ed

P8T1C9T0-¢EE

Jaquinu uoijesynuapl Jokojdwsg

TTOOHDS SNSVYDHId HHL

uoneziueblo ay) j0 sweN

uonosadsuj
anand o3 uadQ

0L0¢C

4v090-S¥SL ON BWO

‘suononsul ajeledas 39S

‘A Hed ul uonewioyul [euoippe Aue pue ‘suoneuejdxa
‘suondiiosap apInoid ‘epZ aul| ‘Al UBd ‘066 W10 0} ,SIA, PAIdmsue uoneziuebio ayy §i a)a|dwo) «

‘066 W04 0} YoRY 0IAIDS ONUBASY (U]

Ainseas) ays jo auredag
(066 w.og)

spuog 1dwaxg-¥2] uo uoneLwouy jejuswajddng ~ X 3INAIHOS



0102 (066 w.o4) ) 8|Npaydg

11-20-20
FA4¥A]

NOIILOAYLSNOD-HIIVAVd SANOH :HSOd¥Nd J0 NOILAI¥DSHA (J)

ALTHOHIAV AHJ SHILINAWWOD HAIMALVLS AIIVD :HWVN ¥HNSST (V)

:SHNSST ANOHE ‘I L¥Vd ‘M J1NdIHIDS

M 3|NPaydS uo suonsanb 0} sasuodsal o} uoijeurojul [euoiippe apiaoid o) ped siyy 938|dwo?) "uonewliojul jeyuawsiddng A Med

X

¢91edai o} uoiidaoxa ue 10y Aiienb anssi puoq ay; piq

©

X

¢ pouad Areiodwsa) ajqe|ieAe ue puoAaq palsaaul spaadold ssoib Aue aiapp

n

LPaljses O|9
ay} Jo anjea Jaxew Jrey oy Buiysyqelss Joy Joqey ajes Aojenbas auyy sepm

O jouus)

Japinoid Jo aweN

201D B Ul pa)saAul Spaadold SSoub a9

¢ PaleUILLIB) abpay oy} SEM

¢ pajesbiayuiadns abpay ay) sepp

abpay jo uua |

.QO'U@#.QO'U

19pinoid Jo aweN

£9nssi puoq ayy 03 10adsal Yim abpay
paiyenb e ojui pa1ajua Janss! [ejuautiaAch ay) Jo uoneziuebio sy} seH

oS

{9NSSI 3je) 9|qeLeA e anssi puoq ayj S|

ON SoA

oN

SOA

ON SaA

ON

SaA

£ 9Nss!I puoq ay} 03 103dsa) Yum pajij usaq ‘8jeqey ebeniqly
40 N3 W AYeudd puUE UOIONPaY PiaiA ‘Sleqey abeliqiy ‘| -ge0g W04 e SeH |

sbeniqly Al Wed

¢ senyjiqet] puoq jdwaxa-xe) S) J0 aduel|duiod aouenssi-}sod ay} aInsus
0} sainpasoid pue saonoeid Juawsbeuew pajdope uoneziueblo ayy seHq 2

%

%

%

%

G pUB  SauN O [B101 9

%

%

%

%

<

JuawIdA0Db [e20] 10 3je)s e Jo ‘uoneziueblo (£)(0) LG uonoas Jayjoue
‘uoireziuebio JnoA AQ uo palLIeD AJIAIJOE SSBUISNQ 1O 9pBJ) Paje|aiun Jo Y Nsal
e se asn ssauisng ajeaud e ul pasn Auadoud pasueuly jo abejuadiad ayy Blug G

%

%

%

%

<

JusWiLIBACD |BOO| 10 8)B)S B 10 uoiezIUEb.O (£)(0) 1 0G U0I}08S B UBY) JBYI0 Sainua
Aq asn ssauisnq ajeAud e ul pasn Auadoid pasueuly jo abejusoled ayy Jejug ¢

¢Anadoud paoueuly ayy o} buiejss sjuswsaibe
42Jeasal Jo S}0rIJU0D 921AUSS J0 Jusabeuew Aue maiaal 0} [3sUnocod
BpISINO 18410 10 [9Ssunod puoq abebua Ajauiinos uoneziuebio sy} seoq 2

¢ Auadoid padueul-puoq
JO s ssauisng ajeAud ul ynsas Aeuw Jey) sjuawaaibe yoseasal Aue alayl aly q

ON SaA

oN

SOA

ON SOA

ON

SA

¢Auadoid pasueulj-puoq Jo asn ssauisng
ajeaud ul Ynsas Aew 1Y) S}ORIJUOD BDIAIBS J0 Juswabeuew Aue alay) aly eg

(Penunuo)) asn ssauisng ajeAlld ||| Hed

2 abed

»

P81CSTO-¢€¢L

TOOHOS SNASVHFAd HEL 0102 (066 Wi03) M 3INP3YOS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6“”_is‘l°i"

(For‘m 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. Open to Public
Depanmom o1 ihe Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE PEGASUS SCHOOL 33-0162184

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE HEAD OF

SCHOOL & BUSINESS MANAGER BEFOR EBEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

ANNOUNCE IF THERE IS A POTENTIAL CONFLICT AND RECLUSE THEMSELVES FROM THE

VOTE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD SETS THE HEAD OF SCHOOL

ANNUAL CONTRACT. ALL OTHER ADMINISTRATORS ARE INDIVIDUALLY APPROVED BY THE

BOARD IF THEIR ANNUAL SALARY INCREASE IS DIFFERENT FROM THE AVERAGE

ADMINISTRATION SALARY. IF EQUAL TO OR LESS, THE HEAD QOF SCHOOL IS

AUTHORIZED TO SET THAT SALARY.

FORM 990, PART VI, SECTION C, LINE 19: THE SCHOOL'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 342,491.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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990

... 4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
{Including Information on Listed Property)
P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

\

THE PEGASUS SCHOOL

FORM 990 PAGE 10

Identifying number

33-0162184

I Part I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see nstructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract Iine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business ncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 Pl 13 l
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
rT’?rt ] I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 402 , 453,
[ Part Il | MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 IMACRS deductions for assets placed in service in tax years beginning before 2010 17 ]
18 1 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation (d) Recove
(a) Classification of property year placed (business/investment use Y (e) Convention | (f) Method (g) Depreciation deduction
In service only - see nstructions) period

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property
_g 25-year property 25 yrs. S/L

h Residential rental property L 275 yrs MM S

/ 27.5 yrs. MM S/L
, / 39 yrs. MM S/L
i Nonresidential real property i MM S
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b  12-year 12 yrs. S/L

c__ 40year / 40 yrs. MM S/L
[ﬁrt IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr, 22 402 ,453.
23 For assets shown above and placed in service during the current year, enter the
ortion of the basis attributable to section 263A costs 23
?%?5?.‘10 LHA For Paperwork Reduction Act Notice, see separate instructizns. Form 4562 (2010)
6
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Form 4562, (2010) THE PEGASUS SCHOOL 33-0162184 Page2
| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? U _Ives No | 24b If "Yes," is the evidence wntten? Yes No

b) (©) (e) G (9) h Q)
(a) ! () g (h)
te Business/ Basts for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in investment {business/investment section 179
(hst vehicles first ) sevice | use percentage|  Other bass use anly) period |  Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use-
%
%
%
27 Property used 50% or less in a qualified business use.

% S -
% S/L -
% S -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see 1f you meet an exception to completing this sectton for
those vehicles

(a) (b) (c) (d) (e) i)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat a!l use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and 1etain the information received?

41 Do you meet the requirements concerning qual:fied automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization

{a) (b) (c) (d) (e) n
Description of costs Date amortization Amortizable Code Amorbization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2G10 tax year

R(&

44 Total. Add amounts in column (f). See the instructions for where to report

016252 12-21-10 Form 4562 (2010)
47
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Form 8868 _ Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
epartment Gt the Treasu

?.'Qf; Re\::m:: S:rwcse i P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > D’D

® |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-file). You can electronically 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 extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il 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 instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needsd)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » (]

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

Type or Name of exempt organization . Employer identification number
print
N THE PEGASUS SCHOOL 33-0162184

tle by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions.

filing your 1 9 6 9 2 LEXINGTON LANE

return See
wnstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

HUNTINGTON BEACH, CA 92646-3734

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form S90-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RICARDO NIEVA
® Thebooksareinthecareof p 19692 LEXINGTON LANE - HUNTINGTON BEACH, CA 92646

Telephone No.p» 714-964-1224 FAX No. p»
® |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 P ':] . If it 1s for part of the group, check this box P E] and attach a hst with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization's return for:

» [ calendar year or
» [X]tax yearbegnning JUL 1, 2010 ,andendng  JUN 30, 2011
2 if the tax year entered in line 1 is for less than 12 months, check reason |:I Initial return [:] Final return

El Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | 8§ 0.
b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11




