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.Form 990 .

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Department of the Treasun,
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0

Open to Public

A For the 20610 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check f applicable C Name of organzaton THE PEAK SCHOOL INC D Employer identification no
D Address change Doing BusinessAs 86-1004802
D Name change Number and street (or P O box f mail i1s not delivered to street address) Room/suite E Telephone number
] intiat return 2016 N 1ST STREET SUITE A
D Terminated City or town, state or countgyand ZIP+ 4 1,247,282
D Amended retum Flagstaff, AZ 86004 G Gross receipts $
D Application pending F Name and address of pnncipal officer SHERI EMARD
H(@) Is thts a group retum for
Same as C above affiliat esg D Yes |—_)Z| No

| Toxexemptstaws |X]501c)3) | J501e)( ) Qmsenno) | l4sazayt)or

I:I 527

Hb) Are al aflates incuded? Yes [ |No

J  Webste: P N/A

"No," attach a list (see instryclions)
H(c) Group exemption number

K  Form of organization m Corporation l:] Trust D Association D Other >

| L Year of formaton 2000 [M State of legal domicile ~ AZ

Partl| Summary
1 Briefly describe the organization's mission or most significant activities EDUCATION FOR CHILDREN
¢ a
t oo
iy
:’ & 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t 3| 3 Number of voting members of the governing body (Part VI, line L) I R A A BRI A R 3 7
L é,q 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) « « « « = = = ¢ ¢ 0 0 0 0 oo 4 5
s té; 5§ Total number of individuals employed In calendar year 2010 (Part V, line 2a)  « « « = =+« « v v o 0 v v o o @ 5 15
& | 6 Total number of volunteers (estimate iIf necessary) » » = « « = = = ¢ ¢+ oo s e e n s et e s e e 6 10
™) 7a Total unrelated business revenue from Part VIII, column (C), In@ 12 » + « = « ¢« ¢ v s v e o o v v v v o o v o 7a 0
]| b Net unrelated business taxable income from Form 990-T,liIn@ 34 « « « « « « ¢ ¢ ¢ v v v v 0 0 0 0 00 0 0 v o s 7b 0
é Prior Year CurrentYear
&Z| 8 Contributions and grants (Part VIIl, e th) + « « - - - - -RECEIVED - - 448,512 291,147
€>| 9 Program service revenue (Part VIII, ine 2g) » « + « « « ol 799,090 956,135
Sn@ 10 [nvestment income (Part VIiI, column (A), lines 3, 4, and 7d ?. ----- l 1 0
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c ; 11QCT- B 1 201 .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, coI AN-(A)r-line-] 1,247,602 1,247,282
13 Grants and similar amounts paid (Part IX, column (A), lines {]-3) Ub‘- ;) 0
g |14 Benefits paid to or for members (Part IX, column (A), line 4) TSI T 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5-10) « - - - - - 0
2 16a Professional fundraising fees (Part IX, column (A), line 11€) =+ + + ¢ « ¢ ¢« v e 0 0 0 v o 0
: b Total fundraising expenses (Part IX, column (D), ine 250 0 i
e {17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) = » « =« =« = o v v 0 v 0 0 0™ 1,238,319 1,247,168
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) « « « « + ¢ ¢« - - 1,238,319 1,247,168
19 Revenue less expenses Subtractline 18fromling 12 « « « « + ¢ = v ¢ e o 0 0 v v v 0 v v 9,283 114
Net Beginning of Current Year End of Year
:rsse's 20 Total assets (Part X, liNne 16) « « = = = « o v o s o o e v v v v e vt ot v v aa e 284,702 305,190
g:?_d 21 Total habilittes (Part X, in@ 26) + « « « ¢ ¢ o e e o e e e v v o v v v v vttt e o 27,816 48,190
Net assets or fund balances Subtractiine 21 fromline20 » + « « « « c = ¢ o v o o ¢ o o o 256,886 257,000

ances
LP_art Il| Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, commect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Inlq/u

Slg n S|6;ature of officer

Here Pm,dﬁ. m. QrDJSnm pftslddn/—"

Dale

Type or print name and title

Print/Type preparer's name Préar r's signagy Date
Paid Joel D Huber 1‘ 10—02—2011

Check ] | PTIN

self-employed
Preparer |Fmsname P Joel D Hubfr CPA PC FrmsEIN D
Use Only | Frm's address P> 3048 E Bfseline Rd Suite 116 Phone no 480-503-9200

Mesa AZ 85204

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

............... DYes m No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2010)
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> Form 990 (2010) THE PEAK SCHOOL INC 86-1004802 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part [Il « =+« « e e e v v o e v 00 v v e v v v v oee oo [:]
1 Briefly descnpe the organization's mission
EDUCATION FOR CHILDREN

Y

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-E2? « « « « ¢ v o o o e o v o o o ot o ot et et et et a e s e e e e e [ Jyes [X]No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ « # o e o o o o o o o o s s o o s o s s o s o s o o o o s s s s o e et u n e a e e D Yes lzl 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 $ 1,048,350 ncluding grants of $ ) (Revenue $ )
The School operates in the State of Arizona as a Charter School. 1In the 2008 - 2009 school
year the School provided K -~ 8th grade education to approximately 125 - 150 students in
Flagstaff, Arazona.

4b (Code } (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,048,350

EEA Form 990 (2010)




+ Form 990 (2010) THE PEAK SCHOOL INC 86-1004802 Page 3
LPart IV] Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCREAUIEA = = » = « = = « & o v o et e e e e e e e e e e e et et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = =+ « ¢ ¢ ¢« = v v o v - 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| « « « < < = « o s v s v e e v v v v vt e v v v vaeeen.n 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll - « - = = - =« c v v 0 v v v 0 v v v o0 v v oo 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 It + « « « =« c o v o 0 v o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl« « + « = o ¢ ¢ o v et b oot i it et e e e e e et e e e e e e e [ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil - « » « « « « ¢+« ¢ v v o o o 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « + « + v o o o o o o et e e et e e e e e e e e e e e e e e e e e e e ey e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « = = « « o v o vt oo b it i et e s e e et e e s e e s e e e e 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, PartV  + « « « « « ¢ o v e e v v vt v v v oo vt vct v oo 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part Vi« o « o o« o o o o o o v v o o o o ot e o o o s o o o o s a8 o o s o o o o s e s s o o o s e ne s 11a 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, line 16? if "Yes," complete Schedule D, Part VIl « « « « ¢ ¢ ¢ v o o 00 v v 0 v v o v v 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, line 16? If "Yes," complete Schedule D, Part VIII = « ¢ « ¢ ¢« o+ v 00 v v 0 v v 0 v oo 11¢ 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 =« » « « ¢« « o ¢ o o v 0 v v v v v v oo s o vt v s oo 1Md | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X - + « « « » « 11e X
f Dud 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 Dud the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X1, and X{lL« « « o o o ¢ o o o o o o o v o o s s o o o o s o s o o s o o s s v o s s o oo v s oo 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 line 12a, then completing Schedule D, Parts XI, Xli, and Xill 1s optionals + » « « « « « ¢+ - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E~ » « « « =+ -+« « v v o o o 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « « « « =« ¢ v v e v v 0 v v b 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV - + - - - - « 14b X
156 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partsfland IV « « « « « + o o v v v s 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts [lland IV« + « « « « o o v 0 v v 00 v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « + + « o ¢ ¢ ¢ o ¢ ¢ v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? if "Yes," complete Schedule G, Part Il - = = « « « « ¢« = ¢ v o 00 v v v v v v 0t v vt v v o 0o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes"' complete Schedule G' Partlll = ¢ o ¢ & o o o e o o s o o o o o e a o o o o o o 2 s o ¢ a2 o a ¢ 2 8 s 8 3 o 020090 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  « + « « <« ¢ ¢« v v o v v v v v v v 20a X
b If "Yes" to line 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
EEA Form 990 (2010)




* Form 990 (2010) THE PEAK SCHOOL INC 86~1004802 Page 4
[Part IV] _Checklist of Required Schedules (continued)

Yes No
21 Dd 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), line 1? If "Yes," complete Schedule |, Partsland Il - + ¢ « = ¢ = o ¢ o 0 0 0 v v v 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 land [ll= = « « ¢ ¢ =« = v o 0 0 0 v o0 v o 22 X

23  Did the organization answer "Yes" to Part VII, 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 < + « ¢+« = ¢ o e vttt ettt ittt st e s e 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 lines

24b through 24d and complete Schedule K If "No," gotoline25 « » » =+ « ¢ s o v e v v v v v e v v v v v v v o v v ne 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = = ¢« ¢ ¢ o o . s . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemptboNdS? + « =« « o« o st et ettt e e et ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =« » « + + ¢ « =« « + . . 24d
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] « « « =« =« v v 0 0 v v v 000 v v v oo 25a X

b s 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-EZ7 If "Yes," complete Schedule L, Part| « « « ¢ + ¢ ¢ o o o v v e v o0 v e et v o0 o s vt v v e vt ostoe e 25b X
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, Partll - - - - - - - 26 X

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?

If "Yes," complete Schedule L, Part Il = « + « « o« o o o 0 o o v o vttt b o ettt e st e et e e 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) | cetie
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « + « = « « « ¢« v 0 0o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule |_’ PartIV o ¢ c o 5 o ¢ o o @ o e o o o o o o o v o a o s s s s » o e o s 5 o 8 » o o s o o ¢ s 9 s o s 6005 s 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 =~ -« « « « <+ o s o o oo 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M = « - -+ ¢ « <« . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « ¢ =« ¢ o v v e v v vttt et e s e e e e s e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] « + o « « o v ¢ o 0 e v e e 4t s o e s s e 4 e e e v e e s e e s e s e e s s s e e s e e e e e et e e e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Partll = « « o = o s o o o o o o o o e o oo o oo oo s o s s oo oanenacsesessteeanecanas 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| « « = =+ ¢« v o v o0 v v 0 v v o0 v 00 v v v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,
HILIV,and V,lIN@ T ¢ = = ¢ o e o o o o e o v s s o o o o s s s o a s o o o a s s o o o s o o s o o s s oseececseonsons 34 X
35 |s 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’ IN@2 =+ = ¢ o o o s o & s o o o o s o s s o o s ¢ ¢ s 8 2 s 5 s 5 s o s s o s s o ¢ ¢ 4 0 8 8 o s DYES No
36  Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,lln@ 2« « « « « + o o o s ¢ e e 0 et e v v v vttt e e s oo oo aann 36 X

37 D 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 V]l = = ¢ ¢ & o 6 o o o o et 4 e i s e e e e s e e s e e s s e e e s e e s s e e e e e e e et e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O« + ¢+ = ¢ ¢ ¢ v e e v v vt it v v ot v oo ot o b 38| X

EEA Form 990 (2010)




* Form 990 (2010) THE PEAK SCHOOL INC
Statements Regarding Other IRS Filings and Tax Compliance

1 Check If Schedule O contains a response to any question Inthis Part V.« = =« c o e e v e e e a0 v v e e 0o v v 0 e e
1a Enter the nur:nber reported in Box 3 of Form 1096 Enter -O- if not applicable =« « « « « « « ¢« =« -« 1a
b Enterthe number of Forms W-2G included in line 1a Enter -0- if not applicable - -« - « < « = = » ¢« 1b
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? « « o o = o o o s 2 s o s o s o o s s s s o s o s s e s s e s o oo o oasas
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return « « « - - « | 2a |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « = « « =+« « ¢« «
Note. If the sum of lines 1a and 2a i1s 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? = « « = « + « « e v o 00 v v e
‘ b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - = - « = =« « « « « o 0 0 v 0o
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, securities account, or other financial
ACCOUM? = + v = ¢ o o o o o s o o v o o e o o s o o s s o e s o s oo s st o m ot oo oo oo 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = = = « = = » s ¢ o« « o« 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - « « « « « « « » . 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « « + « = « = « ¢« e e c v v v v v 0 00 n o v 0000 0e e 5c
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?  + « « < < = ¢ v e v e v b e s s e e e v e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
1 gifts were not tax dedUCHDIE? = « = = = « ¢ ¢ o o s e e e e et e s e e 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 E
and services provided to the payor') ............................................. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - = = =« = o = ¢ v 0 e 00 v vt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 + « + v « o s v e o o o s s o e o o o o m e a s e e s o meeae s osesase e 7c X
} d If"Yes," indicate the number of Forms 8282 filed duringtheyear » < = = = = = « ¢ o o o« « v oo o | 7d |
1 e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « - « - - - - «
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - « < « = - » - - <«
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
| h  Ifthe organization receved a contnbution of cars, boats, auplanes, and other vehicles, did the organzation filte a Fom 1088-C> ~ * = = * *= = *
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 duringthe year? - = = « « « e ¢ v o o e v v e v v v v e oo o0 e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 » « « = « < = - = o e ot e c e e e e e .
b Did the organization make a distnbution to a donor, donor advisor, or related person? = « = « « =« o ¢ 0o 00 a0 e e o
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12« « ¢ =« = ¢« v o v 00 0 v o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites « - - - - - - - 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « » » » = =« =« v o e 0 a0 b neeeeee e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « « « ¢ o s ¢ o o o s v o v v 0 v v vttt e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 - « + « « = =« «
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « « + « « « » - - | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? =+ + < « « ¢ ¢ ¢ e v 0 v v 0 v v v v 0o ans
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamization 1s licensed to issue qualified healthplans  « + = =+ = =« c ¢ o 0 0 v v v 000t 13b
¢ Enterthe amountofreservesonhand « - « « ¢ ¢ ¢« ¢ v e e ot 0 bt b e et ettt e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? - » < = ¢ « ¢ ¢ o o e v e e v o
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« = « « = « « « « & 14b
EEA Form 990 (2010)




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

* Form 990 (2010) THE PEAK SCHOOL INC 86-1004802 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any question inthis Part VI« « ¢« ¢« e e 0 v 0 e o v a0 0o v e o v e o n oo [)—(I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - « < = - - - - -« 1a 7
b Enter the number of voting members included in line 1a, above, who are independent = = - « « ¢ « » « - . 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « = =« « ¢ s 0 e s e et s it e e s e e s s e e e e 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? - - - - « ¢ = s s 2 e a0 00 v vt te et e ece e e e et e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAY? = « = = = = = = &t o o e ot e e it it e o e st o et et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « - = « = « < « & 7b X

@ The QOVEININGDOAY? + = + = « o ¢ o ¢ s s o s s o o o o s oo oo st s o s o s o s st a s o s e onasaeseneass
b Each committee with authority to act on behalf of the governing body? « « « = = « = e e e e e e 0 e 0 v v 00 v 00 v 00 n
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O = - « = « - « =« v ¢ o o0 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? « + « « « + = ¢« v v 0o e 0 e o v v v v v v oo v v v v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « » < « + ¢+ ¢« o o v 0 ot 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOTM? = = = o o = & o o o 8 o o o o s s o o o o s o s s o s o s o s o o s o s s oo osonsonnsennnsosoeoeeoes
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," gotoline 13 = = « « v v« e o v v v o 0 v o v v 0 v v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTIICES? + ¢ o o ¢ « o o o o o o o « o o o s o = 2 e o s » s a8 o s s s s 2 o 58 s o o ¢ 8 2 o o s o o 5 s s 0 oeo s
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QhowthiSISAONE = ¢ « « ¢ ¢ o o o o s o o e ¢ ¢ o o ¢ o 2 o 2 o s ¢ s 2 2 2 o v s o 02 2 c0e00.
13  Does the organization have a written whistleblower policy? « « ¢ « ¢ ¢ e o v e e e v v v e v v e vttt e e
14  Does the organization have a written document retention and destruction policy? = = ¢ « o o = = = e s 0 v v 0 0 e 0 v v v o

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 deciston?
a The orgamization's CEO, Executive Director, or top management official + » = = = ¢ < s o o e v v e v v 0 v e v v oo v 0o nn
b Other officers or key employees of the organization = « = = ¢ ¢ e o e v v v o e e 0 vttt et i st st et

If "Yes" to ine 15a or 15b, describe the process in Schedule O (Seenstructions) « « « =« = o ¢ o v v 0 v 0 v v v v v v v :

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? « « « + « ¢ ¢ o ¢ o o e v o v ot ot ot a et a e e
b If "Yes," has the organization adopted a written policy or procedure requiring 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? = ¢ « ¢ = =« « e v 0 v b ettt et el

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P AZ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[ ] Own website [] Anothers 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 p» THE SCHOOL (928)779-0771

2016 N 1ST STREET STE A Flagstaff, AZ 86004

EEA

Form 990 (2010)



* Form 999 (2010) THE PEAK SCHOOL INC 86-1004802

I?PE'rtWIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

.........................

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definitton of "key employee "

o 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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable 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 organizations compensated any current officer, director, or trustee

A B) ©) ) ®) F)
Name andTitle Average Position (check all that apply) Reportable Reportable Estimated
hoursper [| t dl1 t|]O| K |Hcel F compensation compensation amount of
week nraifnr ; e [1oml o from from related other
(descnbe F:; ,s g ) y gmel’ ;n the organizations compensation
hours for vtcji tjic g‘ eeo| e organization (W-2/1099-MISC) from the
related :jg:) L g f p i“ gg | (W-2/1099-MISC) organization
organizations [ u  r{t (') ae and related
in Schedule f? Io y L organizations
0) n Sl d
a
|
(1) RICK BURCH
VICE PRESIDENT 1.00 X a 0 0
(2) RONALD DROSSMAN
SECRETARY 40.00 X X 81,634 0 0
(3) SHERI EMARD
PRESIDENT 2.00 A a 0 0
(4) PAULA DROSSMAN
MEMBER 40.00 X X 99,173 0 0
(5)
(6)
(7)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




. Form 990 (2010) THE PEAK SCHOOL INC 86-1004802 Page 8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ ® © ©) ® ®
Name andTitle Average Paosition (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|] O}l K]Hce]| F compensation compensation amount of
week nri|nr|f |ejtomo from from related other
. (describe :1 gg ts g If Y ﬁ ;n ? ;n the orgamizations compensation
hours for vtclit]c ?n eeo| e organization (W-2/1099-MISC) from the
related e L L : f p ts ’s‘ g r ] (W-2/1099-MISC) organtzation
orgamzations | u r|t (l) ae and related
in Schedule |20 ! t organizations
Ir |o y e
Q) n e d
a e
|
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
| (25)
| (26)
|
| (@)
j (28)
|
1D Sub-total = = « ¢ = o « o o s o e s 4 s s e e e s e s s e s e e e s s s e e s s »
¢ Total from continuation sheets to Part VII, Section A - - « « « v ¢+ o o ¢« o™ | 2
d Total(addlines1band 4C) =+ = = + = = = = s o o s ot ot o e bt » 180,807 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 0

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 « « = « o ¢ ¢ ¢ e v oo v oo v c v v v v vt oo oo
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
i the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
! NAIVIAUAl ¢ # « « ¢ ¢ o o o e o o o 4 4 s e 8 s s s s s s e 4 e s e 8 s e s s s s s s e s s s s s s e s e e e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person < « « ¢ « « c c v 0 e v v 0 a0 oo
Section B. Independent Contractors \
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A) 8) ©)
| Name and business address Description of services Compensation
|
I

2 Total number of independent contractors (including but not limited to those listed above) who received e |
more than $100,000 in compensation from the organization P
EEA Form 990 (2010)




* Form 920 (2010)

THE PEAK SCHOOL INC

86-1004802

Page 9

LPart VIl |

Statement of Revenue

A)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under secttons
512, 513, or 514

P

1a

- o a o T

T«

Federated campaigns =+ = « « - - - - 1a

Membership dues = < -+ ¢ - - - - - 1b

Fundraisingevents - - - - - -« - - 1¢c

Related organizations « « « « « « - - 1d

Government grants (contributions) - - 1e

247,185

All other contributions, gifts, grants,
and similar amounts not included above | 1f

43,962

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

291,147

il

2a

STATE EQUALIZATION

Busmess Code

611600

956,135

956,135

All other program service revenue « = « « = «

Total. Add lines 2a-2f

956,135

“ToT~Q

ocoo<oxy

6a

(3]

7a

8a

b Less direct expenses

9a

10a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds - - « P

Royames ...................

and

Gross Rents

Less rental expenses » - - -

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (I0SS) = = « = o ¢ o o o o o s o o

Gross income from fundraising

events (not including  $

of contrnibutions reported on line 1c)
SeePartIV,Ine 18 + « « « « o ¢ v v . a

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartiV,line19 - - - -+« + v ¢ oo a

Less directexpenses » = « « = ¢ « ¢ ¢ o b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances =« « + ¢ + s - o . . a

Less cost of goods sold

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

Miscellaneous Revenue

11a
b

c
d
e

12

Allotherrevenue « « « « = « ¢ « o« v v o

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

1,247,282

856,135

0

Form 990 (2010)



+ Form 950 (2010) THE PEAK SCHOOL INC 86-1004802 Page 10
|ﬂrt IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part iV, line21 =+ - - - -
2 Grants and other assistance to individuals in
theUS SeePartIV,lin@22« « « « ¢ ¢ ¢« o o v o o v
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « « = = « « » ¢ « « «
4  Benefits paid to or formembers « ¢ ¢ ¢ ¢ o o o oo
5 Compensation of current officers, directors,
trustees, and key employees =+ « « = -+ o ¢ o oo ..
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 Othersalaries andwages = = « =+« ¢+« =« o o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « + -
9 Otheremployee benefits =« = « » » « « « o o ¢« v o
10 Payron tAX@S = « o ¢ o 2 o o s e s s e 2 e ot e e
11 Fees for services (non-employees)
a Management .....................
b Lega| .........................
c ACCOUHtIng ......................
d Lobbying « « + o ¢ st v sttt
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees » « ¢ « =« o ¢ o o v ..
G Other« « « « v v oo vt o vttt et v et e
12  Advertising and promotion « -+ s - s o e e e e oo .
13 Officeexpenses = « « = = = ¢« e v e o o v o v o a
14  Information technology « « « « « « =« o s o o 0 o v
15 Royalties = + ¢+ ¢ v = o o o v v ot e et e
16 OcCupancy ......................
17 Travel « o ¢ o s ¢ o o o o o o o o o o s o s s s o o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =+ - - - -
19  Conferences, conventions, and meetings « « « « - - -
20 Interest - « » ¢« = o e s 0 0 o e b b b e 0 e ...,
21 Paymentsto affilates » « « « « = o o o 000 ot
22  Depreciation, depletion, and amortization « « - - - - -
23 INSUFANGCE = = » « ¢ ¢ ¢ o o o o o ¢ o o o s o s » o o
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a INSTRUCTION AND OPERATION 1,048,350 1,048,350
b ADMINISTRATION 198,818 198,818
c
d
e
f AllOtherexpenses + - « « = = =« o st o o o s v s
25 Total functional expenses. Add lines 1 through 24f - - 1,247,168 1,048,350 198,818 0
26  Joint Costs. Check here } if following
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 =« ¢ = = = = - = »
EEA Form 990 (2010)




- Form 980 (2010) THE PEAK SCHOOL INC 86-1004802 Page 11
[Part X| _Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing < « = = = ¢+ ¢ o o s e v e vttt te e 157,049 1 185,054
2 - Savings and temporary cash investments « ¢ « ¢ + + s o s e v e e e e e e 2
3 Pledges and grants receivable, net = < ¢ ¢ s o 0 s e s e oo e e e oo e e e e e 3
4 Accountsreceivable, net - ¢ s s s s e e e ot s e e e e s e e e e e e 4,522 4 5,829
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIEBL « » » o o o o ¢ o o o o o s o s o s s o s s v o s oo v s aoennss 5
6 Recewables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see instructions) =+ « « = = ¢+« o o o 0. . 6
te 7 Notes and loans receivable, net  « < « ¢ ¢ o« s oo v vttt e s 7
[ 8 Inventores forsale oruse « « = ¢« o ¢ ¢ ¢ ¢ s 2 o o o o o o o s o ¢ s o o 5 = o » 8
9 Prepad expenses and deferred charges « = o « « ¢« o o s e 0 e v a0 oo . 5,600 9 5,600
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD- - - - - 10a 237,483
b Less accumulated depreciation « « « « ¢+« ¢ . . . 10b 211,310 35,089 | 10c 26,173
11 Investments - publicly traded securities « = = + ¢ ¢ o o e o0 0 0oL 11
12 Investments - other securities See PartIV,line 11« =+ « « = = v ¢ 0 0 0 o0 0 12
13  Investments - program-related See PartIV,line 11 « « = + ¢ ¢ = = e v v o o0 v ™ 13
14 Intangible @ssets =« « « o« o ot e e e e ettt e e e ettt 14
15 Otherassets SeePartIV, lne 11 « « « « « ¢ o o v e v o v v v e v v v v v v v v 82,442 15 82,534
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « = « « « =« = - . . 284,702 16 305,190
17  Accounts payable and accrued expenses =+ « + « =+ = s s e 0o a 000 e .. 27,816 17 48,190
18 Grantspayable = » = = « c + st ettt et i e s e s e e e e 18
L 19 Defelfed rEVENUE =« + « = « o = s o o s o o e o s o o o s o s o s o ossoaoass 19
i 20 Tax_exempt bond Iabilllies = = ¢ » + o o ¢ o o 2 o s e v e o s e s e 4 s s e s e 20
?) 21 Escrow or custodial account liability Complete Part IV of ScheduleD + « = -+« 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Partll of Schedule L = « « ¢ ¢ ¢« ¢« v o o 0o v 0o 00 0o v v o 22
i 23  Secured mortgages and notes payable to unrelated third parties - - « « < - < - - 23
2 24 Unsecured notes and loans payable to unrelated third parties  « = = = ¢ = =« « -« 24
25 Other habilitties Complete Part X of Schedule D = + + = = = « ¢ o v 0 s v 00 v o 25
26 Total liabilities. Add lines 17 through 25 = « » « « = ¢ v o e 0 v v e 0 0 o v 00 27,816 26 48,190
Organizations that follow SFAS 117, check herep> @ and
N F complete lines 27 through 29, and lines 33 and 34.
f ﬂ 27 Unrestrictednetassets « « « = s ¢« o 0 s s ottt it i st e e e e e e 256,886 27 257,000
d | 28 Temporarly restricted netassets « ¢ « ¢ ¢« v ¢ o s et et s e et e e 28
2 B 29 Permanently restricted netassets = « ¢ ¢ ¢ o s e e v e e e e oo el 29
s a Organizations that do not follow SFAS 117, check here > D
f la and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « = = = ¢+ o o 0 00 e e e e 30
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund ~ « + = = = = - - . . 31
:’ g 32 Retained earnings, endowment, accumulated income, or other funds - + - « - - . 32
33 Totalnetassetsorfundbalances - « « « = + <« s e o 0 v v v v v e st 256,886 33 257,000
34 Total labilities and net assets/fund balances - « « « + ¢ ¢ o s o e e oo el 284,702 34 305,190

Form 990 (2010)




- Form 980 (2010) THE PEAK SCHOOL INC 86-1004802 Page 12
LPartX#  Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart Xl » « = =+« v e v v v oo e v v v v oo v oo v oo [:]
1 Total revenué (must equal Part VIIl, column (A), In@ 12) « = « ¢ « =« c e o v e o v v v e v o v o ceon oo 1 1,247,282
2 Total expenses (must equal Part IX, column (A), Ine 25)  « » « « o v v o v cc v v 0 v v v v s v ae oo ooe e 2 1,247,168
3. Revenue less expenses Subtractline 2fromline 1 « « < « ¢ ¢ ¢ o v e e v v v ettt s te st 3 114
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) « = = = = ¢« ¢ o« =« o« 4 256,886
5 Other changes Iin net assets or fund balances (explain in Schedule O) = « = = ¢ =+ ¢ v e e v e v 000 v v v o 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMA (B)) = v ¢ = o o o @ o & o s s o v a ot e s o s e e a o s oo n s s s o m oo oo oo os s oo 6 257,000

ki e
Part XII'| Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part Xl + ¢« v o v o 00 v v v o0 e e o v v o e e n v e v

1

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

Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basis, consolidated basis, or both
@ Separate basis [ ] Consolidated basis [] 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-1337  « = =« o e o ot s v v s v e e 0 v s v oo v o v a0

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

3a X

3b

EEA

Form 990 (2010)




- SCHEDULE A
(Form 990 or 990-EZ)

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.

OMB No 1545-0047

2010

¥

2 P i .
20pen.to Public

Department of the Treasury g‘,ﬁﬂ -
Internal Revenue Service D Attach to Form 990 or Form 990-EZ. P> See separate instructions. #ERInspection
Name of the organization Employer identification number

THE PEAK SCHOOL INC 86-1004802

(Part 1]

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

The organization is not a private foundation because It s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 K] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I:] 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 governmental unit described in

[]

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

0 Od

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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )
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 Il )

10
1"

[
[

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 Iines 11e through 11h
d [ ] Type ll-Other

a [ ] Typel

e []

b D Type |l

¢ [_]| Type I-Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
0rganization, CheCK thIS DOX  « « = = = = = = + o o o o o oo v o oo o s st ettt oot s sttt []
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 descnbed in (1) Yes | No
and () below, the governing body of the supported organization? = = = « « « « « e e v e v v o e e o e 00 e 1g()
(ii) A family member of a person described In (1) @bove? « « « @+ s ¢ e e e et e e e s e e e e e e 11g(M)
(i) A 35% controlled entity of a person described In (1) or (i) @bOVe? =« = = =+« o e e e e s e e e e e e e 11g(i)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (W) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 In col (i) histed in your the organization in organization in col support

above or IRC section goveming document? col (i) of your (i) organized in the
(see mstuctions)) support? us-
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total Eabees

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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" SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-EZ) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasery P Complete if the organization is described below. P_Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » See separate instructions. |nspect|on

If the orgamization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

e Sechion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or {6) organizations Complete Part lil

Name of organtzation Employer identification number
THE PEAK SCHOOL INC 86-1004802
Iﬁm I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV - - = - - - - -
2 Poltical €XPEndifUIES = » = + « + = « = s = = e e s e e e e ot et et s s e ettt » 3
3 VOIUMEErhOUIS + » » o » = « o s = « s + 2 o o e o o o s s 8 s s o s s s o o o s o s o aasoeeooocoeos

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 « - « - - « = - - = - - - . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - - - - - - « « « « » » 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « » « » = « = o o o v 0 v 0 000 00 v et [ Jves D No
4a Wasacormecton made? =« o « = ¢ « ¢ o ¢ o o s ¢ 4 4 e 4 s e e s e v e e e s s 4 s e s e s s e st e e s s e s s D Yes I:] No

If "Yes," descnibe in Part IV

[ art I-C | __Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVILIES o » = » o o « o o o o« ¢ s o 8 o o o o o o o o s o o s a o o s s o s s o v o o s s s o s o o e o o » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCHION ACHIVILIES « « « « + « = o ¢+ ¢ o st e e e ettt v v bbb bt ce et » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
JNE 17D = = o & o o o o o o o o 2 o o o s o s s s s s s o s a s s s s s s s s s a s s o s s oo oeeesaes > 3
4  Did the filing organization file Form 1120-POL forthiS year? « « « « « = s s v o e o o o s o o s e e e o e e v oo [ ]Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization [f
none, enter -0-

n

2

(3

4

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-E2) 2010




. Schedulec Schedule C (Form 990 or 990-E2) 2010 THE PEAK SCHOOL INC
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

86-1004802 Page 2

section 501(h)).

A Check » {:] if the filing organization belongs to an affilated group

B Check » D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s totals

{b) Affiliated
group totals

- 0o o0 oTo

Total lobbying expenditures to influence public opinion (grass roots lobbying) « - » = « =« ¢ @+ v v -
Total lobbying expenditures to influence a legislative body (direct lobbying) - = - - =« = =« e o0 e
Total lobbying expenditures (add fines 1aand 1b) « = = = « « = e o v e e v v v v v 0 b e e 0. e
Other exempt purpose expenditures « = = = = = « « « e« « o+ s s e s ot s s oo a e
Total exempt purpose expenditures (add lines 1cand 1d) « « = = = =« = o e e v 00 v v 0 v v 0o o
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)« =+ » « = = o v v c e e e e e e e o e e e e e e
Subtract ine 1g from line 1a Ifzero orless, enter -0- - = = = = ¢« o ¢ e v e v v v et e b e oo
Subtract ine 1f from line 1c If zero orless, enter-0- « » « = = ¢ ¢ ¢ s a0 v o v v v v v 0 v o0 oo
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? ..........................................

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 5§01(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009
beginning 1n)

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of ine 2d, column (e))

Grassroots lobbying expenditures

EEA
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N

" Schedule € (Form 990 or 990-EZ) 2010 THE PEAK SCHOOL INC 86-1004802 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
. (a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
A VOIUNIEEIS? « « ¢ s o ¢ o e s o e e o o o o s o o o 5 o s a2 o s s s a 2 o 6 ¢ s 0 0 ¢ ¢ s s 2200000500 X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  « « « <« - < - X
c MedaadvertisementsS? « « ¢« « ¢ s o o o o s 4 ¢ o o o s o 8 o o s o s s e s e s s e e s s e 4 e s e e X
d Mailings to members, legislators, orthe public? « « =+« ¢ o v e v 0 v v v v v v v ettt e X
e Publications, or published or broadcast statements? = + = ¢« e 0 oo e e e e e e e e e e o X
f Grants to other organizations for lobbying purposes? « « + =« « ¢ s o s 0o v et c et e e e e el X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? - » - = « « = = ¢ = = -« X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« « « « « « « « + « =« X
i Otheractivities? If "Yes,"describe InPart IV « « =+« ¢ o s s v o v e v v 0 v oo v v o v ot v eo o oe v
j Total Addhnes 1Cthrough 11 « « « ¢ = vt o o o o i et it e ettt
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? =« « » = = « = = » - «
b If"Yes," enter the amount of any tax incurred under section 4912 « « « « = = =« ¢ v s v et 00 e 0w e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912« » - « - = - . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? =« - - -« « = = ¢ = - = . .
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « « = « « + ¢« c v e v v 0 v 0 v 0000 e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = + ¢ « « « = ¢« e e e v v o v o0 0 o0 v 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? - « = = ¢ o ¢« e 0 o o v 0 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered

"Yes."

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year
Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

..................................................

- Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part |I-B, line 11 Also,

complete this part for any additional information

EEA
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. \ . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 930) P Complete if the organization answered "Yes," to Form 990, 2010
PartlV, line 6,7, 8, 9,10, 11, or 12. _

- -Open to Public
ﬁ’,‘f:f;{:,“;’;’v‘jn"l]: ;Z?:;y P Attach to Form 990. > See separate instructions. " Inspection
Name of the organization Employer dentification number
THE PEAK SCHOOQOL INC 86-1004802

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the orgamization answered "Yes" to Form 990, Part IV, line 6

N & WN =

(a) Donor advised funds (b) Funds and other accounts
Total numberatend of year = « « « =« « ¢« =« - - .
Aggregate contributions to (during year) - - - - -
Aggregate grants from (during year) - - -+ + . -
Aggregate value atendofyear « « + =« « ¢ o ..
Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - « « » « = =« ¢ o ¢ 0 o0 v v v o I:]Yes |:| No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferrmg |mperm|ss|b|e private bENefit? o « « « o o « c o v s e e e 4 s e e e e o o o v e e s e e e e e e s e D Yes

rt Il [ Conservation Easements. Compiete if the organization answered "Yes" to Form 890, Part IV, line 7

[Pa
1

Qa o o w

Purpose(s) of conservation easements held by the orgamization (check all that apply)

[j Preservation of land for public use (e g , recreation or education) I:] Preservation of an historically important land area
[] Protection of natural habitat [ ] Preservation of a certified historic structure

(] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements « - = = ¢ ¢« c ¢ o o et oo e et it te ettt o 2a
Total acreage restricted by conservation easements « « « = = =« o = o o 0 v e et vt oo .. 2b
Number of conservation easements on a certified historic structure included n (@) « = = =+« « ¢ = =« 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure histed in the National Register  « « « « 2+« o v v s o v v v e e v v o0 c a0 e v 00 ve.n 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « = = = « =« e e v v o v v v vt v v v e v e owen [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(A)(B)(H)? =« « » ¢ » ¢ o + o + s ¢ s s s s o s o s s oo m e s oo oo s e s s osasanos [ lYes

in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ INo

DNO

Partlli | 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

a
b

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, 1n Part X1V, the text of the footnote to its financial statements that describes these items

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 VIIL, line 1 « + = = « « o+ o o o o v o e o v vt ettt o v v v o v e oo >3

(in) Assetsincluded N FOorm 990, Part X « = « = « ¢« ¢« e e v e s vt s sttt t st et et >3

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
Revenues included 1n Form 890, Part VIl ine 1 « ¢ =+ o ¢« o v e o v v e v v et vttt vttt e e e » 3

Assetsincluded N FOrm 980, Part X « = « ¢ ¢ o ¢« o o ot o a0 i et ettt e et e et e s e a e | 23

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




* Schedule D (Form 990) 2010 THE PEAK SCHOOL INC 86-1004802 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ | Public exhibition d [ ] Loan or exchange programs
b [_] Scholarly research e [ | Other

¢ [] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5  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? - = « « = « = « « =« =« « [ Jves [ ]No
Escrow and Custodial Arrangements. Complete if 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 FOMM 990, PArt X? = « = « = « =+ o = s o o et e v et s o o o o s o s o oo sooeananensossssss [Jyes [ ]No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance « + + « « « s o e s e s e s e st sttt ettt el 1c
d Additions durnngthe year « « « = =« « = « o ot o s e h sttt st et s 1d
e Distrbutionsduringtheyear « + + ¢ ¢« ¢ s ot ot v bbbttt 1e
f Endingbalance « = « + « o o« s e s et s et ettt e e 1f
2a Did the organization include an amount on Form 990, Part X, lIn@ 217+ « =« =« » s e v e v v e v v o0 v oo 0o 0o [ JYes [ ]No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Current year (b) Prior year (¢) Two years back
1a Beginning of yearbalance - « ¢+ ¢+ + -
b Contnbuuons ................
¢ Net investment earnings, gains, and losses
d Grants or scholarships = =« = « « + = ¢ - .
e Other expenditures for facilities
and programs  + s+ s e e e e e e s -
f Administrative expenses « - « ¢ o s 2 ...
g Endofyearbalance =« - - ¢ « ¢ s ¢ e
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ 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 = = » + = = ¢ « ¢ ¢+ s s e et ottt et et et s e 3a(i)
(i) related organizations = = = » + s+ s« c st et e et sttt c ettt e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? - « = « = = ¢ v« ¢ 0 v 00 00000 o 0 n s 3b
4  Describe In Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
{investment) basts (other) depreciation
1a Land « « « « ¢ o s s e s e 0 e e e e e e
b Buldings » = =« + = c s s s ot s s e e
¢ Leasehold improvements « « + « =« « s 2 o 00 49,874 49,874
d EQUIPMENt + « = = ¢ = ¢ o o o oo v e n e oo an 187,609 211,310 (23,701)
@ Other« « ¢ ¢« ¢« ¢ o v ¢ ¢ e a0 o 0 e o o oo oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(C) ) « = = = « ¢ ¢ ¢ ¢ o v - | 2 26,173

EEA Schedule D (Form 990) 2010




" Schedule D (Form 990) 2010

THE PEAK SCHOOL INC

86-1004802 Page 3

LPart VIl |

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

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

{b) Book value

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

(1) Financial derivatives  « < « =« ¢ ¢ o o 0 0 0 v v 00 e
(2) Closely-treld equity interests
(3) Other

A

B8

©

(D)

&

(F

Q)

(H)

Wi

Total

(Column (b) must equal Form 990, Part X, col (B) ine 12) >

[Part vili |

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

(a) Descnption of investment type

(b) Book value

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

8

2)

)]

“4)

%)

(6)

)

8

9

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) ine 13 ) >

[Part IX |

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

(a) Description

(b) Book value

(1) CD'S MATRTY >90 DAYS

82,534

@

3

4

8

6)

"

8)

9)

(10)

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

.............. > 82,534

Other Liabilities. See Form 980, Part X, line 25

[PaLtX|
1.

(a) Descnption of liabilty

(b) Amount

(1) Federal iIncome taxes

@

3

“4)

(5)

(6)

)

8)

(9

(10)

(an

Total.

(Cotumn (b) must equal Form 990, Part X, col (B) fine 25 ) | 2

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010




* Schedule b (Form 990) 2010 THE PEAK SCHOOL INC 86-1004802 Page 4
Part XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) = = « + « = =+« e o v v v s e v 0o v o0 v 00 e o 1 1,247,282
2 Total expenses (Form 990, Part IX, column (A), lIN@25) =+ « = ¢ = s e e s e e v s ae e e s oo e e 2 1,247,168
3 Excess or (defict) for the year Subtractline 2fromline1 =« « » = « =+ = e e o e v v e e v v v w00 o e oo 3 114
4  Netumealized gains (losses) oninvestments < « = « < = = = v o v v b e b e e e e e e e e 0o 4
5 Donated services and USE OF fACIIIES « « = = = « « « = s s 6 ¢ o o o o o o o s o o o o o s n s u oo aon 5
6 INVESIMENt EXPENSES = = = = = = = = « = » o o« o o s o o oo o st oo s o cm oo oo e e oo 6
7  Priorpenod adjuStMENtS « » « ¢ = s« s & o s e e et e e e e s e e et 7
8 Other(Describe N PamtXIV) « + = v ¢ ¢ s o ot oo v st oo it et oaes s as s sea s s 8
9  Total adjustments (net) Add lines4through8 = = « = = =« = o s e v e v e v o e oo s v o v o000 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 < - = -« « e =« - - - 10 114
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « « « =« = o o 0 s 0 e oo e e e e 1 1,247,282
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments < ¢ = = =« ¢ = = = v o000t u e e e 2a
b Donated services and use of facilities = = « « « « ¢ ¢ o e e e v et e e 2b
¢ Recoveries of prioryeargrants = « « « ¢ ¢ ¢ o c et oo e s e e e e e e e e e s 2c
d Other(Describe NPartXIV) « « ¢ ¢« o e o v v v v v v s e v e v v oo 2d
e Addlnes2athrough2d =« « « « v = @ o o v e e v e v e bbbttt e e C e e e e s e e e e e e 2e
3 SubtractiNe 2 frOMIINE T « « = = = = = ¢ o e e o e s o s s s o v o v o v s v oon e e e e s s e e e e 3 1,247,282
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b - = « = - - « - » 4a
b Other (Describe N Part XIV) = =« = o s e v o v e vt v v v v o oo e oo v o 4b
c Addiines 4aand 4 « « = « « c o o e s ¢ 4 s s 4 4 s s s s s e e e e e e s e e b s e s s e oo v e e s 4c
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part ], line 12) = « « « o+ v o e 0 c v v v e 0 v e 5 1,247,282
l_art XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements < = = ¢ ¢« ¢ o v e 00 v o s v 0 b e e e e e 1 1,247,168
2  Amounts Included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities » « « « « ¢ ¢« ¢ o c e v e e 2a
b Prioryearadjustments = - s o« c s e e s st ettt oot e e 2b
C OthErlOSSES + + » @ = o = o o s s o o o o o o s o o s s o s oo onsean 2c
d Other (Describe NPart XIV) « « o ¢ o o o o o o v oo v et e e euenen.n 2d
e Addlines2athrough2d - = « + = « ¢ o e s ¢t et e v sttt v v oo oo o e e s et s e s s e e s s 2e
3 Subtract iNe 2e froM lIN@ Q1 -  » « « o = o o o « s o o a s o s o s o o oo oo oe e e e e s e s e s e e 3 1,247,168
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b - - - - - - - « « 4a
b Other (Describe M PartXIV) « = « =« « « v v o ot oot ot e vt ueeoann 4b
AddINES 42 and dh =+ = = » o = o o o o o o s o ot s e m e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part ], ine 18) = - - « « « =« o 0 v 0 v v v - 5 1,247,168

Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XI|, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010



| OMB No 1545-0047

" SCHEDULE E Schools
(Form 990 or 990-E2Z)

» Complete if the organization answered “Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.
Department of the Treasary

Internal Revenue Service > Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identification mumber

THE._PEAK SCHOOL INC 86-1004802
[ Part ]
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? = =+ ¢ s« @ e s e e e e s e e n e e e e 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 1 2
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOIAarships? = « = = ¢ ¢« e s o v o v o st st vt o it sttt ss o 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program, <
1n a way that makes the policy known to all parts of the general community it serves? If "Yes," please e, ;_g',
describe If "No," please explain If you need more space, use Partll - « « « « « c v v 0 v e e v o e v oo s meee. e 3 X

YES| NO

‘¥

B

[P 2ok
VR

Ny

4  Does the organization maintain the following? M
a Records indicating the racial composition of the student body, faculty, and administrative staff? < « « « =« o 000000 v e 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHIMINALONY DASIS? + + « « « = = @ =+ s s e o st t v o v oot a s ot s o s s s mt ot csca s ccc o 4b X
X
X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = « « = = s o s e e v e e v v m v e v 00 v a0 e v oo eece e
d Copies of all material used by the organization or on its behalf to solicit contributions? =« « « ¢« o e e v o0 v e e e v e e
If you answered "No" to any of the above, please explain If you need more space, use Part Il

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

a  Students' rights OF PrIVIIEgES? =+ + = = + = = = = s s s v e e s e s ot oo et et
b AdMISSIONS POIICIES? = » + « = = = ¢ o s = st s st o o o s o o et oo o m e e st o e ae st e et 5b X
¢ Employment of faculty or administrative staff? = « « « « ¢ o« o o ot ettt e et 5c X
d Scholarships or other financial @ssIStance? « « « «+ « « = s s s s e v e e e et e e s e e 5d X
@ EQUCAIONZI POIICIES? « + « = « o s o o s s s o s o v o o m s m st e e e e s s e e e st Se X
f OUSE OffACIILIES? =+ + « = o o « o o o o o s o o a o s o s s o o o oo oaeansosecnonoansssoessaeoense 5f X
g ALhIEUC PrOGrams? « « = = = o s e o s o e o o oot ottt e et 5g X
h  Other extracurriCUlAr ACHVIHIES? « « « = = = = o o = o = o« e+ s+ + o s s s s s s s o o o o s o o o s s v o s oo osooos

If you answered "Yes" to any of the above, please explain If you need more space, use Part ||

6a Does the organization receive any financial aid or assistance from a governmental agency? - « = « ¢ « = =« « o0 00 oo
b Has the organization's right to such aid ever been revoked or suspended?  « = = « = <« s v o b0 e e o s e e e e e o .
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explamon Part lf = = = = « ¢ = = v v 0 0 vt

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
EEA




SCHEDULE O OMB No_1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Depariment of he Treasury Form 990 or 990-EZ or to provide any additional information. i mei;g:blic
intemal Revenue Service P Attach to Form 990 or 890-EZ. *Inspection *°
Name of the erganization Employer identificabon number

THE PEAK SCHOOL INC 86-1004802

01. Officer, directors, etc. family relationshaip (Part VI, line 2)

Two of the directors of the organization are married, Ronald and Paula Drossman.

02. Form 990 governing body review (Part VI, line 11)

The governing body receives a copy of the 990 prior to filing the return for signature and

review.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

The School monitors potential conflicts of interest and reviews any potential conficts at

their monthly Board of Directors meetings.

04. Governing documents, etc, available to publac (Part VI, line 19)

All documents that are legally subject to public inspection are available at the offices

of the School.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)



Schedule E (Form 990 or 9$BHE) BEAK SCHOOL INC 86-1004802 Page 2

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

01l. Governmental Agency Financial Aid_ (Questions 6a and 6b)

The Arizona Charter School receives Arizona State Equalization payments based on the

number of students educated.

EEA Schedule E (Form 990 or 990-E2) (2010)




The PEAK School, Inc.
Depreciation Detail - Tax Data

Year Ended 06/30/2011

ASSET NO. 4797 PTC PLC DATE
DESCRIPTION
METHOD BU% LIFE N/U

DEPR BA
ITC BAS
ORIG CO

ID#

COMPANY # PEAK

PPD BY Joel D. Huber, CPA,

SIS
Is
ST

BEGIN A/D CURRENT DEP
ITC AVAIL ITC BAS RED

PAGE 1
RUN 10/02/11

10:29:48 PM
P.C.
ENDING A/D

REDUC RECOV
IRC 179 EXP

(C) 1: Office Equipment

1.00 45 0 06/14/02
Copy Machine
SL-Y 7 New

13.00 45 0 10/12/02
Office Equipment
SL-Y 7 New

20.00 45 0 11/02/03
Laminator
SL-Y 7 New

22.00 45 0 05/03/04
Office equipment
SL-Y 7 New

38.00 45 0 05/31/08
IKON Copier
SL-Y 7 New

39.00 45 0 06/20/08
Security system
SL-Y 7 New

41.00 45 0 10/24/08
Office equipment
SL-Y 5 New

43.00 45 © 11/24/08
Security alarm and other
SL-Y 7 New

* (C) 1: Office Equipment *
8 asset(s)

(C) 2: Computers & software
2.00 45 0 06/28/02

Computers

SL-Y 5 New

4.00 45 0 04/28/03
Mind Play site license
SL-Y 5 New

5.00 45 0 10/26/02
Computers
SL-Y 5 New

6.00 45 0 05/27/03
Computers
SL-Y 5 New

8.00 45 0 11/27/02
Mind Play - site license
SL-Y 5 New

11.00 45 0 08/19/02
Galileo Software
SL-Y 5 New

12.00 45 0 09/11/02
Classroom Direct
SL-Y 5 New

19.00 45 0 10/19/03
Math software
SL-Y 5 New

21.00 45 0 12/05/03
Software and computer equip
SL-Y 5 New

23.00 45 0 05/15/04
Computer and monitor
SL-Y 5 New

W N e W N W N

w N

w N = W N wN e w N wWN =

WN =

TRADE IN SALVAGE

10,403.04 0.00
0.00 0.00
0.00 0.00
776.64 0.00
0.00 0.00
0.00 0.00
948.68 72.98
0.00 0.00
0.00 0.00
1,399.38 107.62
0.00 0.00
0.00 0.00
3,637.47 1,454.99
0.00 0.00
0.00 0.00
389.43 155.77
0.00 0.00
0.00 0.00
184.02 122.68
0.00 0.00
0.00 0.00
731.29 487.53
0.00 0.00
0.00 0.00

23,397.

13,050.
0.
13,050.

7,315.
0.
7,315.

7,536.
0.
7,536.

5,808.
0.
5,808.

600.
0.
600.

2,821.
0.
2,821.

15,137.
0.
15,137.

2,294.
0.
2,294,

2,364.
0.
2,364.

23,397.56 0.00
0.00 0.00

0.00 0.00
13,050.18 0.00
0.00 0.00

0.00 0.00
7,315.21 0.00
0.00 0.00

0.00 0.00
7,536.84 0.00
0.00 0.00

0.00 0.00
5,808.00 0.00
0.00 0.00

0.00 0.00
600.00 0.00
0.00 0.00

0.00 0.00
2,821.44 0.00
0.00 0.00

0.00 0.00
15,137.18 0.00
0.00 0.00

0.00 0.00
2,294.03 0.00
0.00 0.00

0.00 0.00
2,364.16 0.00
0.00 0.00

0.00 0.00




The PEAK School, Inc.
Depreciation Detail - Tax Data

Year Ended 06/30/2011

ASSET NO. 4797 PTC PLC DATE 1
DESCRIPTION 2
METHOD BU% LIFE N/U 3

24.00 45 0 08/22/03 1

Computer and monitor 2
SL-Y 5 New 3

29.00 45 ¢ 07/27/04 1
DELL COMPUTERS 2
SL-Y 3 New 3

31.00 45 0 09/16/05 1
Laptop computer 2
SL-Y 3 New 3

34.00 45 0 06/30/07 1
SOFTWARE 2
SL-Y 3 New 3

35.00 45 © 04/13/07 1
2 DELL LAPTOPS 2
SL-Y 3 New 3

36.00 45 0 05/25/07 1
CCS PRESENTATION SYSTEMS 2
SL-Y 3 New 3

* (C) 2: Computers & software *
16 asset(s) 1

(C) 3: Furniture
30.00 45 0 07/28/04 1

OFFICE FURNITURE 2
SL-Y 5 New 3

47.00 45 0 08/28/09 1
School Signs 2
SL-Y 7 New 3

* (C) 3: PFurniture *
2 asset(s) 1

(C} 4: Buildings & Improvements

25.00 45 0 04/01/05 1
AWNINGS 2
SL-Y 5 New 3
26.00 45 0 07/23/04 1
PARTITIONS 2
SL-Y 5 New 3
27.00 45 0 09/19/04 1
DUCTWORK 2
SL-Y 5 New 3
28.00 45 0 10/18/04 1
AWNINGS 2
SL-Y 5 New 3
32.00 45 0 07/07/05 1
Modular panel 2
SL-Y 5 New 3
33.00 45 0 08/31/06 1
NEW FENCING 2
SL-Y 5 New 3
37.00 45 0 04/15/08 1
Building improvements 2
SL-Y 5 New 3
40.00 45 0 11/24/08 1
Roofing improvements 2
SL-Y 20 New 3
44.00 45 0 10/31/08 1
Sewer addition 2
SL-Y 5 New 3

ID#
COMPANY # PEAK

DEPR BASIS
ITC BASIS
ORIG COST

PPD BY Joel D. Huber, CPA,

PAGE 2
RUN 10/02/11

10:29:48 PM
P.C.
ENDING A/D

REDUC RECOV
IRC 179 EXP

8,209.
8,2009.

2,664.
0.
2,664.

1,393.
0.
1,393.

1,974.
0.
1,974.

2,482.
0.
2,482.

17,000.
0.

17,000

6,207.
0.
6,207.

3,475.
0.
3,475.

BEGIN A/D CURRENT DEP
ITC AVAIL ITC BAS RED
TRADE IN SALVAGE
3,764.70 0.00
0.00 0.00
0.00 0.00
21,028.48 G6.00
0.00 0.00
0.00 0.00
2,657.95 0.00
0.00 0.00
0.00 0.00
5,962.98 0.00
0.00 0.00
0.00 0.00
4,211.47 0.00
0.00 0.00
0.00 0.00
1,915.00 0.00
0.00 0.00
0.00 0.00
119,865.18 0.00
4,724.77 0.00
0.00 0.00
0.00 0.00
81.82 163.64
0.00 0.00
0.00 0 00
4,806.59 163.64
1,392.00 0.00
0.00 0.00
0.00 0.00
8,209.62 0.00
0.00 0.00
0.00 0.00
2,664.68 0.00
0.00 0.00
0.00 0.00
1,393.33 0.00
0.00 0 00
0.00 0.00
1,776.91 197.43
0.00 0.00
0.00 0.00
1,737.40 496.40
0.00 0.00
0.00 0.00
8,500.00 3,400.00
0.00 0.00
0.00 0.00
465.53 310.35
0.00 0.00
0.00 0.00
1,042.50 695.00
0.00 0.00
0.00 0.00




The PEAK School, 1Inc.
Depreciation Detail - Tax Data
. L]

Year Ended 06/30/2011

ASSET NO. 4797 PTC PLC DATE
DESCRIPTION
METHOD BO% LIFE N/U

ID#

COMPANY # PEAK

PAGE 3

RUN 10/02/11

10:29:48

PPD BY Joel D. Huber, CPA, P.C.

DEPR BASIS BEGIN A/D CURRENT DEP
ITC AVAIL ITC BAS RED

PM

ENDING A/D
REDUC RECOV

45.60 45 0 08/03/09
Roofing improvement
SL-Y 5 New

46.00 45 0 10/23/09
Sewer 1mprovements
SL-Y 5 New

* (C) 4: Buildings & Improvements *

11 asset(s)

(C) 5: Textbooks

3.00 45 0 06/14/02
Textbooks
SL-Y 5 New

7.00 45 0 10/12/02
Textbooks
SL-Y 5 New

9.00 45 0 03/24/03
Textbooks
SL-Y 5 New

10.00 45 0 04/28/03
Textbooks
SL-Y 5 New

14.00 45 0 01/10/03
Textbooks
SL-Y 5 New

15.00 45 0 02/07/03
Textbooks
SL-Y 5 New

16.00 45 0 05/13/03
Textbooks and Kits
SL-Y 5 New

17.00 45 0 05/03/03
Textbooks
SL-Y 5 New

18.00 45 0 05/13/03
Textbooks
SL-Y S New

42.00 45 0 08/23/08
Textbooks
SL-Y 7 New

* (C) 5: Textbooks *
10 asset(s)

GRAND TOTALS
47 asset(s)

Assets
Beginning 47
Additions-Full Cost 0
Dispositions 0

IRC 179 Expense
ITC Basis Reduction
Reduction Recovery

Ending 47

SALVAGE IRC 179 EXP

777.00 1,165
0.00 0
0.00 0
238.00 357
0.00 0
0.00 0
6,114.18 33,803
0.00 5,870
0.00 0
0.00 0
0.00 3,761
0.00 0
0.00 0
0.00 10,285
0.00 0
0.00 0
0.00 3,524
0.00 0
0.00 0
0.00 1,693
0.00 0
0.00 0
0.00 522
0.00 0
0.00 0
0.00 1,373
0.00 0
0.00 ]
0.00 2,502
0.00 0
0.00 0
0.00 1,574
0.00 0
0.00 0
236.69 591
0.00 0
0.00 0

1

2 ITC BASIS

3 ORIG COST TRADE IN
1 3,885.00 388.50
2 0.00 0.00
3 3,885.00 0.00
1 1,190.00 119.00
2 0.00 0.00
3 1,190.00 0.00
1 49,872.97 27,689.47
1 5,970.00 5,970.00
2 0.00 0.00
3 5,970.00 0.00
1 3,761.15 3,761.15
2 0.00 0.00
3 3,761.15 0.00
1 10,285.42 10,285.42
2 0.00 0.00
3 10,285.42 0.00
1 3,524.10 3,524.10
2 0.00 0.00
3 3,524.10 0.00
1 1,693.50 1,693.50
2 0.00 0.00
3 1,693.50 0.00
1 522.86 522.86
2 0.00 0.00
3 522.86 0.00
1 1,373.77 1,373.77
2 0.00 0.00
3 1,373.77 0.00
1 2,502.15 2,502.15
2 0.00 0.00
3 2,502.15 0.00
1 1,574.56 1,574.56
2 0.00 0.00
3 1,574.56 0.00
1 1,656.85 355.04
2 0.00 0.00
3 1,656.85 0.00
1 32,864.36 31,562.55
1 74

ASSET SUMMARY

237,482.48 202, 393.

Original Cost

0.00

237,482.48

237,482.48
0.00
0.00

237,482.48




The PEAK School, Inc.
DeErec1at%on Detail - Tax Data

Year Ended 06/30/2011

Beginning
Current
Dispositions

-

Ending

Method codes: M, Q, Y=Mid-month,
B=Electric vehicle; D=Purchase date; E=Empwrment

AB=Adj basis; Am=Amortized;

ID# PAGE 4
COMPANY # PEAK RUN 10/02/11

10:29:48 PM
PPD BY Joel D. Huber, CPA, P.C.

Depreciation+179 Exp Depreciation
202,393.74 202,393.74

8,916.08 8,916.08

0.00 0.00

211,309.82 211,309.82

-quarter, half-year convention; A=Luxry auto;

zone pty; F=Farm pty; H=Low income hsng; I=Indian reservation pty; L=Listed;
O=Elect out of IRS like kind exch rules; PU=Public utility pty; R=Renewal
community pty; S=Use subst basis; T=Truck/Van; U=User override of current
deduction; X=IRS like kind exch rules; 2Z=NY Liberty Zone; 2=Apply JCWA0Z2;
3=Apply JGTRRO3; '=Force full depr in final year




