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202 6 0 AV JINNYIS

o 990 Return of Organization Exempt From Income Tax | -2vBte st

2010

Open to Public

Under sectlon 601(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung
benefit trust or private foundation)

lmBmEi Rmﬂurgmw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beglnnlng SEPTEMBER 1 , 2010, and ending AUGUST 31 ,20 11

B  Chack if applicable: C Name of organkzation THE MAGELLAN SCHOOL D Employer identification number

[ Address changs Dolng Business As 26-3167197

D Name change Number and street {or P O. box If mall is not delivered to strest addreas) Room/sulte E Telephone number

D Initial return 7130 CHIMNEY CORNERS 512-961-65289

3 Terminated City or town, state or country, and ZIP + 4

O Amended retum AUSTIN, TX 78731 G Gross recelpts $ 1,837,982

O Appiication pending| F Name and address of principal officer ERIN DEFOSSE H(g) Isthis o group retum for afflates? [] ves [Z] No
11005 PLUMEWOOD DR, AUSTIN, TX 78750 H(b) Are afi afflilates Included? O Yes O no

1__ Tax-exempt status: 501(c)(3) [J soue( ) {nsertno) [J a9s7a)t) or [ 627 It *No," attach & ist. {see instructions)

J Wehsite: P WWW.MAGELLANSCHOOL.ORG Hic) Group exemption number »

K Fom of organtzation: [¥] Corporation [] Trust [ ] Assoclation [[] Other & | L Yearof formation: 2008 | M State of legal domicile.  TX

mSummaw

Briefly describe the organization's mission or most significant actlvities: To prepare children to become global
citizens of the 21st century. To provide them with the knowledge, skills and values needed to navigate through
an increasingly competitive, multilingual and multicuitural world.

8

E 2  Check this box » [] i the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 4
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 4
ZE § Total number of individuals employed In calendar year 2010 (PartV, line2a) . . . . . 5 -0-
'< 6 Total number of volunteers (estimate If necessary) e e e e e 6 60
7a Total unrelated business revenue from Part VIil, column (C) Ime 12 e e e e e e Ta Q-
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b -0-

Prior Year Current Year

o| 8 Contnbutions and grants (PartVill, lineth) . . . . . . . . . . . . 61,703 103,225
2| 9 Program service revenue (Part Vill, line 2g) . . . e e 883,835 1,460,689
E 10  investment Income (Part Vill, column (A), lines 3, 4, and 7d) c e e 272 §92
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and {1e) . . . 28,941 48,140
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 975,752 1,612,646

13  Grants and similar amounts pald (Part IX, column (A), iines 1-3) .
14  Beneftis pald to or for members (Part IX, column (A), line 4)

15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 584,197 1,056,700
16a Professional fundraising fees (Part IX, column (A), line 11e)

Expenses

b Total fundraising expenses (Part IX, column (D), li - LT B e i 2
17  Other expenses (Part IX, column (A), lines 11a~1 1? EQE}T Y ﬁ@— O 338,609 643, 601
18 Total expenses. Add lines 13—-17 (must eql{al I"arl 1X; column (A), line 25 U)“ 922,806 1,700,301
19 Revenue less expenses. Subtract line 18 from)line,12~. g. 0. LU\Z O“ 52,944 87,655
Al AT I 27 Dl |Beginning of Current Year End of Year
gg 20 Total assets (Part X, line16) . . . . ',Ol ‘____‘__g-z:-:% 572,708 1,160,000
21 Total liabilities (Part X, line26) . . . . EM UT - 583,207 1,258,243
E 22  Net agsets or fund balances. Subtract line 21_from—llr$§2 = . . -10,589 -98,243
Signature Blogk.
Under penattles of perjury, | de: m, Including accompanying schedules and statemsnts, and to the bast of my knowledge and bellet, ft Is
true, comect, and compfete. Peclaration r (Sther than #fficer) Is based on all information of which preparer has any knowledge
.
\__J—/ I
Sign } Signature of officer Date 4 /l L /l 2
Here ERIN DEFO SE PRES\DENT
Type or print name and title
Paid Print/Type preparer's name F{meﬂ’ f I 6 / (’L Chack [ 1 PTIN
Preparer [CAVIN WILSON ) sell-empioyed|  P01505086
Use Only Fim's name __ » Texas Association of Nonprofit Organizations Fm'sEIN » 74-2791572
Firm's address » 8001 Centre Park Drive, #120, Austin, TX 78754 Phone no. 512-381-1490
May the IRS discuas this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lyes[ZINo
For Paperwork Reducton Act Notlce, see the separate Instructions. Cat. No. 11282Y Form 990 2010)
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Farm 980 (2010) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionInthisParttt . . . . . . . . . . . . . . O
1 Brlefly describe the organization’s mission:
To prepare children to bacome engaged global citizens of the 21st century that can meet the challenges and
opportunities facing the world in this age of globalization. The school features an Intemational Baccalaureate
Primary Yeers Programme curriculum within the context of an English-Spanish Dual Language immersion program.
Mandarin is offered starting in 3rd grade.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e e e e e . .
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
SerVICeS? . . . . . . . . e . s e e e e e e e e e e e e e e e i e o . OYes [MNe
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 ravenus, if any, for each program service reported.

O Yes [<]No

4a (Code: } (Expenses $ 1,486,753 including grants of $ ) (Revenue $ 1,460,689 )

covevummmnn . —————ammmnemmcam—— ammmmernnmmanccaammmemaes £ VT DT T e a e e amam caa—————.

The school features an International Baccalaureate Primary Years Programme curriculum within the context
of an English-Spanish Dual Language immersion program. Mandarin is offered starting in 3rd grade.

4b (Code: }(Expenses$ includinggrantsof$________ )}(Revenue$ _____ )
|
|
|
|
|
4c (Code: _  )(Expenses$ includinggrantsof$ ___ }(Reverwe $ )
4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses » 1,486,753

Form 990 r2010)



Form 880 (2010) Page 3
I Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(9.)(1) (other than a pnvate foundatlon)? If "Yes,”

complete Schedule A . e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? (see Instructlons) Ce . 21V
3 Did the organlzation 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! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying ect|wt|es or have a section 501 ()

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . PN 4 v

5§ Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that recelves membershlp duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C, /
Parttl . . . . . . . . . .. . .. e e e e e e 5

8 Did the organization maintain any donor advlsed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part!. . . . . . ... 6 v
7 Did the organization receive or hold a oonservatlon easement mcludlng easementa to preserve open space,

the environment, historic land areas, or historlc structures? /f “Yes,” complete Schedule D, Partli . . . 7 v

complete Schedule D, Partiil . . . . . . . . e e e . 8 v

9 Did the arganization report an amount in Part X, line 21 serve as a custodian for amounts not hsted ln Part
X; or provide credit counseling, debt management credit repalr. or debt negotiation services? If “Yes,”
complete Schedule D, Part v . . . . . e e e e e e e e e e e ) v

10 Did the organization, directly or through a related organlzatlon, hold assets in term, permanent or quasi-
endowments? If “Yes,” complate Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI
vil, VI, IX, or X as applicable.

a Did the organization report an amount for land, bulldlngs. and equipment in Part X, line 10?7 If “Yes,”

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, u
|
|

complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for Investments—-other securltxes in Pan X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
c Did the organization report an amount for Investments—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
d DId the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabiltties in Part X, line 25? If *Yes,” complete Schedule D PartX 11e Y
{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 “Yas,” complete Schedule D, PartX . 11f v
| 12a Did the organization obtain separate, indspendent audited financlal statements for the tax year? If “Yes,” complete /7
i Schedule D, Parts XI, Xll, and Xlit . . . 12a
1 b Was the organization included in consolidated, |ndependent audrted flnancle] statements for the tax year? If "Yes, and if /
the organization answered “No" to line 12a, then completing Schedule D, Parts X), Xil, and Xill is optional . . . . . 12b
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes,” complste ScheduleE . . . . 13| v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . 15 v
18  Did the organization report on Part X, 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 litand Vv . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see Instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 181 v
19  Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Ime 9a?
if “Yes,” complete Schedule G, Partlil . . . . e e e e 19 v
20 a Did the organlzation operate one or more hospitals? If “Yes ? complete Schedule H . 20a v

b If “Yes” to line 20a, did the organization attach its audited financlal statements to this return? Note Some
Form 990 filers that operate one or more hosphals must attach audited financial statements (see instructions) |20b

Form 990 2010)




Form 980 (2010)

21

22

23

24a

o

Paged
I Checkiist of Required Schedules (continued)
Yes | No

Did the organlzation report more than $5,000 of grants and other assistance to governments and organlzatlons

in the United States on Part iX, column (A), line 1? If “Yes,” compiete Schedule I, Parts | and Il 24 v
Did the arganization 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 I, Parts {and lll . 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees and hlghest compensated

employees? If “Yes,” complete Schedule J . e e .. .. 23 v
Did the organization have a tax-exempt bond Issue wlth an outstanding prlnclpel amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to iine 25 . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b

Did the organlzation maintain an escrow account other than a refundlng escrow at any time durlng the year

to defease any tax-exempt bonds? .o 24c

Did the organization act as an “on behalf of” issuer tor bonds outstandlng at any tlme durlng the year? 24d

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 | e e e . 258 4
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 “Yas,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, dlrector, trustee key employee, hlghly compensated employee, or

disqualified person outstanding as of the end of the arganization's tax ysar? If "Yes,” complete Schedule L, Part Ii . 26 v

27

31

32

b3

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or 1o a person related to such an Individual?
If "Yas,” complete Schedule L, Part li} .

Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complate Schedule L, Part IV

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

An entity of which a current or former offlcer dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or Indirect owner? if “Yes,” complete Schedule L, PartivV .

Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complets Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization IIquldate terminate, or dissolve and cease operatlons? if "Yes, complete Schedule N,
Part |

Did the organlzatron sell exchange, dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Scheduls N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Reguletlons
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? if “Yes,” complete Schedule R Perts i, lII
V,and V, line 1 . . e e e

Is any related organlzatlon a controlled entlty within the meanlng of section 512(b)(1 3)? .

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,

PartV,line2 . . . . . - . . [OYes [FINo
Section 501(c}(3) orgemzatrons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e .o .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is ireated as a partnershlp for federal income tax purposss? /f “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule (o] and provlde explanatlons in Schedule O for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Ss IS IN IS IS NS IS IS

8

37

38

v

Form 980 (2010)



Form 890 (2010}

EEX  Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 14}
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 paymants to vendors and

reportable gaming (gambling) winnings to prize winners? R

2a Enter the number of employses reported on Form W-3, Transmlttal of Wage and Tax R R

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a -0-4:
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 is greater than 250, you may be required to e-fila. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year?
b If “Yes," has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
4a At any time durlng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a fore|gn country (such as a bank account, securities account, or other financial
account)? . . . e e
b [f “Yes,” enter the name of the forelgn country |
Sae Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization flle Form 8886-T? .
B8a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization solicit any contributlons that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7 Organlzations that may recelve deductlble contributlons under sectlon 170(c)

a Dld the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . . . .

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

Did the organization sell, exchange, or otherwise dispose of tanglble persona!l property for which |t was

required to file Form 82827 . . e e e e e e .

If "Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d

Did the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

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? e e e e
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related pereon?

10  Section 501(c)(7) organizations, Enter:

ov

o
Qo - o0 Q

a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross recsipts, iIncluded on Form 890, Part VI, line 12, for public use of club faollltles . 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 pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt chartable trusts. is the orgamzahon fmng Form 990 In I(eu of Form 1041?
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 Is the organization licensed to issue qualified health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ s
14a Did the organization receive any payments for 1ndoor tanmng services dunng the tax year? .. . 14a Y
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedula O . 14b

Form 990 2010)



Form 990 {2010) Page 6
B  Govemance, Management, and Disclosure For each “Yes" response 1o 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 questioninthisParttVI . . . . . . . . . . . . ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ia 4
b Enter the number of voting membaers included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employes have a family relatlonshlp or a business relationshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customerlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled?
Did the organlzation become aware during the year of a significant diversion of the organization's assets? .
Does the organlzation have members or stockholders? . .o
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body su bject to approvel by members, stockholders or other persone?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committes with authority to act on behalf of the governlng body? .
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

~No O

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)
Yes { No
10a Doss the organization have local chapters, branches, or affillates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the activrtlee of such
chapters, affiliates, and branches to ensure their operatlons are consistent with those of the organization? . 10b
112 Hag the orgenlzatron provrded a copy of this Form 980 to all members of its governlng body before flling the
form? . . . 11a| v
b Describe in Schedule 0 the process, rf any, used by the organrzatlon to review thrs Fonn 990 N e B
12a Does the organization have a written conflict of interest policy? If "No,”go to line 13 . . . . . 12a| ¥
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
rise to conflicts? . . . . . e e e e e e e e e 12b| vV
¢ Does the organization regularly and conslstently monitor and enforce oompllance with the policy? If "Yes,
dascribe in Schedule O how thisisdone. . . . C e e e e e e e e e e 12¢c| v

13 Does the organization have a written whistleblower poIIcy’? .
14  Does the organization have a written document retention and destructron po!icy? . .
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 offlcial
b Other officers or key employees of the organization .

If “Yes” to hne 15a or 15b, describe the process in Schedule O. (See rnetmctrons) :
16a Did the organization invest in, contribute assets to, or particrpate ina ]olnt venture or stmrlar an'angement ¥
with a taxable entity during the year? . e e e e e e e e

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its 3
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 e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available
for public inspaction. Indicate how you make these available. Check all that apply.
] own website (0 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: ™ MARIA ISABEL LEON
7130 Chimmey Corners, Austin, TX 78731 (512) 961-5289

Form 990 o10)




Form 880 (2010) Page 7

IEEXXTIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contalns a response to any questioninthisPartVIt . . . . . . . . . . . . . . O

Sectlon 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

« List all of the organization's current key employess, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportabie 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 recelved 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 recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if nelther the organization nor any related organization compensated any current offlcer, director, or trustes.

(A) ®) © (D} B ()
Name and Title Average | Positlan (check all that apply) Reportable Reportable Estimated
hours per |=5 5] 5 = ey e compensetion [compensation from amount of
woek | o8 g § ) éa ) from relatad other
(describe | &2 | & 8 §§ 3 the organlzations compensation
noustor |RE[81 7133 organization | (w-2/1088-MISC) from the
rofated S g §_ g (W-2/1089-MISC) organization
organizations}  § 8 and related
in Schedule 2 g organizations
0) %
(1) MARIA ISABEL LEON
HEAD OF SCHOOL 40 v 122,759 o 0
{2) ERIN DEFOSSE
K .0- -0-
FOUNDER/PRESIDENT 10 Y v o- 0
(3) JOSE LUQUE
- -0- <0«
TREASURER 2 v Y o 0
(4) ALEJANDRO MIELKE, PhD 2 0 o 0-
SECRETARY v 4
{5) CAROL THOMAS .
DIRECTOR 2 v 0 o 0
(6)
)
8)
9)
(19)
(11)
(12)
(13)
{14)
(19)
{16)

Form 990 (2010)



Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)

(A} (B) © D) (B (F)
Name end title Average | Position (check all that apply) Raportable Reportable Estimated
hours per [>T x| e compensation |compensation from amount of
waek oala &l 3g g from related ather
{describe gi E ® %g‘ % the organizations compensation
hoursfor | 85 | & 218a|7| organization | (w-2/1099-MiSC) from the
related | 2= | B g § (W-2/1089-MISC) organization
organizations E E § and related
In Schedule E organizations
0 3 g
(a7
(18)
19)
{20)
{21)
(22)
(23)
f24)
{25)
(26)
{27)
(28)
ib Sub-total . . . . A 122,759 -0- Q-
¢ Total from contmuatlon sheets to Part VII Sec1|on A N &
d Total (addlines tbandic). . . . . » 122,759 -0- -0-

2  Total number of individuals {(including but not |Imlt6d to those Ilsted above) who recelved more than $100,000 in
reportable compansation from the organization » 1

Yes| No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? # “Yes,” complete Schedule J for such
individual . . .

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization.

b
5

(A 8 (¢}
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (Including but not limited to those listed above) who
received more than $100,000 in compensation from the crganization » 0.

- Form 990 (201;)
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Statement of Revenue

Total (rg)venue

C
Rda(tae)d or Unr(alzted
exempt business
function revenue

D)
Revenue
excluded from tax
under sections

Contributions, gifts, grants
and other similar amounts

1a

-0 aocdcu

= -]

Federated campaigns . . . | 1a

34,269

Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d

Govemment grents (contributions) | le

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

68,956

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

e T

103,225

612, 613, or 514

Program Service Revenue

STUDENT FEES

Business Code

611630

404,133

404,13

TUITION

611630

1,066,556

1,058,556

All other program service revenue .
Total. Add lines 2a-2f . . . . .

T <

1,460,689}

Other Revenue

acn-o a0 U'g,

(1]

7a

10a

Investment income (including dividends, interest,

and other similar amounts) . . .

A &

Income from investment of tax-exempt bond proceeds P

Royalttes . . . . . .

<

592

U] F;eal .

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (Joss)

Net rentaf income or (loss) . . .

. >

Gross amount from sales of () Securtties

(n .C)th.er

assets other than inventory

Less: cost or other basls
and sales expensss

Gain or (loss) .

Netgainor(loss) . . . . . .

Gross income from fundraising
events {(not including $ 34,269

of contributions reported on line 1c).

SeePartiv,linet8 . . . . . g
Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross Income from gaming activitles.

SeePartlV,line18 . . . . . a

Less: directexpenses . . . . b
Net Income or (loss) from gaming activitles . . P

Gross sales of Inventory, less

retums and allowances . . . ga

Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P

73,476]

25,336';

events . P

Miscsllaneous Revenue

Business Code

o 000

12

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

1,612,646

1,460,689

48,732

Form 990 2010)



Form 990 (2010} Page 1 o
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 {8) ) )
7, 8b, b, and 10b of Part VIl | Tolexeemses "G~ | _ganort xpanses “arpenass’
1 Grants and other assistance to govemments and "
organizations in the U.S. Se¢ Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
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, dlrectors
trustees, and key employees 105,785 74,050 21,157 10,578
6 Compensation not included abovs, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)B)
7  Other salarles and wages . 926,212 926,212
8  Pension plan contributions (Include sectlon 401 (k)
and section 403(b) employer contributions)
9  Other employee beneflts . 24,703 24,703
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal 5,008 4,103 905
¢ Accounting 12,600 12,600
d Lobbying . .
e Professional fundreising services. See Pan IV llne 17
f Investment management fees
g Other 278,769 241,447 37,322
12  Advertising and promot|on 15,687 15,687
13 Office expenses 28,298 4,504 23,794
14  Information technology 1,495 1,250 245
15 Royaltles .
16  Occupancy 147,320 85,012 62,308
17  Travel . 8,769 2,103 6,666
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest 16,859 15,132 1,717 10
21  Payments to afflhates .
22 Depreciation, depletion, and amortizatlon 17,217 17,217
23 Insurance . . . . 4,053 3,423 630
24  Other expenses. Itemize expenses not covered A e X '
above (List miscellaneous expenses in line 24f. If
line 241 amount exceeds 10% of line 25, column |-
(A) amount, list line 24f expenses on Schedute O.) & B s
a EQUIP RENTAL AND MAINT 13,974 4,222 9,752
b PROFESSIONAL DEVELOPMENT 15,443 11,810 3,633
¢ ACADEMIC PROGRAMS 28,405 28,405
d FOOD AND CATERING 19,189 10,148 9,041
o PARENT ASSOCIATION EXPENSES 9,651 9,651
f All other expenses MISC 20,864 12,767 6,957 1,140
25  Total functional expenses. Add lines 1 through 24f 1,700,301 1,491,846 196,727 11,728
26 Joint costs. Check here P-[] If fallowing

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

Form 990 (2010)




Form 920 (2010) Page 11
IEEXEN Baiance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 248,715} 1 371,880
2 Savings and temporary cash lnvestrnents . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬂcers. dlrectors, trustees. key
employess, and hlghest oompensated employees Complete Part i of
Schedule L . .
6 Recelvables from other dlsquallﬂed persons (as deﬂned under gection
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(cY9) voluntary
a employees' beneficiary organizations (sese Instructions) . 8
z 7 Notes and loans recelvable, net 7
8 Inventories for sale or use 29,256 8 50,261
9 Prepaid expenses and deferred charges 97.484| 9 205,764
10a Land, bulldings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 533,352} =
b Less: accumulated depreciation . . . . 10b 21,595 140,433{ 10¢ 511,757
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, (ine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16 Other assets. See Part IV, Ime 11 .o 15
18 Total assets. Add lines 1 through 15 (must equal ||ne 34) §72,708| 16 1,160,000
17  Accounts payable and accrued expenses . 83,041| 17 282,715
18 Grants payable . 18
19  Deferred revenue . 455,303 19 809,081
20 Tax-exempt bond llabllltles
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E[22 Payables to current and former officers, directors, trustees, key
a employsees, highest compensated employees and dlsquallﬂed persons.
- Complete Part ll of Schedule L .
23  Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties 44,953| 24 166,447
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabllities. Add lines 17 through 25 583,297 26 1,258,243
Organizations that follow SFAS 117, check here > - and complete : ol W3 bl
§ lines 27 through 29, and {ines 33 and 34.
& |27  Unrestricted net assets 10,588 27 -98,243
S 128 Temporarlly restricted net assets . 28
T 29 Permanently restricted netassets. . . 29
e Organizations that do not follow SFAS 117 check here ) EI and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained sarnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . -10,589| 33 -98,243
34 Total liabilitles and net assets/fund balances . §72,708{ 34 1,160,000

Form 990 (2010)



Form 280 (2010) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXi . . . . . . . . . . . . . [J
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,612,646
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,700,301
3 Revenue less expenses. Subtract line 2 from line 1 3 -87,655
4  Netassets or fund balances at beginning of year (must equal Parl X Ilne 33 oolumn (A)) 4 -10,589
§  Other changes In net assets or fund balances {explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
cotumn (B)) . . . . 6 -98,243

sl Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 980: [ Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements complled or reviewed by an independent accountant? .
Were the organization's financlal statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selectlon 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
issued on a separate basis, consolidated basis, or both:
{7 separatebasis [} Consolidated basis [[] Both consalidated and separate basls
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

OU’E,

1 the Single Audit Act and OMB Circular A-133?. . . . . o 3a v
| b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 8b

Form 990 2010)



C .
T om 850 o1 590.€2) Public Charity Status and Public Support | gb‘f"&;"

Complete If the organization Is a section 501(c)}(3) organization or a section
4847(a}{1) nonexempt charitable trust. Open to Public

Department of the Treaswy

Intemal Revenus Service » Attach to Form 880 or Form 890-EZ, P> See separate Instructions. Inspection
Name of the organization Employer Identification number

THE MAGELLAN SCHOOL 26-3167197

B2 Reason for Public Charity Status (All organizations must complets this part) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A}().
2 A school described in section 170(b){1}(A)ii). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A}(l}).
4 [ A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A}{lil). 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 1}.)

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

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

[J A community trust described in section 170(b){1}{A){vi). (Complete Part li.)

9 Oan organization that normally receives: (1) more than 33'3% 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 331/3% 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 508(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safsty. See section 509(a}(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functlons 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 [0 Typel b [ Typell ¢ [1 Type lti-Functionally integrated d [ Typs lil-Other
e [ 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 recelved a written determination from the IRS that it is a Type I, Type I}, or Type Il supporting

(]

[

organization, check thisbox . . e e e e e e e e e e e e e . O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, elther alone or together with persons described in () and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g)
(i) Atamily member of a person describedin{jabove? . . . . . . . . . . . . o .. 11}
() A 35% controlled entity of a person described In (j or (i above? . . . . . . . . . . . . . 110
h  Provide the following information about the supported organization(s).
M Name of supported (i) EIN (1) Type of organization | (V) Is the organization | (v} Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-8 | in col (i listed In your |  the organizationIn | arganization in col. support
above or IRC section goveming document? col. (§ of your {i) organized In the
{sea Instructions)) support? us.?
Yes No Yes No Yes No
LY
)
©
D)
€)
Total R R T _ e ey
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 830 or 980-E2Z) 2010

Form 980 or 990-EZ.




Schedule A {Form 980 or 990-EZ) 2010

Page 2

m Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170{b)(1){A){v])
(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. } the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

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

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and elther paid
to or expended on [ts behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | () 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlvldends
payments recelved on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstruct|ons)

First flve years. If the Form 990 is for the organlzatlon s first, seoond thlrd fourth or ﬁfth tax year as a sectlon 501(c)3)

14
15
16a

b

17a

18

organization, check this box and stop here . . T |
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (ine 6, column (f) divided by line 11, column () . . . . 14 %

Public support percentage from 2009 Schedule A, Part i, line 14 . . 15 %

33'1% support test—2010. If the organization did not check the box on Ilne 13 and hne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0O

338% support test—2009. If the organization did not check a box on line 13 or 18a, and Ime 15 Is 3313% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P [0

10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organlization 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 organlzation quallﬂes as a pubiicly supported

organization . e e

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

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly

supported organization . . . A N

Private foundation. If the organlzatlon dld not check a box on lme 13 16a, 16b 17a. or 17b check thls box and see

INStructions . . . . . . o e e e e e e e e e e e s e e e e e e e

Schedule A (Form 890 or 890-EZ) 2010



Schedule A (Form 980 or 890-E7) 2010 Page 3
X  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year {or fiscal year beginning In) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membsrship fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or sorvices performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s beneflt and either paid
to or expended on its behalf

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

Total, Add lines 1 through § . R
Amounts included on lines 1, 2, and 3
received from disqualifled persons

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 line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . e e

= ~dder,

Section B. Total SUonrt

Calendar year {or fiscal year beginning In) » | (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6 P
10a Gross Income from interast, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {less
gection 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net Income from unrelated buslness
activitles 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 lines 9, 100 11
and 12.) . .
14  First five years. If the Forrn 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) N R %
16 Public support percentage from 2009 Schedule A, Part i, line15 . . . . . e e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 . . . 18 %
19a 33'5% support tests—2010. I the organization did not check the box on line 14 and hne 15 Is more than 33's%, and line
17 is not more than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33's% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33's%, and

20

line 18 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions » []

Schedule A (Form 890 or 880-E2Z) 2010



Schedule A (Form 890 or 980-E2Z) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part 11, line 17a or 17b; and Part 11\, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 820-E2) 2010



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complets If the organization answered “Yes,” to Form 990, o % Pub]
PartIV,iine 8,7, 8, 9, 10, 11, or 12, pen to Public
Department of the Treasury ] » 10, 11, )
Intemal Revenue Service b Attach to Form 880. » Seo separate instructions. Inspection
Name of the organization | mployer [dentifi g
THE MAGELLAN SCHOOL 26-3167197

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 890, Part IV, line 6.

(a) Danor 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 legat control? . . . . . . CYes [INo
6 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 advisor, or for any other purpose

conferring Impermissible private benefit? . . .. [1Yes [INo
m00nservatlon Easements. Complete if e orgamzat:on arswered “Yes” to Form 990, Par IV, ine 7.
Purpose(s) of conservation easements held by the organization (check ail that apply).
3 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
{7 Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space

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

G WN -

11 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 lncluded in (a) 2c
d Number of conservation easements included in {c) acqunred after 8/17/06, and not on a
historic structure listed in the Natlonal Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year»

4 Number of states where property subject to conservation easement is located®
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OvYes [CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requ1raments of section 170(h)(4)(B)
(i) and sectlon 170)@BYIN? . . . . . . . . . . . . . .. .« « « . .« . [Yes CNo

9 In Pant XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.

[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, PartVill,linet . . . . . . . . . . . . . . . . P» &
(il) Assets included in Form 990, Part X . . . A 2

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

a Revenues included In Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P &

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 62283D Schedule D (Form 990) 2010
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IEEI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
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 orexchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose In Part
Xiv.
5 During the year, did the organization solicit or recelve 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? . Oyes [ClNo
IEXIM  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e Ovyes [INo

b If “Yes,” explain the arrangement in Part XIV and comp!ete the foIlowmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . L .0 00 e 1c
d Additionsduringtheyear . . . . . . . . . . . . . . o 0L 1d
e Distrlbutions duringtheyear . . . . . . . . . . . . . . . o . 1e
f Endingbalance . . . Ve e e 1f
2a Did the organization Include an amount on Form 990 Part X I!ne 21? e e e e e e e e e e e OYes [No

b If “Yes,” explain the arrangement In Part XIV.
Wﬂdowmem Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Cunent year (b} Prior year (¢) Two years back (d) Three years back | (e) Four years back

: 1a Beginning of year balance
| b Contributions .
¢ Net investment earnings, gains. and
| losses . e
‘ d Grants or scholarships
‘ e Other expenditures for faciiities and
programs . .o
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment®» %

¢ 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
() unrelatedorganizations . . . . . . . . . . L . 0 e e e e e e e e e e 3al(i)
(i) related organizations . . . . e e e e e e 3a(ii)

b If “Yes” to 3a(ji), are the related organlzatlons hsted as requlred on Schedule R? e e e e e e e 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
IEEXYTH Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Costorother basis | (b) Cost or other basls {c} Accumulated {d) Book value
(investment) (ather) depreclation
1a Land Ay

b Buildings . e e

¢ Leasehold |mprovements e . 462,013 3,645 458,368

d Equpment . . . . . . . . . 23,963 8,124 15,839

e Other . . . 47,376 9,826 37,550
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), llne 10(c).) . . . . W §11,757

Schedule D (Form 280) 2010
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XX investments—Other Securities, See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

(¢) Mathod of valuation.
Cost or end-of-year market value

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

A

G

©

D)

(€

7]

G)

)

0

Total. (Cofumn (b) must equal Form 390, Part X, col, (B) ing 12.) P

Investments—Program Related. See Form 990, Part X,

Ilne 13

{a) Description of Investment type

(b} Book value

{c)} Method of valuation:
Cost or end-of-ysar market valus

{1)

{2)

@

4

6

{6)

(U]

()]

{9

{10)

Total, (Cotumn (b) must equal Form 990, Part X, col. (B) Ime 13.} »

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

(a} Descrption

{b) Book value

(0]

()

&)

{4)

{5)

(8)

@

6

EUR

{10)

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

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

1. (a) Description of liabifty

{b) Amount

(1) Federal income taxes

@

@

4

{5)

{6)

(U]

@

@

{10

(1)

Total. (Column (b) must equal Form 990, Part X, col, (B} fine 25.) >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statemems that reports the

organizatlon's liabillty for uncertain tax positions under FIN 48 {ASC 740).

Schedule D (Form 980) 2010
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Total revenue (Form 990, Part VIii, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A}, line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prlor perlod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or {defi cnt) for the year per audited financial statements Comblne Ilnes 3 and 9

QO ONOOD2DWON =

-

mneconclliation of Change In Net Assets from Form 890 to Audited Financlal Statements

OR[N |DINIDIW| |-

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

1

T el

a Net unrealized gains on investments . e e i e e e e v | 2a
b Donated servicesanduseoffaciiites . . . . . . . . . . . | 2b
¢ Racoverles of prior year grants . S ]
d Other(DescribeinPartXiv). . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3  Subtract line 2e fromline 1 .
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, jine7b . . | 4a

oo

Other(DescribeInPartXiVy . . . . . . . . . . . . . . |4

c Addlines4aand4bh . .
Total revenue. Add lines 3 and 4c. (ThIs must equal Form 990 Part l, IIne 12 )

. S
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

Total expenses and losses per audited financial statements
2 Amounts included on {ine 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . . . . . . . . . | 2a
b Proryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . P <]
d Other (Describe in Part XIV ) e <
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a [Investment expenses not included on Form 990, PartVIll, line7b . . } 4a

b Other (DescribeinPartXiv). . . . . . . . . . . . . . . [4b

c Addlines4aandd4b . . .
Total expenses. Add lines 3 and 4c (77118 must equal Form 990 Partl Ilne 18 )

MSupplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part Xlil, iines 2d and 4b. Also complate this part to provide

any additional information,

Schedula D (Form 890} 2010
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SCHEDULE E Schools | oM No. 1545-0047

(Form 880 or 980-EZ) » Complete If the organization answered “Yes" to Form 890, Part [V, line 13, or 2@ 1 o
Departmant of the Treasury Form 890-EZ, Part VI, line 48. 0 o
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. ectio
Name of the organization mployer ication number
THE MAGELLAN SCHOOL 26-3167197
YES| NO

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

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

3 Has the organization publicized its racially nondlscrlmmatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicltation program,
in a way that makes the policy known to all parts of the general community It serves? If “Yes,” please
describe. If "No,” please explain. If you need more space, use Part | e e e e e e

PLAGED AD iN LOCAL NEWSPAPER

4 Does the organization maintain the followlng?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarshlps and other financial assistance are awarded on a raclally
nondiscriminatory basis? . . . . . 4b | v

c Copies of all catalogues, brochures, announcements and other wrltten communlcatlons to the publlc deahng
with student admissions, programs, and scholarships? . Ce e e

d Copiles of all material used by the organization or on its behalf to sollclt contrlbutlona?
If you answered “No" to any of the above, please explain iIf you heed more space, use Part Il.

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

b Admissions policies? . . . . . . . . . . . 0 e e e e e e e e e e e e 5b v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . o o o 0. L Sc v
d Scholarships or other financialassistance? . . . . . . . . . . .« .+ « « « < 4 o« 0 .. 5d v
e Educationatpolicies? . . . . . . . . . . . . L e e e e e e e e e e e e 50 4
f Useoffacilities? . . . . . . . . . . . . 0 0 o e e e e e e e e e e e 5f v

g Athletic programs? .

h Other extracurricular activities?
If you answered “Yes" to any of the above, please explam If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or 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, 1875-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

For Paperwork Reduction Act Notice, see the instructions for Form 980 or Form 890-EZ. Cat. No. 600850 8chedule E (Fonm 990 or 990~EZ) (2010)




Suppliemental Information Regardin | omBNo. 1545-0047
;ﬁﬂﬁggﬁ&o_m lplrndralslng or Gaming Activities . 2010

Comptete If the organization answered "Yas® to Form 890, Part [V, lines 17, 18, or 19, or if the

Department of tha Treasury organtzation entered more than $16,000 on Form 890-EZ, [ine 6a. Open to Public
Intemnal Revenuse Sarvice P Attach to Form 880 or Form 890-EZ. P> See separate Instructions. Inspection
Name of the organization Employer ldentification number
THE MAGELLAN SCHOOL 28-3167197

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part {V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization reised funds through any of the followlng activities. Check all that apply.

a [J Mall solicitations e [ Solicitation of non-govemment grants
b [ internet and emall solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employses listed In Form 890, Part VII) or entity in connection with professional fundraiging services? [Jves [ No
b If “Yes," list the ten highest paid individuals or entitles (fundraisers) pursuant to agresments under which the fundralser s to be
compensated at least $5,000 by the organization.
() Namse and address of individuaf . (i) Did fundralser have | vy Grogs recelpts ¢ ol:mmct’:;\tegmd 0 {vl) Amount paid to
or entlty (fundralser) (0 Activity custody or control of from activity fundreiser oted I kbl
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . . . . . . . .. P s e e s P

3  Uist ali states in which the organization is reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G {(Form 980 or 890-EZ) 2010




Schedule G (Form 930 or 980-EZ) 2010

WFundralslng Events. Complete if the organization answerad “Yes” to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

Page 2

{(a) Event #1 (b) Event #2 {c) Other events {c) Total events
NOCHE DE GALA APERTURA (add col ‘8) through
(avent type) (event type) (total number)
2]
=]
§ 1 Gross receipts . 86,711 21,034 107,745
| 2 Less: Charitable
contributions 23,235 11,034 34,2689
3 Gross income (line 1 mlnus
fne 2) . . 63,476 10,000 73,476
4 Cash prizes .
5 Noncash prizes 5,481 5,481
g 6  Rent/facility costs . 9,435 9,435
o
8 7 Food and beverages .
-5 8 Entertainment
9  Other direct expenses 8,653 1,767 10,420
10 Direct expense summary. Add lines 4 through 9 in column {d} > [( 25,336 )
11 Netincome summary. Combine line 3, column (d), and line 10 > 48,140
ZIRdlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part lV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
% {s) Bingo bingo/prograssive bingo (c) Other gaming col. (a) through col, (c))
>
[+]
T | 1 Grossrevenus .
§ 2 Cashprizes .
| =4
& 3 Noncash prizes
o
§ 4  Rent/tacllity costs .
=
5 Other direct expenses
O Yes %| ] Yes %
6 Voluntser iabor . ] No [] No
7  Direct 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? [dyes [INo
b If "No,” explain:
10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oves [INo

b If “Yes,” explain:

Schedule G (Form 090 or 890-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . . o [OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . o o000 00 o OYes [ONo

13 Indicate the percentage of gaming activity operated In:

a Theorganization'sfacility .- . . . . . .. e %

b Anoutsidefacility . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatron s gamlng/specnal events books and
records:

Name P ‘

Address »

15a Does the organization have a contract with a third pany from whom the organizatlon recelves gaming
revenue? . . . . . . . e e e e e e OvyYes [ONo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzation > $ _________________ _and the
amount of gaming revenue retained by the third party» $ .
¢ If “Yes,” enter name and address of the third party:

Name »>

Address P |

16  Gaming manager information:

Name b

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [ Employee [ independent contractor

17  Mandatory distributions: |
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and (v), and Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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;%';E‘?",;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide [nformation for responsas to specific questions on
Form 990 or 980-EZ or to provide any additional nformation.

| OMB No. 1545-0047

2010

Department of the Treasury Open to Public
Intemal Revenus Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number

THE MAGELLAN SCHOOL 26-3187197

PART VI-B, LINE 15 - REVIEW OTHER 980'S FOR PRIVATE SCHOOLS LOOKING FOR MARKET RATE, SIZE AND TYPE, # OF STUDENTS

DISCUSS WITH BOARD OF DIRECTORS

PART VI-B, LINE 12C - MONITORING AND MEETINGS TO ADDRESS ISSUES ARE IN PLACE

PART VI-B, LINE 11A - EMAIL TO BOARD MEMBERS FOR REVIEW PRIOR TO FILING DEADLINE

PART VI-C, LINE 19, AVAILABLE UPON REQUEST OR REFER TO WWW.GUIDESTAR.ORG

PART V, LINE 2A, THE SCHOOL USES INSPERITY AS A PROFESSIONAL EMPLOYMENT ORGANIZATION

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No. 51058K Schedule O (Form 890 or $80-EZ) (2010)



