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- - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax = ‘
Ferm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning  SEP 1, 2010 andending AUG 31, 2011

B Check it C Name of organization D Employer identification number
apphicable

e | MORRISSEY-COMPTON EDUCATIONAL CENTER

Sanee | Doing Business As 77-0004694

Fation Number and street (or P.0. box if maif is not delivered to street address) Room/suite | E Telephone number

Teme- | 2555 PARK BLVD 1 (650)322-5910

renand®d] " City or town, state or country, and ZIP + 4 G Gross receipts $ 1,792,397,

iR’ | PALO ALTO, CA 94306 H(a) Is this a group return

Pendind e Name and address of pnncipal officer. JOHN BRENTAR for affihates? [ lves [(XINo

SAME AS C ABOVE H(b) Are all affilates included?__lves [_INo

| _Tax-exempt status: Eﬂ 501(c)(3) |:I 501(c} )« (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)

J Website: p» WWW.MORRISSEY~-COMPTON.ORG

H(c) Group exemption number P

K_Form of organization: [ X Corporaton [ | Trust [ | Associanon [ | Other D> [ L Year of formation:_1 9 8 2] M State of legai domicile: CA

[Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites. LEARNTING DISABILITY REMEDIATION
[$)
c
% 2 Check this box P> Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 24
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 384,263. 351,113.
g 9 Program service revenue (Part VIII, line 2g) 1,328,148. 1,385,192.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 42,846. 22,966.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 25,916, 6,090.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 1,781,173. 1,765,361.
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) 167,396. 142,893.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
@ | 156 Salanes, other compensation, employee benefits (Part IX, column (A), lInes 5- 10) 1,144,758. 1,275,444.
g 16a Professional fundraising fees (Part 1X, column (A), line 11¢e) . 0. 0.
=3 b Total fundraising expenses (Part 0.
W1 47 Other expenses (Part X, column (A) Iindstt aLmE',e . 367,209. 392,581.
18 Total expenses. Add lines 13-17 {rayst equal Part IX, column A i@e 25) 1,679,363, 1,810,918.
19 Revenue less expenses Subtrach ﬁr’) 18 frommiin 12 7m9 Q 101,810. -45,557.
§§ @ e f@ Beqinninggfchrregtgesalr EndGozf gear6 10
@S| 20 Total assets (Part X, line 16) e L . . . .
?é 21 Total habilities (Part X, line 26) L,,_,,Q\L\;@f jMJ‘*—‘UU,{__;{ 0. 0.
=7 Net assets or fund balances. Subtract line 21 from line 20 624,668. 620,640.

|_art Il [ Signature Block

Under penalties of penury,%clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and comple;e claration pipreparer (efffr than o 1s based on all information of which preparer has any knowledge.
o I T e L 377
S sign %of officer Date
&y Here BRENTAR, EXECUTIVE DIRECTOR
&0 Wpe or print name and title
o Prin/Type preparer's name pamyIr's sigaature Date heck LI PTIN
=< pait | JACK MORTON g | a7 + [ 2eerenpiond
o Preparer | Frm's name p MORTON & ASSOEIATES, INCY Firm's EIN
T Use Only |Firm's address, 250 CAMBRIDGE AVENUE, SUITE 101
% PALQO ALTQ, CA 94306 Phoneno. (650) 323-6665

&, May the IRS discuss this return with the preparer shown above? (see nstructions)

EI Yes D No

%5) 032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 95‘34(]) (2010) MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 Page2

| Rart 1Nl | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . .. . D

1

Bnefly descnbe the organization’s mission:

TO ENABLE CHILDREN AND ADULTS WITH LEARNING DISABILITIES AND OTHER
SCHOOL-RELATED DIFFICULTIES TO ACHIEVE THEIR GOALS BY PROVIDING THE
HIGHEST QUALITY DIAGNOSTIC AND INTERVENTION SERVICES IN A SUPPORTIVE
ENVIRONMENT.

2 D the organization undertake any significant program services durning the year which were not listed on
the pnor Form 990 or 990-EZ7? L. . . . L. [:]Yes IRJ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . L DYes LT{] No
If “Yes," descnbe these changes on Schedule O.

4 Descnbe 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$ 1,644,786 . including grants of $ )Revenue$ 1,394,927.)
LEARNING DISABILITY REMEDIATION FOR CHILDREN AND ADULTS INCLUDING
EVALUATION TQO IDENTIFY THE LEARNING DISABILITY AND DEVELOPEMNT OF A
LEARNING PROGRAM TQ AMELIQORATE THE LEARNING LIMIATION

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> 1,644,786,

Form 990 (2010)

032002
12-21-10
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Form 95{) {2010) MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,“ complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not Irsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes " then complete Schedule D Parts VI VI, VL IX, or X
as apphcable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI . . R . . al| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 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 167 If "Yes," complete Schedule D, Part Vil 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25’? If "Yes," complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeal’?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)}{A)(1)? If "Yes," complete Schedule E 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, business,
and program service activities outside the Unrted States? If "Yes, " complete Schedule F, Parts | and IV 14b X
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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,*®
complete Schedule G, Part i 19 X
20a Did the organization operate one or more hospitals? /f " Yes complete Schedule H 20a X
b If "Yes" to ne 203, did the organization attach its audited financial statements to this retum? Note Some Fonn 990 f lers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 Page4
| Rart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), fine 1? If "Yes," complete Schedule I, Parts | and I 21 [ X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts land lll . | 22 | X

Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . L 23 | X

24a D the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No"®, go to lne 25 o 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any tlme dunng the yeaﬂ . 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! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 890-EZ? If "Yes, ® complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dnsquahfled
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il L . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes,® complete
Schedule L, Part Il . 27 X

28 Was the organization a party to a business transaction with one of the foIIowmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M R 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f “Yes, " complete Schedule M L. » 30 X
31 D the organization kquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . L 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 L. L 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... L35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 X X X X El Yes IKI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes, ° complete Schedule R, Part Vi L 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 930 filers are required to complete Schedule O . . . . 38 [ X
Form 990 (2010)

032004
12-21-10
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Check if Schedule O contains a response to any question in this Part V

Form 990 (2010 MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable X 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 24
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums’7 2b | X
Note. If the sum of ines 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 C . R . 7c X
d If "Yes," indicate the nhumber of Forms 8282 filed dunng the year . . i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilties . 1 L110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in I|eu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year L. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . o 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If “No, ® provide an explanation in Schedule O 14b
Form 990 (2010)

032005

12-21-10
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Form 99% {2010) MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 Page6

[ Part Vi | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI X [Xl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
b Enter the number of voting members included In line 1a, above, who are independent _ 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly perfonned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? ) . ... L7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons’7 . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body? . . ga | X
b Each committee with authonty to act on behalf of the govemning body" . . gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O . S 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 affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actnvrtles of such chapters, aff ||ates
and branches to ensure therr operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form’? X 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? o . . L . .. L 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this 1s done L . L 12¢| X
13 Does the organization have a wntten whistieblower pollcy’? . . . 13 [ X
14 Does the organization have a wntten document retention and destruction polncy? . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . 15p | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organrzatron to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

032006

List the states with which a copy of this Form 990 I1s required to be filed >CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website LY_] Another’s website II] Upon request
Descnbe 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
MORRISSEY-COMPTON EDUCATIONAL CENTER - (650)322-5910
2555 PARK STREET, SUITE 20, PALO ALTO, CA 94306-1919

Form 990 (2010)

12-21-10
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Form 990 (2010) MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 Page7
|I?art VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil L X . X |:|

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.

® | ;st 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) f no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for defintion of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week s from from related other
(descnbe g - the organizations compensation
hours for 5|3 - organization (W-2/1099-MISC) from the
related |2 < |8 (W-2/1099-MISC) organization
organzations| 5 | § g E,g;, and related
nSchedule [ £ [ 2| 5| 5 |£5] & organizations
O) = = O | x |E>| &
JOHN BRENTAR
EXECUTIVE DIRECTOR 50.00|X XX 194,115. 0. 0.
SARA SPANG
PRESIDENT 2.00|X X 0. 0. 0.
CAMILLA NERI
SECRETARY 2.00 )X X 0. 0. 0.
JACK MORTON
TREASURER 2.001X X 0. 0. 0.
JEANNE WARE
BOARD MEMBER 2.00|X 0. 0. 0.
GINNA LAZAR
BOARD MEMBER 2.00|X 0. 0. 0.
REBECCA CHAVEZ
BOARD MEMBER 2.00]X 0. 0. 0.
JEFF WILEY
BOARD MEMBER 2.00|X 0. 0. 0.
RUDIE TRETTEN
BOARD MEMBER 2.00|X 0. 0. 0.
PATRICIA MORRISSEY
FOUNDER 40.00(X X 15,781. 0. 0.
CAROLYN COMPTON
FOUNDER 40.00(X X 7,.862. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 Page8
IEart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | S|, E organization (W-2/1099-MISC) from the
related 1E .18 (W-2/1099-MISC) organization
organizations| = | & Z 5. and related
nSchedule [ £ S| 5| E 2] & organizations
0) E|E|B|&|=E| &
1b Sub-total . . 217,758, 0. 0.
¢ Total from continuation sheets to Part VII, Section A [ 0. 0. 0.
d Total (add lines 1b and 1¢c) . | 217,758. 0. 0.
2 Total number of individuals (including but not iimrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D 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 L X . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 | X
65 Did any person Iisted 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 - 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receiwved more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
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Form 990 (2010) MORRISSEY-COMPTON EDUCATIONAL CENTER

77-0004694 Page9
[Part VIl | Statement of Revenue

A) (B) © Re\(/te,r)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?g? 5511‘{?.
.2.2 1 a Federated campaigns . 1a
gg b Membership dues . ... |1
.,,‘E ¢ Fundraisngevents = = . [1c
%,5 d Related organizations . 1d
g‘g e Govemment grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
5-56 similar amounts not included above 1f 351,113.
‘g'g 9 Noncash contributions included in ines 1a-1f § 5 3 I 8 0 0 .
O% h Total. Add lines 1a-1f | 3 351,113.
Business Code
8 | 2a EDUCATION EVALUATION 611710 882,218, 882,218,
'a;-,g b THERAPY 611710 123,820.] 123,820.
#g ¢ TUTORING FEES 611710 123,088.] 123,088.
53 d COUNTY CONTRACTS 611710 103,472.] 103,472.
§° e SUMMER SCHOOL 611600 86,525.] 86,525.
o f All other program service revenue 611710 66,069. 66,069,
a Total. Add lines 2a-2f > 1,385,192,
3 Investment income (including dividends, interest, and
other similar amounts) > 19,321. 19,321.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1i} Personal
6 a Gross Rents 6,090.
b Less: rental expenses
¢ Rental ncome or (loss) 6,090.
d Net rental income or (loss) . | 2 6,090. 6,090.
7 a Gross amount from sales of (i) Securities (1i) Other
assets other thaninventory | 30,681.
b Less cost or other basis
and sales expenses 27,036.
¢ Gain or (loss) 3,645.
d Net gain or (loss) > 3,645. 3,645.
o | 8 a Gross ncome from fundraising events (not
g including $ of
H contrnbutions reported on line 1c) See
o
5 Part IV, line 18 a
g b Less: direct expenses b
c Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold .. b
c_Net income or (loss) from sales of nventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. .p» 1,765,361.11,394,927. 0.l 19,321,
208 o Form 990 (2010)
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Form 990 (2010) MORRISSEY-COMPTON EDUCATIONAIL CENTER 77-0004694 Page10
{ Rart 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) (8) (C) D)
7b, Bb, 8b, and 10b of Part Vl. Total expenses P manses | ganeea ovpanses Fg:é;ﬁsgzg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 142,893. 142,893.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 206,661. 185,995. 20,666.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 923,565. 831,209. 92,356-
8 Pension plan contributiens (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 54,844. 49 ,360. 5,484.
10 Payroll taxes . 904374. 81,337. 9,037.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying R
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other .
12 Advertising and promotion
13  Office expenses 32,121. 28,9009. 3,212.
14 Information technology
15 Royalties
16 Occupancy 114,057, 102,651. 11,406.
17  Travel 3,300. 2,970. 330.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,573. 3,216. 357.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2L41 9. 2 z 177. 242.
23 Insurance . 24,700. 22,230. 2,470.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If ine
24f amount exceeds 10% of ine 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a CONTRIBUTED SALARY 50,000. 45,000. 5,000.
b SUPPLIES 38,242. 34,418. 3,824.
¢ PRINTING & PUBLICATIONS 25,559. 23,003. 2,556.
d EQUIPMENT RENTAL 24,327. 21,894. 2,433,
e BAD DEBT 20,624. 18,562. 2,062,
t All other expenses 53,659. 48,962. 4,697.
25 Total functional expenses. Add lines 1 through 24f 1,810,918.] 1,644,786. 166,132, 0.
26 Joint costs. Check here P> Ll 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 . . . . : .

032010 12-21-10

Form 990 (2010)
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MORRISSEY-COMPTON EDUCATIONAL CENTER

77-0004694 Page 11

[Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1  Cash - non-nterest-beanng 116,832.] 1 79,635.
2 Savings and temporary cash investments 43,950.] 2 4,920.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees Complete Part |1
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions}) 6
‘3’ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 24,730.
b Less: accumulated depreciation . 10b 23,651. 3,499.]10¢c 1,079.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part 1V, ine 11 12
13 Investments - program-related. See Part IV, ine 11 460,387.} 13 535,006.
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 624,668.| 16 620,640.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account liability. Complete Part v of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiies. Complete Part X of Schedule D 25
___| 26 Totalliabilities, Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> EI and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 164,281.] 27 85,634.
T |28 Temporarly restncted net assets 259,189.| 28 320,608.
T |20 Permanently restncted net assets . 201,198.] 29 214,398.
Z Organizations that do not follow SFAS 117 check here P D and
] complete lines 30 through 34.
13 30 Capttal stock or trust pnncipal, or current funds |, | 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 624,668.] 33 620,640.
34 Total iabilities and net assets/fund balances 624,668.] 34 620,640.
Form 990 (2010)
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Form 990 (2010) MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 Pagei2
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . D_LI
1 Total revenue {must equal Part VIII, column {A), ine 12) 1 1,765,361.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,810,918.
3 Revenue less expenses. Subtract line 2 from line 1 3 -45,557.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 624,668.
5 Other changes in net assets or fund balances (explan in Schedule O) 5 41,529.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, cotumn (B)) 6 620,640.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l . . I:'
Yes | No
1 Accounting method used to prepare the Form 990 [i] Cash El Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
I:] Separate basis |:] Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? L . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-E2Z)

OMB No 1545-0047

- 2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694

|Partl | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because it I1s: (For ines 1 through 11, check only one box )

)
x]
]
[

L] S WON

0 o0 o

10
11

L[]

e ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

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

A federal, state, or local government or govemmental 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 descnbed In
section 170(b){1)(A)}{vi). (Complete Part Il.)

A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 Ill )

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 descnbed 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type |l c |:| Type Il - Functionally integrated d EI Type Il - Other

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 descnibed in section 509(a)(1) or section 503(a)(2).

If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this box . L. B . l:]

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

(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. {i) isted in your|
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization n col.
(i) organized in the

us.?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Scheduie A \ (Form 990 or 990-EZ) 2010 Page 2
Parttl [ Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on 1its behalf

8 The value of services or faciliies
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 |

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

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

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

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

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

organization, check this box and stop here » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [:]
b 33 1/3% support test - 2009.If the organization did not check a box on hne 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > I:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13, 16a or 16b and ine 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > I:I
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | < D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 890 or 990-EZ) 2010 Page 3
| Part Il | 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
qualfy 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 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractine 7¢ from e 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (add Imes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Publc support percentage from 2009 Schedule A, Part lll, ine 15 _ . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lli, ine 17 i 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N L__:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7,8,9, 10, 11, or 12. Open to Publi
ﬁ‘f:i’;’“::i:,ﬁ:gf;“’y P> Attach to Form 990. P> See separate instructions. Inspection ©
Name of the organization Employer identification number
MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694

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

organization answered "Yes" to Form 990, Part IV, line 6.

a L ON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? . |:| Yes l:l 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 advisor, or for any other purpose conferrning

impermissible pnvate benefit? I:l Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

2

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally mportant land area
D Protection of natural habrtat |:| Preservation of a certified histonc structure
D 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 . ... L 2a
Total acreage restncted by conservation easements . . |L.2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the perniodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . L. E] Yes D No
Staff and volunteer hours devoted to monritonng, inspecting, and enforcing conservation easements durning the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements duning the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i))? e i . i i |:] Yes EI No
In Part XV, 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 financial statements that describes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 VIII, ine 1 o o S
(i) Assets included in Form 990, Part X R )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VI, ine 1 . . R I
b Assets included in Form 990, Part X . . . .. .. A &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010

032051

12-20-10
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Schedule D (Form 990) 2010 MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 Page2
| Part lll | 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 tems
{check all that apply):
a D Public exhibrtion d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 1n Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes_ D No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . L lves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance .. . } } . . .. ic
d Additions dunng the year L Lo R, . . . id
e Distnbutions dunng the year L .. . ie
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 21’7 . I:] Yes :] No

b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | _ .
Net investment earmings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

[ 2 - N+ B -

-

a Board designated or quasrrendowment 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 . . . . . | 3a(i)
(i) related organizations . . 13a(ii)

b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? X . 3b

Descnbe in Part X1V the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings _ .
¢ Leasehold improvements B
d Equipment . . 21,576. 20,496. 1,080.
e Other 3,154. 3,155. -1.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) 3 1,079.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 Page3

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

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B8)

(®)]

D)

(5]

(]

G)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) hine 12.) p»

[I?art VIll] Investments - Program Related. see Form 990, Part X, line 13.

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

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

(1) MONEY MARKET FUNDS 10,881.

END-QF-YEAR MARKET VALUE

) MUTUAL FUNDS 524,125.

END-QF-YEAR MARKET VALUE

3)

(]

(5)

(6)

@

8)

9

(10)

Total. (Col (b) must equai Form 990, Part X, col (B) lne 13.) p» 535,006.

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

0]

(4]

()]

(4)

(5)

{6)

{7

(8)

9

(10)

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

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

1. (a) Descniption of hability

(b) Amount

(1) Federal income taxes

(4]

()

(4)

(5)

6

)

8

©)

(19

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 . | 2

2. FIN 48 (ASC 740}

‘ootnote In . provide the Text of The Tootnote o The organiza fon's Tinancial statements That reports The organization's Tability for UnGertain tax posiions under

032053
12-20-10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

MORRISSEY-COMPTON EDUCATIONAL CENTER

77-0004694 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

©C O O ~NOO;MEWWN

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A}, ine 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

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine Ilnes 3 and 9

o

1

© |0 [N |® ([N

10

art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

o Q0 oo

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

Other (Descnbe in Part XIV.}

4b

¢ Addlines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (ThIS must equal Form 990, Part | line 12.)

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

4c
5

Return

1
2

o a o6 oo

Total expenses and losses per audited financial statements
Amounts included on hine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

Pror year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

Other (Descnbe in Part XIV.)

¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)

4c
5

| Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part
X, ne 2, Part XI, line 8, Part Xll, fines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10

Schedule D (Form 990) 2010



SCHEDULE E Schools
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694
[ Part | |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students n all its brochures
catalogues, and other written communications with the public dealing with student admisstons, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration penod if it has no solicitation 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 || L . . 3| X
ALL ADVERTISEMENTS STATE "NONDISCRIMINATORY ADMISSIONS
POLICY." BROCHURES ALSO HAVE THE SAME STATEMENT.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? qa | X
b Records documenting that scholarships and other financial assistance are awarded on a racrally nondiscrnminatory basns’7 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on |ts behalf to sohcxt contnbutnons” ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part II
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or admlnlstratlve staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurncular activities? B . . 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev. Proc_75-50, 1975-2 C B 587, covenng racial nondiscnimination? If "No," explain on Part |l . 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032081

12-23-10




I

e E (Form 990 or 990-E7) (2010)MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 pPage2

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

032082 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)



LL-EL-L0 LOL2ED

(0102) (066 WJo4) | 8[NPayYds "066 W.J04 JO} SUOION[SU} dY} 23S ‘@O1JON 10V UONINPay yomiaded 104 WHT

« SUONEZIUEDIO JB0 JO Jequinu [ej0} J8jug €
> | suoneziuebio Juswuienoh pue (£)(2) L0 uonoes Jo Jequinu [ejoyleuy g
SITJENEE WYYDO¥d SINIRLSACLAY Jdd ARI €LY SET "0 STYNAIAIANT V6
NIVIE0 OL SHITINVA
HWOONI ¥IMOT FTEIVNI O]
"es) mmmuwo_ eouelsisse
©JoUB]SISSE U0 8ouR)SISSE USBI-UOU h_ 00q) U o;bﬁﬂ yseo-uou juesb yseo s|qeondde uswiusenob so
uelb Jo esoding (Y) jo uonduoseq (b) 10 POUIOI A_b Jo wunowy (a) 0 Junowy (p) uonoes Dyl (9) N3 (q) uoneziuebio jo sseippe pue sweN (e) |
_H_ | ’ popoeu si eoeds |euonippe i peredidnp eq ued || Hed '000'S$ UByl e1ow paAieded uaidioes suo ou Ji X0q SIU) 308UD 000'G$ UBY} 810WI peAiedsl ey Jusidioel |

AUB 10§ ‘L2 8UI| ‘Al UBd ‘066 WI04 O ,SOA, PeIoMSUE UOIEZIUEDIO 8U) §t 638]dWOD S81.IS PaUN 3y} Ul Suoieziuebip PUB SJUSWUIBAOY) 0} BOUEISISSY JALIO PUE SIUBID _ 1l ved _
"SO1EIS PONUN 64] Ul Spuny JUeIb JO 65N 84} BULIO)UOW J0j S8INPe204d §,UOIIEZIUEDIO 64} A| HEJ Ut qudseq &
L 8oUB)SISSE 10 Sjurib By} pJEME 0} pesn eLsjLd

N[] soA[X]

uo108|es 8y} puUe 'edur)sISSE J0 sjuelb ey 1oy Aunqibiie ,sesjueiB ey} 'eouUR)SISSE IO SIUBIB BY) JO JUNOWE 8Y) B1BIUEISQNS 0} SPI0DB) Uiejulew uoleziuebio eyl seoq
20UR)SISSY PUB SJUBIK) UO UOIBWLIOjU} [BI3USD) | Hed _

7697000-LL HHILNAD TYNOILVONdHd NOLdHWOO-AHSSIHIONW
Jaquinu uonesynuapl shojdwg uoneziuebio eyy Jo sweN
uonoadsu) ‘066 W04 0} Ydeny 0OIAIOG ONUBABY [BLIOIU|
aliqnd o3 uadp *ZZ 10 1.Z aul| ‘Al HEd ‘066 W04 0} ,S3A, pasamsue uoneziuebio ayy ji ajeidwon Aunses.) ey} jo jusuiedeg
c F QN S8}1e1S PANIUN 3y} Ul S|ENPIAIPU| PUB ‘SJU3WUIAA0Y)

: ‘suoneziueBb.iQ 0} 20UBISISSY JOYIQ pue Ssjuet) (066 wo)
2900-GbSL ON WO 1 37NA3HOS




(01.02) (086 Wwu04) | 2INPayag

LL-EL-LO ColL2ED

UOIELLLIO} Ul [BUCIIIPPE J8L10 AUE pUE 'g 8ul| | Hed ui palinbai uoijewlojui ayy epiaoid o} ued siy; 616|dwo) ‘uoleurioju] [ejuawsiddng _ Al Jed _

TELY SET

SINIRLSNLAY 34

(1eyro ‘lesieidde ‘AN Yooq) | BJUEISISSE YSED

weib yses

sweidivel

aouBsISSe Yseo-uou jo uonduoseq (3) uonenea o poyisi (@) -uou j0 Junowy (P)| 3o wnowy (9) 0 Jequinp (q) eoue)sisse 10 Juelb jo edA] (e)
‘pepesu si 8deds [euoippe ji pajesdiidnp 8q ued ||| 1ed
. -22 8ul] ‘Al UBd ‘066 WIOL 0} ,S8A, pesamsue uoieziuebio eyl i e3ejdwo) "S91LIS PajiuN aY} ul S|ENPIAIPU| 0} SJURLSISSY JBUIQ Pue Sjuel) | ||| led
g obed 769%000-LL YaINdD IYNOILVONUIH NOLJWOD-AXdSSIVIOH {0102) (066 Wi0d] | 8Npeyds




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. _ P> See separate instructions. Inspection
Name of the organization Employer identification number
MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these tems.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or intiation fees
|:| Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |li to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
Compensation committee [:] Whntten employment contract
E' Independent compensation consultant E| Compensation survey or study
E' Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, iine 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
i If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a | X
b Any related organization? . 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lIl.
! 6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
! contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed n lines 5 and 67 If "Yes," descnbe in Part ! . B . 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10

Schedule J (Form 990) 2010
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SCHEDULE L
.(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

I Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

MORRISSEY-COMPTON EDUCATIONAL CENTER

Employer identification number

77-0004694

Complete if the organization answered "Yes" on Form 990, Part {V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Descnption of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
> 3

| Partll | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e)In (2 Ag)opar%vg? (g) Wntten
person and purpose the organization? amount default? Cgm ;) agreement?
To From Yes No Yes No Yes No

Total > 3

] Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

Schedule L (Form 990 or 990-EZ) 2010



‘ MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694

Schedule L (Form 990 or 990-E7) 2010 _ Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of g?&fgg;{:gn?;
person and the organization transaction transaction revenues?
Yes No
JACK MORTON BOARD MEMBER'S FIRM 4,985.TAX & ACCOU X
CAM NERI BOARD MEMBER'S FIRM 2,659 .INVESTMENT X

[PartV |Supplemental Information

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

SCH L., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: JACK MORTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER'S FIRM PROVIDES DISCOUNTED TAX & ACCOUNTING SERVICES TO MCEC.

(D) DESCRIPTION OF TRANSACTION: TAX & ACCOUNTING SERVICES INCLUDING

PREPARATION OF ANNUAL FINANCIAL STATEMENTS AND FEDERAL AND STATE

NON-PROFIT TAX RETURNS TOTAL AMOUNT OF $4,985 AND A NET OF $3,800 IN

CONTRIBUTED ACCOUNTING SERVICES.

(A) NAME OF PERSON: CAM NERI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER'S FIRM PROVIDES INVESTMENT SERIVCE TO MORRISSEY COMPTON

(D) DESCRIPTION OF TRANSACTION: INVESTMENT SERVICES

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10
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SCHEDULE M Noncash Contributions OMS No 1545-0047

. (Form 990) 20 1 0
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694
|Part] | Types of Property
(a) (b) () (d)
Check rf Number of Noncash contnbution Method of determining
applicable | contnibutions or [ amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part Vi, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securnties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

O O N L~ OGN

-
o

-h
-

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens |
24 Archeological artifacts
25 Other P ( SALARIES ) X 2 50,000. FMV
26 Other P ( ACCOUNTING ) X 1 3,800. FMV
27 Other P ( )
28 Other P> ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? o L . . 30a X
b If "Yes," descnbe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o o . . 32a X
b If "Yes,” descnbe in Part Il
33 if the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

.nf;ndm;:v;ue;;ve?::w P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694

FORM 990, PART VI, SECTION A, LINE 2: BUSINESS RELATIONSHIPS WITH OTHER

DIRECTORS: A BOARD MEMBER'S FIRM PROVIDES PERSONAL TAX SERVICES TO

ORGANTIZATION'S FOUNDERS. ANOTHER BOARD MEMBER'S FIRM PROVIDES PERSONAL

INVESTMENT SERVICES ALSO TO ORGANIZATION'S FOUNDERS.

FORM 990, PART VI, SECTION B, LINE 11: EACH MEMBER OF THE BOARD OF

DIRECTORS RECEIVES A COPY OF THE 990 TO REVIEW, AND ANY QUESTIONS ARE

ANSWERED AT THE NEXT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD ANNUALLY REVIEWS ITS

CONFLICT OF INTEREST POLICY AND VIOLATIONS OF POLICY ARE MONITORED UNTIL

RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS COMPENSATION OF

KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: MORRISSEY COMPTON EDUCATION CENTER

PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS TO ANYONE REQUESTING THEM. FURTHERMORE, THE CALIFORNIA ATTORNEY

GENERAL MAINTAINS A PUBLICLY VIEWABLE WEBSITE WITH SCANNED COPIES OF THE

ORGANIZATION'S 990 INFORMATION RETURNS.

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

NET UNREALIZED GAINS ON INVESTMENTS: 41,529.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
032211
01-24-11
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Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

Bustness or activity to which this form relates

Identifying number

MORRISSEY-COMPTON EDUCATIONAIL CENTER FORM 990 PAGE 10 77-0004694
I Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (see instructions) . 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If marmied filing separately, see instructions .. . .. 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Lsted property. Enter the amount from ine 29 7
8 Total elected cost of section 179 property Add amounts in column (c),lnes6and 7 8
9 Tentative deduction. Enter the smaller of ine 5Sorine 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or I|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011_Add lines 9 and 10, less line 12 . » I 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng
the tax year i 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 2,419.
l_Pal‘t I | mACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed Iin service in tax years beginning before 2010 X X 17 I
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ I:I

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

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use () Recovery | oy Gonvention | () Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5yrs MM S/L
h  Residential rental property / 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a __ Class Ife S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Ime 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. .. 22 2,419.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs

23

018251
12-21-10

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)




X
Form 4562 (2010) MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694 Page2

LPart \' | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

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

Section A - Depreciation and Other Information (Caution: See the nstructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | Yes E| No | 24b If "Yes," 1s the evidence wntten? |:] Yes I__—l No
b) (c) (e) () (9) h 0]
(@) [() ( g (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
placed in investment (business/investment section 179
(hst vehicles first ) service | use percentage| Other basis use only) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use R 25

26 Property used more than 50% In a qualified business use’

%

%

%

27 Property used 50% or less in a qualified business use-

% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . 129

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propretor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]

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

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven duning the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours?

35

36

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

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . i |
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? X o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . X .
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization
(a) (b) (c) {d) (e) U]
Description of costs Date amortization Amortizable Code Amorhzation Amortization

begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column (f). See the instructions for where to report X
016252 12-21-10 Form 4562 (2010)
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box D, 4 IE

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs gov/efile and click on e-file for Chanties & Nonprofits

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

All other corporations (including 1120-C filers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Type or Name of exempt organization Employer identification number
print
i by the MORRISSEY-COMPTON EDUCATIONAL CENTER 77-0004694

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

filing your 2555 PARK BLVD , NO. 1

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

PALO ALTO, CA 94306

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

MORRISSEY-COMPTON EDUCATIONAL CENTER
® The books are nthe careof P 2555 PARK STREET, SUITE 20 - PALO ALTO, CA 94306-1919

Telephone No.p» (650)322-5910 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box B [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:] If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retumn for-
» [ calendar year or
» [X]taxyearbegnnng _SEP 1, 2010 ,andending_ AUG 31, 2011
2  If the tax year entered n ine 11s for less than 12 months, check reason. L—:] Inttial retum |:| Final retumn

Change in accounting period

3a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions. 32| $ 0.
b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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