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Form

950

A
benefit trust or private foundation)

Department of*the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2011
?\, 1rp‘e‘§.‘$o" "Bublic

3 iy .
-%Inspegtion

A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name of organization THE PEAK SCHOOL INC D Empiloyer identification no
: Address change Doing Business As 86-1004802
D Name change Number and street (or PO box f mail i1s not delivered to street address) Room/suite E Telephone number
(3 mwarretum 2016 N 1ST STREET SUITE A (928)779-0771
D Terminated City or town, state or country, and ZIP + 4 1,243,176
™1 Amended retum Flagstaff, AZ 86004 G Gross receipts  $
D Apphcation pending F Name and address of principal officer ~SHERTI EMARD
H(a) Is trus a group retumn for
Same as C above affilates? [1Yes [XnNo
| Taxoxemptstaws  [X] 501(c)3) [ ] 501(c)( ) o (nsetno) [ ] 4sa7aiiyor [ ] 527 H(b) Are all affilates ncluded? Yes [ | No
If “No,” attach a list {see instructions)
J  Website. P N/A H(c) Group exemption number
K  Form of organization [z] Corporation D Trust D Association D Other P | L Yearof formaton 2000 M State of legal domicile AZ
{Partl| Summary
1 Briefly describe the organization's mission or most significant activites EDUCATION FOR CHILDREN
A
c G
t o
LI
;’ f 2 Check this box p [} If the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (PartVi,lmeta) . ... ..........cc0ccc... 3 7
(]
e : 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . .. ... ... .. .. 4 5
s g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . .. . .. . v e c v v e e . 5 15
& 6 Total number of volunteers (estimate If necessary) . . . . . . ¢ i v i ot @ o o 0 o e o o s o o o o s een- 6
7a Total unrelated business revenue from Part VIIl, column (C),Ine 12 , . . . . . . v v i v v v e ¢ o o o o o= 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . ¢ ¢ v v 4 et e v o o o o 0 s o 7b 0
R Pnor Year Cumrent Year
e 8 Contributionsandgrants (PartVIllLline1h) . . . . . . v i it vt i o b et s v o o v o 291,147 282,647
; 9 Programservicerevenue (PartVIILIne2g) . . . . . v v v v v v v v v ot i e e e 956,135 960,529
n 10 Investment income (Part VIII, column (A), ines 3,4,and7d). . . . ¢ ¢ ¢ v ¢ e v e e o o o 0
u
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢c, 10c,and11e). . . . . .. .. ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . .. 1,247,282 1,243,176
13 Grants and similar amounts paid (Part IX, column (A),lmes1-3) . . . . . . ... ... ... 0
g |14 Benefits paid to or for members (Part IX, column(A), lned) . . . . ... e v v v eeoenwese 0
x 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . . 0
2 16a Professional fundraising fees (Part IX, column (A), linefte) . . . . . . .. .. ... ... 0
: b Total fundraising expenses (Part IX, column (D), line 25) p ‘ 0 S e e x|y - |
e - 2 ngre 7
e %gﬁ Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ! . . . RECE&VED . ; 1,247,168 1,290,688
18  Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine25)—————++=— O, 1,247,168 1,290,688
%5’19 Revenue less expenses Subtract ine 18 from ine 12, . . . . o) PP g 114 (47,512)
Net ZF o K Z 2 (U3 | Beginnung of Current Year End of Year
o 20 Totalassets (PartX,lne18) . . . v v v v v v v v oo oo v ofb oloe e e e e e v e e Py 305,190 273,969
F —
Fund=121 Total habilies (PartX, e 26) . . . ... ... ....... L. QGDEN, U7 48,190 64,481
anced>] 22 Net assets or fund balances Subtract line 21 from line 20. . . s — } 257,000 209,488
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true™¢orrect, and complete Decl;@uon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
~S :
=2 W%Md M. Dabsran 4-17-13
?
Slgﬁ Signglure of officer et Date
Here POHAJ(X ml/DF05§man PF&@;APM’
Type or print name and title A ’
N\ 1
Print/Type preparer's name Gparkr's signa L\) Date Check D if | PTIN
Paid Joel D Huber _,7 04-07-2013 self-employed P00221438
Preparer Firm's name » Joel D Hul#‘ CPa PC ~ 1 v FIm'sEIN P
Use Only Fim's address 3048 E Ba#llne Rd Suite 116 Phone no
Mesa AZ 85204 480-503-9200
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . v v v v v v 0 v v o v e v v o v v [JYes [X No
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 (2011)
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Fgrm 990 (2011) THE PEAK SCHOOL INC 86-1004802 Page 2

[Part lll.] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Partlll . . . . . . . . . @ i i i i v i v it it v e eenuaa D

1 Brefly describe the organization's mission
EDUCATION FOR CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 990 0r 990-EZ? . . . . . v s i v b e e e e e e e e e et e et [JYes [X No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? o v v i e e e e e e e e s e e e e et ettt et e [JYes (X No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,045,851 ncluding grants of $ ) (Revenue § )
The School operates in the State of Arizona as a Charter Schoel. In the 2011 - 2012 school
year the School provided K - 8th grade education to approximately 150 students in Flagstaff,

Arizona.
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 1,045,851

EEA Form 990 (2011)




Fqrm 990 (2011) THE PEAK SCHOOL INC 86-1004802 Page 3
| Part IV.] Checklist of Required Schedules
* Yes | No
1 Isihe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . . . v v i v et e e e e s e et et e e a e e ettt e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . , . .. ... ...... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . i i it vt o i ittt e v o e avens 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . i i i i it i vt et v e v 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part . . . s e e e e e e e e e e e e e e e e e e e e e e et e et e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . i i i i i i i i e e e ettt e e e e et e e e et e et 6 X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . , ., ... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . . . . . . i i i i i i i et e e e e e e i e s e s e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . . . i i i i it it et e st e e s e e s e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Patvy . . . . ... ... .. 10 X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, -
VI, VIll, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part V. . . . . . . . i i i i i s i e e e e e ot vt ot o s as oo ososaseenoeeeeas Ma| X
b Did the organization report an amount for investments - other secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . , . . . . . . . v i i i v v v v v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . . . . . . . . . ¢ i o i v v v v 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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . L i i i i i i i i i i i et it et e nenn Md} X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX . .. .. .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and Xl . . . . L . . i it it e e e e e s et e e e e et et e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . ... ... ....... 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts landIV . . ., . . ... ........ 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, Partslland IV . . . .. ... ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lIfland IV . . . . . ... ... ..... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl (seeinstructions) . . . . ... .. .. ¢ o ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part 11, . . . . . . . . . i i i i i i i i it e s s s oo e eenan 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,” complete Schedule G, Part 11, . . . . v v v v v o o v o e o v o o s o st o oo oo s s e s neensoesneos 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . .. ... .......... 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? ., . ., ., . ... ... ... .. 20b
EEA Form 990 (2011)




Form 990 (2011) THE PEAK SCHOOL INC 86-1004802 Page 4
[PartIV/| Checklist of Required Schedules (continued)

Yes No

21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . .. ... ...... 21 X

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts tand lll . . . . . . . . . ¢ i i it i o i eeeneoen 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . @ i i i i i i it e et e e e e et e e et e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotoline 25, . . . . . . . . i i i i i i i i i it s e et e et s e e n s 24a X
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 durnng the year
to defease any tax-exempt bonds? . . . . . . . L L i i i e e e e e e e et e e et e e e e 24¢
d D the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during theyear? , . . . ... .... .. 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! . . . . .. ... ... ¢ .eeoen. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ?

If"Yes,"complete Schedule L, Partl . . . . . . .. . . ittt ittt e et e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” compiete Schedule L, Partil . . . .. .. 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commuittee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . ., . . . . ... ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable filing thresholds, conditions, and exceptions) Jﬂ N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV., ., . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . L i i i it et et e e e e e e e e et e e e e ettt et et 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, PartlvVv.. , , . . . .. ....... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 28 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i i i i e e e e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T ¢ O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . 0 i i i it it ittt e et it et 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-32 If "Yes," complete Schedule R, Part | . . . . . . . ¢ v i i i i v v i o e s st e oo e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 1ll,
LY=o A 1T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ¢ ¢ v v v v v v e v v . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lin€2 . . . . . . . . . v i i v i v v o s o e e e v 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . i i i i i i i i i i et et e e e 36 X

37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . s i e s e e e e e e e e e e e e e e e et e e e e e et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ., . . . . . . . i i i v i i i o et o et oo naea e 31 X

EEA Form 990 (2011)




Ferm 990 (2011) THE PEAK SCHOOL INC

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV | . . . . . . . . ¢ v e v e v v v e o v

[y

1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . ... ... .. ..

Enter the number of Forms W-2G included in line 1a Enter-0O-if notapplicable . . . ... ... ..

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambiing) Winnings tO PriZE WINNEBIS? . . . . . . & it 4 s 4 o o o o o o s o s s o o s s o o oo s s oo |1

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, ., , . . . | 2a |

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . , ., . ... ... ... ...
b I "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in ScheduleO . . . ... ...........
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=TT o Ty 1 4a X
b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . .. ... ... .. 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?, ., . . . ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . @ it it i s it e e e e o s s e v oo a s naoa 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . . . . i 0 L it i e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? , . . . . . . . L L L L e e et e e e e e e e e e e e s e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). {-_Vi 1’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods : I |
and services provided to the Payor? . . . . . . i v ittt h e et e e e e e e e e e e et s e et e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . . . ... ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 , . . . . . . i i v i i v et v e oo o a o s e o s ae e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear, . . . . . . . v ¢ v v v v v o oo | 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, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . ... ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | |, . 4 4 4 o« o « o o = » X

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 tme duringtheyear? . . . . . . . . . . ¢ i i v it i vt v e v e oo
} 9 Sponsoring organizations maintaining donor advised funds.
‘ a Did the organization make any taxable distributions under section 49667, . . . . . . . . i i i i i e i e e e e e e e
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . . . . . . ¢ it e e e ..
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on PartVill, lne 12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . . . .ttt i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . it i et i e e e e e e e e 11b
! 12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 890 in lieu of Form 10412, _ . . . . .. ..
| b if "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear, . . ... ... L12b|
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans iIn more thanonestate? ., . . . . . .. . .. v e e v oo

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 1s licensed to i1ssue qualified healthplans . ... ... .. ... ....0.... 13b
: c Enterthe amountofreservesonhand . . . . . . i i i i it i ittt e e e e e e 13c
! 14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ¢ ¢ ot v .
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ........
EEA Form 990 (2011)




Fqorm 980 (2011) THE PEAK SCHOOL INC 86-1004802

| Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

‘response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

. Check If Schedule O contains a response to any questoninthisPartVIi | . . . .. ... ... .. .........

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear ., . . .. ... ... 1a

If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent , . . . . ... ... 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . . i it it i e e e e e et s e et e e e e e e e

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

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. ... ..
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. ..
5 D the organization become aware during the year of a significant diversion of the organization's assets? ., . ... ... ..
6 Did the organization have members or stockholders? . . . . . . . . . . i it e e e e e e e e e e

7a D the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . L it e i e e e e e e e e e e e s et e s e s s e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . ¢ i i i o i i i it e et e et e e e e e e

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

@ Thegoverning body? . . . . v v i i i i i e it bt e e e e e e b et e et et e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ¢ i i i i i i it e e et e

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO ., , . . . ... .........

D diw

Pa T Pl ool ool

>

A

8a

><><'.,f1,_‘

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Dud the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . 0 it i i i i e it it v e nnan

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . ... .. ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , .,

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a D the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . ¢ . 0o i v i v v v ..

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"

describe in Schedule Ohowthiswasdone . . . . . . . i i i i i it ot it ittt e ot e oo st s nonsenas
13  Dd the organization have a written whistleblower policy? . . . ... ... ... .. e e e e e e e e e e e e
14 Dud the organization have a written document retention and destruction policy? ., . . . . . . . . . . . it it et u .

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?

[

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . L . v v i i i i ittt e e e e et e e et e et e e

b [f"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? | . . . . . . . . ittt ottt e e e s e s e e e e e e

The orgamization's CEQ, Executive Director, ortop managementofficial . . . . . . . . . . . . i i i v v v v v o v e v e v
b Other officers or key employees of the organization . . . . . . ¢ o i i v i i i e b it et e e e e e e e e e e

Yes

10a

10b

11a

-3

12a

12b

12¢

bl ol PO ol S b

1

5b

16a

o)

(i

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > az

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
(] own website (] Another's website (X Upon request

19  Descrnibe 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 during the tax year

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

organization P THE PEAK SCHOOL INC (928)779-0771 2016 N 1ST STREET SUITE A Flagstaff, AZ 86004

EEA

Form 990 (2011)




Form 990 (2011)

THE PEAK SCHOOL INC

86-1004802

Page 7

Part VIl{f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

‘Independent Contractors

. Check if Schedule O contains a response to any question inthisPart VI | . . . . . . . . 0 v i v v i i vt o oo v oo e a0 [j
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® 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
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ) D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) orgamization {W-2/1099-MISC} from the
related (W-2/1099-MISC) organization
organizations :1: Id :1:, ,O s ng em E and related
nSchedule [dur{suylf y |l[gmp|r organizations
o |vielt¥lc]elebol s
ret|tele | ™|sny|r
deojuelr [P [tse
u rft | ae
Ia o |1 3 t
r o e
Slole]
I
(1) RICK BURCH
VICE PRESIDENT 1.00 X q 0 0
(2) RONALD DROSSMAN
SECRETARY 40.00 X X 76,485 0 0
(3) SHERI EMARD
PRESIDENT 2.00 X a 0 0
(4) PAULA DROSSMAN
MEMBER 40.00 X X 87,481 0 0
(5)
(6)
(7)
(8)
9)
{10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) THE PEAK SCHOOL INC 86-1004802 Page 8
IRSGAVAM  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ) (E) (3}
. Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for ytdlitlol K [Heel F organization (W-2/1099-MISC) from the
related nrifar}pf e |1 om| o | (W-2/1099-MISC) organization
organizations ? : ; f : If Y g ?F; :n and related
mSchedule [vitclitjc |@ leeo]e organizations
0) retftefe |Mlsny|r
deolue|r |P |tse
u rft | ae
ao |1 M t
1t |o y e
n e d
a e
|
(15)
(16)
(1n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . .. e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA ., . . ... ......... »
d Total(addlinestband 1c) . . . . . . . . . . c i v it v v oo n o oo s osuos » 163,966 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 1n
reportable compensation from the organization p 0

Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
) (8) (]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2011)




Form 990 (2011)

THE PEAK SCHOOL INC

86-1004802

Page 9

Part VIl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

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

- 0o a0 T o

T«

Federated campaigns . . . ... .. 1a

Membershipdues . . .. ...... 1b

Fundraisingevents , . . ... ... 1c

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e 230,402

All other contributions, gifts, grants,

and similar amounts not included above | 1f 52,245

Noncash contributions included in ines 1a-1f $

Total. Addlimes 1a-1f . . . . . v v v v e vt v e n e >

282,647

2a

Busmness Code

STATE EQUALIZATION 611600

960,529

960,529

Revenue

Q@ 0 o 0 T

All other program service revenue, , . . . . .

Total. Addlnes2a-2f . . ... ... ........... »

960,529

“ToT~ Q0

PCI®<OD

6a

b Less rental expenses. . . .

(1]

7a

b Less direct expenses

9a

10a

b Less costofgoodssold . .. ...... b

Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . .. 000 oo >

Income from investment of tax-exempt bond proceeds . . . >
Royalties, . . . . v i v i i i v i e e i e e v oo e e o >

(1) Real (u) Personal

Gross rents

Rental income or (loss) . . .

Netrentalincomeor(loss) . . . . . . v o v v v v e e oo >

(1) Securnties (u) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gainor(loss) .......

Netgamor(loss). . . . v v v v v v v v o v o o v o o v s >

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeeParttV,lne18, . . ... ...... a

Net income or (loss) from fundraisingevents ., . . ... .. >

Gross income from gaming activities
SeePartlV,lne19, . . . ........ a

Less direct expenses

Net income or (loss) from gaming activities . . . . ... .. >

Gross sales of inventory, less
returnsand allowances . . ... ..... a

c Net income or (loss) from sales of inventory . . . . ... .. >

Miscellaneous Revenue

11a

(1]

d
e

1,243,176

960,529

0

Form 990 (2011)




Form 990 (2011) THE PEAK SCHOOL INC 86-1004802 Page 10
[PartIX| 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)
Check if Schedule O contains a responseto anyquestioninthisPart IX , . . . . . 0 . v v i v v i v i v v v o o o o c e oo oo a oo [:|
Do not include amounts reported on lines 6b, 7b, Total e::gnses Prograrr(185)ewlce Managegr?e)nl and Fundr(aulglng
8b' gb' and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21.
2 Grants and other assistance to individuals in
the United States See Part1V,lne22 ... ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . .. ..
4 Benefitspadtoorformembers, . ..........
5  Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c}3)B) . ... ..
7 Othersalariesandwages . . .. ...« .+ e s o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ............
10 Payrolltaxes . . . . v v v v v v v v o b v o e e ..
11 Fees for services (non-employees)
a Management. . . . . . .. it ittt e s e e
b Legal. . . . v v i i it e e e e e e e e
C AcCoUNtINg . . v v v v s v e e e e s e e e e e e e
d tobbying. . ... .. ¢ttt
e Professional fundraising services See Part IV, ine 17,
f Investment managementfees, . ... ... ... ..
g Other, . . . .. i i i i i it i it e s e e
12 Advertisingandpromotion . . . . .. ... ...
13 Officeexpenses . . . . .. oot vt e e v e v
14 Informationtechnology . . ... ... ... ... ..
15 Royalties. . . . . v v v i v e e e e e o m e a e e
16 OCCUPANCY. & v v v v v v et o e e v e v o s e s s
17 Travel | . . .. e e s e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . .. .
20 Interest, . . . . .. it e e e e e e e e
21 Paymentstoaffihates. . . ..............
22 Depreciation, depletion, and amortization . . . ... .
23 INSUTBNCE . & 4 ¢ v v v o s o s o s o s o e e s e
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a INSTRUCTION AND OPERATION 1,045,851 1,045,851
b ADMINISTRATION 244,837 244,837
c
d
e Allotherexpenses . . . . . ... ¢ oeeevoon
25 Total functional expenses. Add lines 1 through 24e 1,290,688 1,045,851 244,837 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here W [ if
following SOP 98-2 (ASC 958-720) ., ... ... ...
EEA Form 990 (2011)




Form 990 (2011) THE PEAK SCHOOL INC 86-1004802 Page 11
[Part X] Balance Sheet
' (A) (8)
. Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . v v v i o v v v ot o oo neoenans 185,054 1 161,749
2 Sawvingsandtemporarycashimvestments . . . . ... ... ... 0. 2
3 Pledgesandgrantsreceivable,net . . . . . . .. ... et e e e .. 3
4 Accountsrecevable, net . . . . . . . i et e e ittt e e e e 5,829 | 4 3,705
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . v v v v e e i et e e e ot s e 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) . . . ... ... ... .. 6
te 7 Notesandloansrecewvable,net . . .. ... ..... .00t ittenen.. 7
s 8 Inventoriesforsaleoruse ., . . .. ... ...ttt 8
9 Prepaidexpenses anddeferredcharges . . . . ... .o o v v v v v v v ennn 5,600 | 9 5,600
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ., . .. | 10a 239,983
b Less accumulated depreciation. . . .. ... ... 10b 219,850 26,173 | 10c 20,133
11 Investments - publicly traded securities . . . . . . . . . . i it e et e e e b 11
12  Investments - other securites SeePart IV, lne11 . . .. .. .. ........ 12
13  Investments - program-related SeePartIV,lne 11 ... ... .. ... ..... 13
14 Intangible assets . . . . i v i ittt e e e e e e e e e e e 14
15 Otherassets SeePartIV, line 11 ., . . . . . . i i i i i v i e e e o a e e e e o 82,534 15 82,782
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... ... 305,190 16 273,969
| 17  Accounts payable and accrued €Xpenses . . . . . . . . e e e e e v e e .. 48,190 | 17 64,481
; 18 Grantspayable. . . . . . . i i i i it e e e e e e e e e e e e e 18
| L | 19 Deferredrevenue . ........... ...ttt 19
i 20 Tax-exemptbondliabiities . . . . . . . . . i . i i it e e e e e e e 20
ab 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . ... .. 21
; i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons
‘ ; Complete Partllof Schedule L . . . ... ... ................. 22
‘ i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thed parties . . . . . ... ... 24
25  Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . v it i it it e e s e e e e e e 25
26 Total liabilities. Add ines 17 through 25 . . . . . . . ... ... e ceean. 48,190 26 64,481
Organizations that follow SFAS 117, check here P [X and complete
N F lines 27 through 29, and lines 33 and 34.
| £ n | 27 Unresticted netassets . . . .ot ii e 257,000 | 27 209,488
i d| 28 Temporanlyrestrictednetassets . . . . . . . ¢ v v vttt v v e et 28
| 2 g | 29 Permanently restricted netassets. . ... ...... ... 29
s a Organizations that do not follow SFAS 117, check here » [:| and
f 'a complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... .. ... 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . .. ... ... 31
? g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . .. .. 32
33 Totalnetassetsorfundbalances . . . . . ... . ..ot v v eeennennnasn 257,000 | 33 209,488
34 Total habilities and net assets/fundbalances . . . ... ... ..., 305,190 | 34 273,969

Form 990 (2011)




Form 990 (2011) THE PEAK SCHOOL INC 86-1004802 Page 12
Reconciliation of Net Assets
" Check If Schedule O contains a response to any question Inthis Part X1 . . . . . . . i i i i i v v v i vt ot v aeaeos 1l
1 Total revenue (must equal Part VI, column (A), N 12) . . . . & v i i i i i e v e e e e e e e e e s an s o nan 1 1,243,176
2  Total expenses (must equal Part IX, column (A), iINe 25) . . . . . v i vt v i i e e e e e e e e e e e e e 2 1,290,688
3 Revenue less expenses Subtracthine2fromline 1 . . . . . . ¢ 0 i i i it it b e e e e et e e e e e e 3 (47,512)
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) . .. ... ... .. .. 4 257,000
§ Other changes in net assets or fund balances (explanin Schedule Q) ., . ... ... ... ... ..., 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
o T (=) ) T T T 6 209,488

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xil . . . . . . . i i i i i i i i it o et e e o s e e oenn
1 Accounting method used to prepare the Form 990 { ] Cash (X Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ., . . . . .. ... ... 0.

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

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
X] Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 |, . . . . i i i i it e e e e e e e o v o s oo e v oo

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

EEA

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

Departmént of the Treasury

I OMB No 1545-0047

Public Charity Status and Public Support

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

©ren (® Puie
Inspection]

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organuzahon Empioyer ides b
THE PEAK SCHOOL INC 86-1004802

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

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

1 [} A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [X] A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [} A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state-
5§ [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )
9 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" '_—] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ ] Typell ¢ [] Type Ill-Functionally integrated d [} Type lll-Other
e [ ] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
Organization, CheCK thIS BOX . . o v v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? . . . . . . . ¢ v i 0 v b 0 o b e e o u e 11g(i)
(ii) Afamily member of a persondescribed in (1) @above? | . . . . L L L L. L e s e e e e e e e e e e e 11g(a)
(iii) A 35% controlled entity of a person described In (Jor(n)above? . . . . . . ¢ i it i it i it e e e e 11g(i)
h Provide the following information about the supported organization(s)
{1) Name of supported (o) EIN (@) Type of organization {w) Is the organization {v) Did you notify (Vi) Isthe (va) Amount of
organization (described on iines 1-9 incol (i) sted in your the organization in organization n col support
above or IRC section governing document? col (i) of your {1) organized in the
(see mstruchons) ) support? us»
Yes No Yes No Yes No
(A}
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




SCHEDULE C e . . e OMB No 1545-0047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2011
’ For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmant of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

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

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

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

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

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

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

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number

THE PEAK SCHOOL INC 86-1004802
[Part -A]|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political eXpenditUrES . . & v i vt ot e e e e e e e b e b e e e e et e e e e e > 3

3 Volunteer hours . . L . . . i s it et e et e e e e e e et e e e e

{PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . ... ... .... > 3
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . ., . . .. ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . ¢ . v o v 0 v v e v o 0 0 v v o s [] Yes [] No
4a Was acormection MaAdE? . . v v v v i v v v it s et e e e ea et et []Yes [1No

b If "Yes," describe in Part IV
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES o v . it e o e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section
527 exempt function activities , . . . . . . L L L L e e e e e e e e e e e s e s e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T 4 >3
4 Did the filing organization file Form 1120-POL forthiS YEar? . . . . v v v v v v v v v o e s e e o e oo e oo n oo e [] Yes [ No

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

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

delivered to a separate
political organization If
none, enter -0-

M

2)

(3)

@

(8

(6)

For Paperwork Reduchon Act Notice, see the Instructons for Form 990 or 990-£2 EEA Schedule C (Form 990 or 990-£Z) 2011
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| Part II-A ‘

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [] ifthe filing organization belongs to an affillated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P [] ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . ... ... ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . ... ... ......
C Total lobbying expenditures (addllnes1aand1b) ., . . . . . . ¢ v v v v i it it h it e e e e ..
d Otherexempt purpose expendituresS . . . v v v v o o v o o o o e o o e o s s b s s s o b e e
e Total exempt purpose expenditures (addlines1cand 1d) . . . . . . . ¢ .t ¢t v i i v v vt b e s ..
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on fine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofline 1f) . . . . . . . . . . i i it i e e e
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . . . . . i i v v v i i i o o o o v v eas
i Subtract line 1ffrom line 1¢ fzeroorless,enter-0- . . . . . . . . i i i v v e o et e e oo acoaes
j Ifthere is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this Year? . . . . . v L v v v i ettt e e e e e e e e e e e e e e ae s e e e [] Yes [] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e}))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2011




Schedule C (Ferm 980 or 990-EZ) 2011 THE PEAK SCHOOL INC 86-1004802 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
" (election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description () (b)
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or
referendum, through the use of
F Y o) 1] 3 (=T=Y £ X
b Paid staff or management (include compensation in expenses reported on lines icthrough 1)? . . . .. ... X
c Mediaadvertisements?, . . . . . v i i it ittt e e et e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . . . o i i e e e e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . . 0. s il e e e e e e e X
f Grants to other organizations for lobbying purposes? . . . . ¢ ¢ ¢ vt v b i b b b e e s e e e e e e X
g Drirect contact with legislators, therr staffs, government officials, or a legislative body? ., . . . . ... ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . . . ... ... . X
i OtheractivVIes? . . . . . . i it i e i e e o e s ot s s o o b s s e s e e s s e s e e e
j Total Addlines 1cthrough 11 . . . . . 0 i i i i i i i e e s e e e et e e e e e et e
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? . . . ... .. ...
b If"Yes," enter the amount of any tax incurred undersection 4912 . . . . . . . . . . . ¢ i i v et e et e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section4912 , . , . ... ...
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 forthisyear? . . . . . ... ... ..
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members?, . . . . ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . .. .. v oo oo 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? ., . . . . .. .. ... ... 3

Paxt 3 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

answered "Yes."

1 Dues, assessments and similaramounts frommembers. . . . . . vttt t t t h t bt b e e e e e e s e e e e
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUMENEYAr & & . i i v v v e e v ot o o a s o o o s s o o s s s s s s e s e e e e e s e e
Carryover from last Y ar . . . . . v v vt v o v e e s s o s e e s b e e e s e e e et e e e e e s e e s
S 1+ - |
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . ... ...
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXLYEAr? . . . . . i v v s o st e e s e e e e e e e s e e e e e e
Taxable amount of lobbying and political expenditures (see INStructioNS) . . . v v v v v v @ v v 0 v v v v 0 u s e

- Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A, and Part II-B, line

1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£7) 2011




SCHEDU-LE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

) P Complete if the organization answered "Yes," to Form 990,
Departmnt of the Treasury PartIV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.12a, or 12b. ,‘f:.‘?Pe? to Public
Interal Revenue Service P Attach to Form 990. P See separate instructions. - " Inspection
Name of the organzation Empiloyer dentificabon number
THE PEAK SCHOQOL INC 86-1004802

|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) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear. . . ... ......
2  Aggregate contnbutions to (duning year) ., . ...
3  Aggregate grants from (duringyear) . ... ...
4 Aggregate valueatendofyear . . . . ... ...
5 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 legalcontrol? . . . . . . ... ... ... .. .. [JYes []No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . L L L L L L L i i e e e e i e e e e e e e e e e e e e e e [lYes []No
[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g, recreation or education) E] Preservation of an historically important land area
L] Protection of natural habitat [] Preservation of a certified historic structure
[ ] Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . v v i i i i b it e e et e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . e e e e et e . 2b
¢ Number of conservation easements on a certified histonic structure includedmin(a) . . .. ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed In the National Register . . . . . . . & L i i i it i i it et e e i s e s e s s e a 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . ¢ i i i i i v i st o o e e oo o s s o [(JYes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(A) BYI)? . . . v v v o it e i e e e e e s s e e e s s s e e e e e s e e e |:] Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Viil, hne 1

(ii) Assetsincluded N Form 990, Part X, . . . v ¢ v ot v o i i i et e et s e st et e e e e e e

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIII, line 1

Assets Included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[ Part IlI:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [:| Public exhibition d E] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ ] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... ... ... [JYes [INo
| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ON FOrm 890, Part X2 . . . L i i it i i i et et e e e e e e ettt (JYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginning balance . . . . . . @ i i i i i i e e e e et e e e e e e et 1c
d Additionsduringtheyear . . . . . ¢ i v v i v v v o s v v o e s st e e e 1d
e Distrbutionsduringtheyear | . . . . i i i v i i it e e e et e e e e e s e e e 1e
f Endingbalance . . . . . . i i i i i i it et e et e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . i v i v i i e o e o o o o o e e v o s o u s [JYes []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, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance ., . . ... .. al
b Contrbutions ., ., .............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . ... ......
e Other expenditures for facilities
andprograms . . . . . . e e e 0 e e
f Administrative expenses . .. ... ...
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment P %

3a

The percentages in ines 2a, 2b, and 2¢ should equal 100%
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 . . . . . 4t v i et e e et e e e e e e e e e et e et et 3a(i)
(i) related OrganiZatioNs . . . L v i i v i i et e e e e e e et e e e e ettt 3al(ii)
b If "Yes" to 3a(n), are the reiated organizations listed as required on Schedule R? . . . . . . . . . i it v i i i v v e u .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI]  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) bas:s (other) depreciation
1a Land . ... ... e e e ¥
b Buldings . ....... .00t eenen.
¢ Leasehold mprovements . ........... 49,874 49,874
d Equpment . .. .. ... ... ....... 190,109 219,850 (29,741)
e Other . .. ... ... .. ieeieeeeon
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . v v v v o o . > 20,133

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

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

{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

(B)

©)

O

(E)

(A

©)

(H)

)

Total

(Cotumn (b) must equal Form 880, Part X, col (B) line 12) | 4

[Part VIIl|

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

(a) Description of investment type

{b) Book value

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

(1

@

)

)

(5)

6

0]

8

)

(10)

Total

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

[Part IX |

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

{a) Description

(b) Book value

M

CD'S MATRTY >90 DAYS

82,782

2)

3

4

(5)

(6)

@

(8)

®)

(10)

Total.

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

| 4 82,782

[ Part X |

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

1.

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

@

“

(5)

(6)

t]

8

)]

(10)

(1

Total.

{Column {b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's hability for uncertain tax posittons under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011
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[Part XI] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), N 12) . . . . . ¢ ¢t v vt i i o o e v e e e e v e e o s a 1 1,243,176
2 Jotal expenses (Form 990, Part IX, column (A), N 25) . . . . . ¢ ¢ v v v vt i it e e e e v o e e s o 2 1,290,688
3 Excess or (deficit) for the year Subtractline2fromline 1 . . . . . . . . .. v i i it ittt e s 3 (47,512)
4  Netunrealized gains (losses)onINVESIMENES . . . . . o v v v v v o v v v v v o oot s v s e e e 4
§ Donatedservicesanduseoffacihties . . . . . . . . . . oo i i it it i e e e e e e e 5
6  INVESIMENE EXPENSES . & v v v v v o v o o o ¢ o o o o s s s o s o o s o s st s e e e e e e 6
7 Priorpenod adjustmeEntS . . . . . . it e e i e e e e e s e e e s e e s s e e e e e e e e e 7
8 Other(Describe INPart XIV) . . . v i i i i i it i et v o s oo e oo s o oo nsaseeeeeseeos 8
9  Total adjustments (net) Addimes4through8 ., . . . . . . . . @@ ittt it ittt ieeeees oo 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . .......... 10 (47,512)
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . . ... ... ... ...... 1 1,243,176
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12 R
a Netunrealizedgainsonivestments . . . . . . .. vt v s v vt ot e 2a E 3
b Donated servicesanduseoffacilities, . . . ... ... ... .. ... .. 2b ;‘»;“‘.t‘
¢ Recoveriesofprioryeargrants . . . . . . . .. .o oottt et e e e e 2c o
d Other (Descrbe INPartXIV) . . v v v i v it e e e i e e et e e nn e 2d e
e Addlines2athrough2d . . .. . . . ¢ ¢ i i i i i it v o o o o v v oo seees e e e e s e e s e e 2e
3 Subtractline2efromline 1 . . . . . o v v v it it e et e e e e e e e e 3 1,243,176
4  Amounts tncluded on Form 990, Part VIIi, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part VIl ne7b . , . . ... .. 4a
b Other(Describe INPart XIV) . . . . . i i i i it e i et e oo st oo e oon 4b
Addiinesd4aand db . . . . . . . i i i i it e e e e e e e ettt 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl,lme12) . . . . . ... .. .. .44 5 1,243,176
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . .t i ittt et et e e 1 1,290,688
2  Amounts included on line 1 but not on Form 990, Part iX, line 25 ¥ 23
a Donatedservicesanduseoffacilities . . . . . . . . ¢ v v i v v i v v oo e o 2a ¥
b Prioryearadjustments . . . . . . . 0 ittt e e e e e e e s e e e 2b :
C Otherlosses . . . v v v v v v v i it ot ettt et s v a s o e e 2c Mt}
d Other(Describe inPart XIV) . . . . . . i i i i i i i i e e s o e oo s oo o 2d
e Addlines2athrough2d . . . . . . . . v v vt i vt i o o v v o e v oo s o s oo e e e e e e e 2e
3 Subtracthne2efromlinet . . . . . . & i v it it e et e e e e e e e e e e e e e e 3 1,290,688
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: “@‘23_
a Investment expenses not included on Form 890, Part Vill, line7b . . . . . .. .. 4a “
b Other(DescrbemnPartXIV) ., . . .. .. ittt it v vt i v een- 4b g
c Addlinesdaanddb . . . . . . . ..t i i i e e e e s e et e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part), hne18) .. ... ... ... .. ... 5 1,290,688

[Part XIV-| Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, ine 4, Part X, line 2, Part X!, ine 8, Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011




| OMB No 1545-0047

SCHEDULE E Schools
(Form 990.or 990-EZ)

> Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
. Form 990-EZ, Part V|, line 48.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ.

Name of the organization

THE PEAK SCHOOL INC 86-1004802

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or In a resolution of its governingbody? . . . . . . .. ... e e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other wntten communications with the public dealing with student admissions,

programs, and SChOlarshiPsS? . . . . . vt o i i i e e e s s e e e s s st s e e s s e e e e e st et
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media

duning the peniod of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please

describe If "No," please explain If you need more space,usePartil . . . . . . . ... i i vt vt i it v oo v e

4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . ... ... ....
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdISCTIMINALOTY DaSIS? . . . . . . i i it e v e e e e ot o e et e e b e s s s e e s e e s e e e e e 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . ¢ . i i o i i i i i i bt b e e e e e e e
d Copies of all matenial used by the organization or on its behalf to sohcit contributions? . . . . . . . .. .. ... ... ...
If you answered "No" to any of the above, please explain If you need more space, use Part Il

el Ba T o

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

a Students' nghts Or Privileges? | . L . & i e e e e ettt e e e e e s st s st e e e e e e e e e e

b AdmISSIONS PoliCIES? | . . . . . . it et e e e e e e e e e e e e e e T e e e s e e s e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . L i L i i e e e e e e et et e e e s e e e 5¢ X
d Scholarships or other financial @ssIStance? . ., . . . . . . . . . i i i it e e et e e s e e s e s e s 5d X
e Educational policIes? . . . . . L it e e h h e e e e e e e e ettt et e s e s st e s e e s e s e e e 5e X
foUseof facilities? . . . . L . i i i et e et e e e e e e e e e e e e et 5f X
g Athletic programs? | . . . . .t i st e e e e e e e e et e e et s e e e e et s e et e e e 5g X
h Otherextracurncular achivities? | . . . . . . . . v i i v it et e e e e e e et e e et e e e

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 governmentalagency? . . . ... ... ... . c ...
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . i it v v b b vt et e oo
If you answered "Yes" to either line 6a or line 6b, explain on Part |l
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explanonPartll . . .. .. .. ...
E{g{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedude E (Form 990 or 990-EZ) (2011)




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-EZ) 011

' Complete to provide information for responses to specific questions on 2

. i . L . tion. - -

Depanment of the Treasury Form 990 or 990-EZ or to provide any additiona! information Opgn_to Public
intemal Revenue Service » Attach to Form 990 or 990-E2. »|n'spection .
Name of the organization Empioy ficaton rumb
THE PEAK SCHOOL INC 86-1004802

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

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

02. Form 990 governing body review (Part VI, line 1l1)

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

review.

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

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

their monthly Board of Directors meetings.

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

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

of the School.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




Form 8868 (Rev 1-2012) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . .., .......
Note. Only E:omplete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print THE PEAK SCHOOL INC X 86-1004802

File by the Number, street, and room or suite no If a PO box, see instructions Social secunity number (SSN)

o 2016 N 1ST STREET SUITE A O

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

mstructons Flagstaff, AZ 86004

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... .......... (1 II
Application Return | Application Return
Is For Code Is For Code
Form 990 ' or | , [
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » THE PEAK SCHOOL INC 2016 N 1ST STREET SUITE A, AZ 86004

Telephone No P 928-779-0771 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ............
® |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 thisbox , . . . Pl:] If it 1s for part of the group, check thisbox ., . . . .. PD and attach a

list with the names and EINs of all members the extension i1s for

4 | request an additional 3-month extension of time until 05-15 ,2013
5 For calendar year , or other tax year beginning 07-01 .20]1andendng 06-30 .2012
6 If the tax year entered in line 5 is for less than 12 months, check reason []imtial return  { ] Final return
D Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME NEEDED TO COMPLETE AND REVIEW THE AUDIT TO

ENABLE THE COMPLETION OF AN ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8 | $

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature | 4 Tile P> Date |

EEA Form 8868 (Rev 1-

2012)




The PEAK School, Inc. ID# PAGE 1

Depreciation Detail - Tax Data COMPANY # PEAK RUN 04/07/13
. . 10:48:28 PM

Year Ended 06/30/2012 PPD BY Joel D. Huber, CPA, P.C.
Summary of Current Year Additions

(Using Date Placed in Service)

TRA-86 Half-year, Mid-quarter Test:

First quarter additions $ 2,500.00
Second quarter additions 0.00
Third quarter additions 0.00
Fourth quarter additions 0.00
TRA-86 Test total 2,500.00

IRC 179 Expense 0
Non-depreciable property additions o]
Depreciable real property additions 0
Method 12 (other) additions 0
Addations sold in current year 0.00
Additions to be amortized 0
Additions purchased in different year 0
Purchases placed 1in service in different year 0
NBV of trade-in assets 0

Total current year purchases $ 2,500.00

Fourth quarter 'TRA-86 Test' additaons equal -0.000 percent
of total 'TRA-86 Test' additions.

Half-Year convention 1is used for all current year MACRS and AMT
depreciation for property with a 4797 type other than 50 (that 1is,
other than real property).




The PEAK School, Inc.
Depreciation Detail - Tax Data

Year Ended 06/30/2012

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

(C) 1: Office Equipment

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

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

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

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

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

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

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

43.00 45 0 11/24/08
Security alarm and other
SL-Y 7 New

48.00 45 0 07/14/11
SMART BOARD
SL-Y 5 New

* (C) 1. Office Equipment *
9 asset(s)

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

Computers

SL-Y 5 New

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

5.00 45 0 10/26/02

Computers

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

Computers

SL-Y 5 New

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

11 00 45 0 08/19/02
Galileo Software
SL-Y 5 New

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

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

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

wN = wN =

W N~

1

w N = w = W N = W N

w N =

WN - wWN = W N = W=

w N =

1

w N

1

DEPR BA
ITC BAS
ORIG CO

iD#

COMPANY # PERAK

PPD BY Joel D. Huber,

SIS
IS
ST

CPA,

BEGIN A/D CURRENT DEP
ITC AVAIL ITC BAS RED
TRADE IN

SALVAGE

[N eNe) oo (=N e R

(o)

PAGE 2
RUN 04/07/13

10:48:28 PM
P.C.
ENDING A/D

REDUC RECOV
IRC 179 EXP

13,050.

7,315.
0

7,315.

7,536.
0.
7,536.

5,808.
0.
5,808.

600.
0.
600.
2,821.

0.
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15,137.
0.
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0.
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The PEAK School, Inc.
Depreciation Detail - Tax Data

Year Ended 06/30/2012

ID#
COMPANY # PERK

PPD BY Joel D. Huber,

CPA,

PAGE 3
RUN 04/07/13
10:48:28 PM
P.C.

BEGIN A/D CURRENT DEP ENDING A/D
ITC AVAIL ITC BAS RED REDUC RECOV
SALVAGE

IRC 179 EXP

ASSET NO. 4797 PTC PLC DATE 1
DESCRIPTION 2
METHOD BU% LIFE N/U 3
23.00 45 0 05/15/04 1
Computer and monitor 2
SL-Y 5 New 3
24.00 45 0 08/22/03 1
Computer and monitor 2
SL-Y 5 New 3
29.00 45 0 07/27/04 1
DELL COMPUTERS 2
SL-Y 3 New 3
31.00 45 0 09/16/05 1
Laptop computer 2
SL-Y 3 New 3
34.00 45 0 06/30/07 1
SOFTWARE 2
SL-Y 3 New 3
35.00 45 0 04/13/07 1
2 DELL LAPTOPS 2
SL-Y 3 New 3
36.00 45 0 05/25/07 1
CCS PRESENTATION SYSTEMS 2
SL-Y 3 New 3
* (C) 2: Computers & software *
16 asset(s) 1
(C) 3* Furniture
30.00 45 0 07/28/04 1
OFFICE FURNITURE 2
SL-Y 5 New 3
47.00 45 0 08/28/09 1
School Signs 2
SL-Y 7 New 3
* (C) 3: Furniture *
2 asset(s) 1
(C) 4+ Buildings & Improvements
25.00 45 0 04/01/05 1
AWNINGS 2
SL-Y 5 New 3
26 00 45 0 07/23/04 1
PARTITIONS 2
SL-Y 5 New 3
27.00 45 0 09/19/04 1
DUCTWORK 2
SL-Y 5 New 3
28.00 45 0 10/18/04 1
AWNINGS 2
SL-Y 5 New 3
32.00 45 0 07/07/05 1
Modular panel 2
SL-Y 5 New 3
33.00 45 0 08/31/06 1
NEW FENCING 2
SL-Y 5 New 3
37.00 45 0 04/15/08 1
Building improvements 2
SL-Y 5 New 3
40.00 45 0 11/24/08 1
Roofing 1mprovements 2
SL-Y 20 New 3

o OO [oNeNo]

[oNeNae)

DEPR BASIS
ITC BASIS

ORIG COST TRADE IN
2,364.16 2,364.16
0.00 0.00
2,364.16 0.00
3,764.70 3,764.70
0.00 0.00
3,764.70 0.00
21,028.48 21,028.48
0.00 0.00
21,028.48 0.00
2,657.95 2,657.95
0.00 0.00
2,657.95 0.00
5,962.98 5,962.98
0.00 0.00
5,962.98 0.00
4,211.47 4,211.47
0.00 0.00
4,211.47 0.00
1,915.00 1,915.00
0.00 0.00
1,915.00 0.00
119,865.18 119,865.18
4,724.77 4,724.77
0.00 0.00
4,724.77 0.00
1,145.48 245.46
0.00 0.00
1,145.48 0.00
5,870.25 4,970.23
1,392.00 1,392.00
0.00 0.00
1,392.00 0.00
8,209.62 8,209.62
0.00 0.00
8,209.62 0.00
2,664.68 2,664.68
0.00 0.00
2,664.68 0.00
1,393.33 1,393.33
0.00 0 00
1,393.33 0.00
1,974.34 1,974 34
0.00 0.00
1,974.34 0.00
2,482.00 2,233.80
0.00 0.00
2,482.00 0.00
17,000.00 11,900.00
0.00 0.00
17,000.00 0.00
6,207.00 775.88
0.00 0.00
6,207.00 0 00

[eN oo [N N [=NeNa)

[eNo N o]




The PEAK School, Inc.
Depreciation Detail - Tax Data
* *

ID#

COMPANY # PEAK

PAGE 4
RUN 04/07/13

10-48:28 PM
Year Ended 06/30/2012 PPD BY Joel D. Huber, CPA, P.C.
ASSET NO. 4797 PTC PLC DATE 1 DEPR BASIS BEGIN A/D CURRENT DEP ENDING A/D
DESCRIPTION 2 ITC BASIS ITC AVAIL ITC BAS RED REDUC RECOV
METHOD BU% LIFE N/U 3 ORIG COST TRADE IN SALVAGE IRC 179 EXP
44.00 45 0 10/31/08 1 3,475.00 1,737.50 695.00 2,432.50
Sewer addition 2 0.00 0.00 0.00 0.00
SL-Y 5 New 3 3,475.00 0.00 0.00 0.00
45.00 45 0 08/03/09 1 3,885.00 1,165.50 777.00 1,942.50
Roofing i1mprovement 2 0.00 0.00 0.00 0.00
SL-Y 5 New 3 3,885.00 0.00 0.00 0.00
46.00 45 0 10/23/09 1 1,190.00 357 00 238.00 595.00
Sewer 1mprovements 2 0.00 0.00 0.00 0.00
SL-Y 5 New 3 1,1%0.00 0.00 0.00 0.00
* {C) 4: Buildings & Improvements *
11 asset(s) 1 49,872.97 33,803.65 5,668.55 39,472.20
(C) 5: Textbooks
3.00 45 0 06/14/02 1 5,970.00 5,970.00 0.00 5,970.00
Textbooks 2 0.00 0.00 0.00 0.00
SL-Y 5 New 3 5,970.00 0.00 0.00 0.00
7.00 45 0 10/12/02 1 3,761.15 3,761.15 0.00 3,761.15
Textbooks 2 0.00 0.00 0.00 0.00
SL-Y 5 New 3 3,761.15 0.00 0.00 0.00
9.00 45 0 03/24/03 1 10,285.42 10,285.42 0.00 10,285.42
Textbooks 2 0.00 0.00 0.00 0.00
SL-Y 5 New 3 10,285.42 0.00 0.00 0.00
10.00 45 0 04/28/03 1 3,524.10 3,524.10 0.00 3,524.10
Textbooks 2 0.00 0.00 0 00 0.00
SL-Y 5 New 3 3,524.10 0.00 0.00 0.00
14.00 45 0 01/10/03 1 1,693.50 1,693.50 0.00 1,693.50
Textbooks 2 0.00 0.00 0.00 0.00
SL-Y 5 New 3 1,693.50 0.00 0.00 0.00
15.00 45 0 02/07/03 1 522.86 522.86 0.00 522.86
Textbooks 2 0.00 0.00 0.00 0.00
SL-Y 5 New 3 522.86 0.00 0.00 0.00
16.00 45 0 05/13/03 1 1,373.77 1,373.77 0.00 1,373.77
Textbooks and Kits 2 0.00 0.00 0.00 0.00
SL-Y 5 New 3 1,373.77 0.00 0.00 0.00
17.00 45 0 05/03/03 1 2,502.15 2,502.15 0 00 2,502.15
Textbooks 2 0.00 0.00 0.00 0.00
SL-Y 5 New 3 2,502.15 0.00 0.00 0.00
18 00 45 0 05/13/03 1 1,574.56 1,574.56 0.00 1,574.56
Textbooks 2 0.00 0.00 0.00 0.00
SL-Y 5 New 3 1,574.56 0.00 0.00 0.00
42.00 45 0 08/23/08 1 1,656.85 591.73 236.69 828.42
Textbooks 2 0.00 0.00 0.00 0.00
SL-Y 7 New 3 1,656.85 0.00 0.00 0.00
* (C) 5: Textbooks *
10 asset(s) 1 32,864.36 31,799.24 236.69 32,035.93
GRAND TOTALS
48 asset(s) 1 239,982.48 211,309.82 8,539.85 219,849.67

Assets
Beginning 47
Additions-Full Cost 1
Dispositions 0]
IRC 179 Expense
ITC Basis Reduction
Reduction Recovery
Ending 48

ASSET SUMMARY

Original Cost

237,482.48 237,482.48
2,500.00 2,500.00
0.00 0.00

0.00

0.00

0.00

239,982.48 239,982.48




The PEAK School, Inc. ID4 PAGE 5

Depr%Flatlo? Detail - Tax Data

RUN 04/07/13
10:48:28 PM

COMPANY # PEAK

Year Ended 06/30/2012

Beginning
Current
Dispositions

Ending

PPD BY Joel D.

Depreciation+179 Exp
211,309.82

8,539.85

0.00

Huber, CPA, P.C.

Depreciation
211,309.82
8,539.85
0.00

Method codes: M, Q, Y=Mid-month, -quarter, half-year convention; A=Luxry auto;
AB=Adj basis; Am=Amortized; B=Electric vehicle; D=Purchase date; E=Empwrment

zone pty;

F=Farm pty; H=Low income hsng; I=Indian reservation pty; L=Listed;

O=Elect out of IRS like kind exch rules; PU=Public utility pty; R=Renewal
community pty; S=Use subst basis; T=Truck/Van; U=User override of current

deduction;

X=IRS like kind exch rules; Z=NY Liberty Zone; 2=Apply JCWAQZ;

3=Apply JGTRRO3; !'=Force full depr in final year




Farm 8868 (Rev. 1-2012) ' Page 2
0‘/ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . ... ... .. > (%

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
[Partil | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print THE PEAK SCHOQIL INC X 86-1004802

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)

12016 N 1ST STREET SUITE A O

retum See City, town or post office, state, and ZIP code For a foreign address, see Instructions

mstrictions Flagstaff, AZ 86004

Enter the Return code for the retum that this application is for (file a separate application foreachretumn) . . . ... .......... | (] l|
Application Return ] Application Return
Is For Code Is For Code
Form 990 o1 -] : - - s .. - -
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P THE PEAK SCHOOL INC 2016 N 1ST STREET SUITE A, AZ 86004

Telephone No P 928-779-0771 FAX No P
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ........... » [
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thuis box . . . . P[] Ifitis for part of the group, check thisbox . . . . . . P[] and attach a

hist with the names and EiNs of all members the extension s for.

4 | request an additional 3-month extension of time until 05-15 , 20_1__3_}
For calendar year , or other tax year beginning 07-01 .20]]andendng 06-30 .2012
6 If the tax year entered n line 5 is for less than 12 months, check reason: [ ] Initial return [ ] Final return T
{T] Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME NEEDED TO COMPLETE AND REVIEW THE AUDIT TO
ENABLE THE COMPLETION OF AN ACCURATE TAX RETURN.

[4,]

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and -
estimated tax payments made Include any prior year overpayment allowed as a credit and any a-

amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c | $

Signature and Verification must be completed for Part 1l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is tpie, correct, and complete, and that | am authonzed to prepare this form.

sgnatre P> ‘74 9: 94 @ . ZM YU e » @754 S Z/( ‘4 // S

EEA Form §868 (Rels 1-2012)

)]




