g g 0 Return of Organization Exempt From Income Tax rYYL R

Ferm Under section 501{c), 527, or 4847{a}(1) of the Internal Revenue Code (except black lung 2 0 07
benefit rust or private foundatlon}

Department of the Treasury o e . . . .

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2007 calendar year, or {ax year heginning JUL 1, 2007 andending JUN 30, 2008

B Checkit C Name of organization D Employer identification number

Please
use IRS

fosress oo oIPALTSADES CHARTER HIGH SCHOOL

appiicable:

92-0184898

e Pe | Number and street {or P.0. box if mail is not defivered to street address)

el |seeciicld 5777 BOWDOIN STREET

Room/suite | E Telephong numher

(310) 459-0310

- Instruc- )
Termin- e, |  City or town, state or country, and ZIP + 4

Amended PACIFIC PALISADES, CA 90272-3523

[

F Accounting method: [:I Cash Accrug!

Other
(specify)

Dgggg&ﬂg“"" ® Section 501(c)(3) orpanizations and 4847{a){1) nonexempt charitable trusts K and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-E2).
G Website: »WWW . PALTHIGH.ORG

Hta) is this a group return for affifiates? [ Yes No
H{b) 1 "Yes. enter number of affiliates > N/A

N/A [ Ives [ INo

J_Organization type eheckoniyon) P> [X ] 501(c) ( 3 ) tinsertno) [ ] 4947({a)(1) or {1527 H(c) Are all affliates included?
K Check here P> [ lifthe organizalion is not a 509(a)(3) supporting organization and its gross H(d) féftmglait;;‘;?aat:'féi)urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ Jves No
chooses to file a return, be sure to file a complete return, | Group Exemption Number P> N/A
M Check P |:| it the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 P> 23,610,978, Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
a Contributions to dongradvised funds ... 1a
b Direct public support (not included on line 1) ..., 1b 1,046,702,
¢ Indirect public support (not included on line 1a) ... 1c
d Government contributions (grants) (not incladed online 1a) ... 1d 21,813,376,
e Total (add lines 1athrough 1d) (cash $ _ 22,860,078 . noncash $ ). 22,860,078.
2 Program service revenue including government faes and contracts (from Part VIL ine 93) ...
3 Membership dues and aSSeSSINENIS ... ... .o
4 Interest on savings and temporary cash INVESIMENtS . . oo 316,445.
5  Dividends and interest from SeCUTItIBS ... ... e e
B a GrOSSTBMMS . e b2
B Less: rental expenses 6b
© ¢ Net rentatincoma or (loss). Subtract fine 6b fromline 63 .. ... .. ..
?, 7 Otherinvestment income (describe » )
% | B8 a Grossamount from sales of assets other (A) Securities {B) Qther
= tan VeROry 8a
b Less: cost or other basis and sales expenses ... . 8h
¢ Gain or (loss) {attach schedute) ... 8c
d Net gain or {loss). Combine line 8c, columns (A)and (B) ...,
9 Special events and activities (attach schedule). If any amount is from gaming, check here | 4 [:]
& Gross revenue {not inciuding § of contributions reported on ing 10 ... 9a
i Less: direct expenses other than fundraising expenses .. ... Sh
¢ Net income or (loss) from special events. Subtract line 9b from line 9a
10 a Gross sales of inventory, less relurns and allowances . ...
b Less:costofgoodssold . . e E
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 102 ... 10¢
11 Other revenue {(from Part VIL N8 103) ... i 11 434,455,
12 Tolal revenye. Add fines 18,2, 3,4,5,66,7,8d, 96,106,800 11 _.ooioivoncinnnicnin, 12| 23,610,978.
o | 13 Program servicas (fromline 44, COLMN (B)) .........covivovnsomennsomsrmes st oo 13| 16,473,687,
@ | 14 Management and general {from ling 44, COIUMN {C)) ... .o 14 6,849,506,
§| 15 Fundraising {from fine 44, GOMMN (DY) _....cceovmmomnmrmeros oot oo 15
& | 16 Payments to affillates (attach schedUle) . ... ... 16
17 Total expenses. Add lines 16 ant 44, COMMN (A) ..o 17 23,323,193,
i 18 Excess or (deficit) for the year. Subtract line 17 from line 12 e, 18 287,785,
go| 19 MNetassets or fund balances at beginning of year (from fine 73, column (A 19 6,729,155,
z&, 20 Otherchanges in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year. Cornbine lines 18,19,and 20 ... 21 7,016,940,
?%?5’73.})7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separaie Instrugtions. Form 890 {2007)
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Form 890 (2007) PALISADES CHARTER HIGH SCHOOL 92-0184898 Page2

Statel_nent of Al organizations must complete celumn (A). Columns (B), (G}, and (D} are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for cthers.
Do not include amounts reported on line {B) Program (C) Management e
6b, 8b, 9b, 10b, or 168 of Part |. (A) Total services and general (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule) .. ... ...
{cash $ 0. noncash § 0 )
If this amount includes foreign grants, check here ’ D 22a
22h Cther grants and allocations {attach schedule
{cash % 81000'n0ncash$ 0- 2
If this amount includes foreign grants, check here » D 22h 8 ! 0 0 O . 8 r 0 O O -
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ..., 24
25a Gompensation of current officers, directors, key
employees, efc. listed in Partv-A 252 1,649,692. 1,320,380. 329,312, 0.
b Gompensation of former officers, directors, key
employees, etc. listed in Pat VB . 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)} and persons desciibed in

section 4958{c)M3)(B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... ... 26| 11,867,254, 9,467,727. 2,399,527.
27 Pension plan contributions riot included on
lines 25a, b,and ¢ ... 27 832,125. 663,812. 168,313,
28 Employee benefits not included on lines
25827 ) 28| 2,261,278, 1,740,739, 520,539.
29 Payrolltaxes ... 29 359,520, 153,908. 205,612,
30 Professional fundraisingfees ... ... 30
31 Accountingfees ... a
32 Legalfees ..., 32 155,997. 155,997.
33 Supplies 33 590r233' 590,233.
34 Telephone ... ..o 34 31,980. 31,980,
35 Postage and shipping ... 35 31,417, 31,417.
36 OCOUPANGY ......oooooooooeo oo 36 187,691. 187,691.
37 Equipment rental and maintenance . 37
38 Printing and publications ... ... 38
39 Travel e 39 52,943. 52,943.
40 Conferences, conventions, and meetings ... 140
41 Interest ... ... a1 54,938. 54,938.
42 Depreciation, depletion, etc. (attach schedule} |42 790,747. 790,747.
43 Other expenses not covered above (itemize):
2 43a
b 43b
c 43¢
d 43d
e 43e
t 43t
g _SEE STATEMENT 1 a3g|  4,449,378. 2,473,950. 1,975,428.
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns (B}-(D}), :
carry these lotals tolines 13-15) 44| 23,323,193, 16,473,687.] 6,849,506. 0.
Joint Costs. Check P> D if you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... » [ Jves No
it *Yes," enter (I) the aggregate amount of these joint costs § N/A ; (H) the amount allocated to Program services § N/A ;
(iii] the amount allocated to Management and general § N/A ;and (iv) the amount allpcated to Fundraising $ N/A
B o _ Form 990 (2007)
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Form 990 (2007) PALISADES CHARTER HIGH SCHOOL : 92-0184898 pPage3
Statement of Program Service Accomplishments (See the instructions.)

Form 930 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part |Il, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » Program Service
OPERATES AS A CALIFORNIA CHARTER SCHOOL Expanses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) 4947{a}(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) oplional for others.)
a A CHARTER SCHOOL PROVIDING EDUCATIONAL OPPORTUNITIES TO THE
SURROUNDING COMMUNITY
{Grants and allocations __ $ 8,000 . ) Ifthis amount includes foreign grants, check here P ]| 16,473,687,
b
{Grants and allocations $ ) li this amount includss foreign grants, check here B> :]
C
{Grants and allocations $ } f this amount includes foreign grants, check here > D
d
(Grants and allocations $ ) if this amount Includes foreign grants, check here P> D
e Other program services (attach schedule)
{Grants and allocations $ } _If this amount includes foreign grants, check here P> [:l
{ Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... » 16,473,687.
' Form 990 (2007)
723021
12-27-07
3
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Form 990 (2007) PALISADES CHARTER HIGH SCHOOL 92-0184898 Page 4
| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description celumn (A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondinterest-bearing ... 5,990,695. 5,979,949,
46  Savings and temporary cash investments ... 4301822- 581r942-
47 a Accountsrecelvable .. ... 1,180,634.
b 1,613,346, 1,180,634,
48 a3 Pledgesreceivable . ... 482
b Less: allowance for doubtful accounts . 480 535,938.| 8¢
48 Grants receiVabIe ... ... et s 49
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEOS . it e 60a
b Receivables from other disqualified persons (as defined under section
,g 4958(f)(1)) and persons described in section 4958(c)(3)B) ...
% |51 a Other notes and loans receivable ... 51a
< b Less: allowance for doubtful accounts . ... .. §1b §ic
52 Inventories forsale OrUSe .. ... . 52
53  Prepaid expenses and deferred charges ... 39,662.| 53 19,642,
54 2 Investments - publicly-traded securities ... > 1:] Cost D FMV 54a
b Investments - other securities ... [ Jcost [Jrmv
55 2 [nvestments - land, buildings, and
equipment:basis ... ... G6a
b Less: accumulated depreciation ... a5b
66 InvestMeNntS - OINEY ... e s
57 a Land, buildings, and equipment: basis ......... 57a 2,975,408.
b Less: accumulated depreciation .. .. .. ... 87b 1,027,908, 1,198,258.| 51 1,947,500.
58  Other assels, including program-related investments
(describe » OTHER CURRENT ASSETS ) 15,000. s8 0.
58  Total assets {must equal line 74). Add lines 45 through 58 ..................... 9,823,721.| 59 9,709,667,
60  Accounts payable and accrued eXPENSES .. ..., 2,724,222, & 1,753,211.
Bl Grantspayable ... 81
- B2 Deferred reVenUE . ... ... e 10,400.} 52 1,641,
2 |63 Loans from officers, directors, trustees, and key employees ... 63
Z |64 2 Tax-exempt bond KAbIIES ... ooooooooooooo oo B4a
= b Mortgages and other notes payable B4b 595,777.
65  Other liabilties {descrive P> SEE STATEMENT 3 ) 359,944.] 65 342,098.
66  Total liabilities. Add lines 60 through 65 . ...\ 3,094,566 2,692,727,
Organizations that follow SFAS 117, check here P and complete lines
o 67 through 69 and lines 73 and 74.
g 167 Unrestricted ... e 5,316,247, 5,376,800.
5 |68 Temporarily IeSIGEn ..o 1,312,908. 1,470,140,
M |69 Permanently restricted ... 100,000. 170,000,
g QOrganizations that do not follow SFAS 117, check here > D and
i complete lines 70 through 74.
3 70 Capital stock, trust principal, orcurrent funds ...
E ral Paid-in or capital surplus, ot land, building, and equipment fund .
% 72  Retained eatnings, endowment, accumulated income, or otherfunds .. ...
§ 73  Total net assets or fund balances. Add lines 67 through 68 or lines 70 through 72.
{Column {A) must equal line 19 and column (B} mustequal line 21) ... 6,729,155, 7,016,940.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 9,823,721. 9,709,667.
Form 990 (2007}
B,

16150423
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Form 990 (2007) PALISADES CHARTER HIGH SCHOOL 92-0184898  Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements

[23,610,978.

= g )

Amounts included on line a bul not on Part |, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (specify): S
Add lines b1 through b4 b 0.

I 3 BN =L

t Subtract line b fromline a 23,610,978.
d Amounts included on Pan |, line 12, but not on line a:

1 Investment expenses not included on Part L line6b .. . ... ... i1
2 Other {specify): 12
ADAEINES A1 AN G2 e et e et 0.
g Total revenue (Part | line 12). Add ines € and d oo e » {e[23,610,978.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . .. al23,323,193.
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities ... 1}
2 Prior year adjustments reported on Part |, ine 20 ... ... h2
3 Lossesreportedon Part |, line20 ... b3
4 Other {specify): hd
ADA lINeS BT RIOUGN BA | .. oo 0.
€ Subtract INe B frOm NG @ et et e r et e e eaee e 23,323,193,
¢ Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line @b . ... i1
2 Other {specify): a2
A INGS @1 QNG B2 . oo oot oo d 0.
e Total expenses (Part |, line 17). AJQ lines € aNG d .o.cocvvecueisniniis e » |e23,323,193.

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Titte and average hours | (G) Compensation |(D)Contritutiens 1 E} Expense

(A) Name and address pe:week(_igvot%d to %ﬂ)nut pgiu, enter (9!,’;13?;? %E;E’;"eit" gcéuugt and
position CD-) camponsation pians| Other allowances
SEE STATEMENT 4 77 1402543.[234,120.] 13,029.
Form 990 (2007)

723041 12-27-07

5
16150423 786675 11364 2007.07040 PALISADES CHARTER HIGH SCHO 11364 1



Form 990 (2007) PALISADES CHARTER HIGH SCHOOL 92-0184898 Page 6
Current Officers, Directors, Trustees, and Key Employees (continved) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board :

INIEEHINTS .. oe oo ootttV ettt e e et ettt | 4 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
-listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part H-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

75¢ X

If "Yes," attach a statement that includes the information described in the instructions.
g Does the organization have a written conflict of interest policy? ... 750 | X
| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described helow) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instiuctions.)

{C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, ;’{;F::!fg eb,:g:f,‘ account and
NONE enter -0-) compensation plans| Other allowances
Other Information (See the instructions.) Yesi No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of 80N CRANGE - ettt e
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ...
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or mere during the year covered by this return? . 78a X
b if "Yes,” has it filed a tax return on Form Q80-T for this YOar T e N/A 78k
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationP N/A

and check whether it is [:l exempt or |:] nongxempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ......................... | f1a I :

b Did the organization file Form 1120-POL for this Year? ...t 81h X
Form 990 (2007}

723161/12-27-07
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4898  Page 7

Form 990 (2007) PALISADES CHARTER HIGH SCHOOL 92-018

| Other Information (continued)

Yes| No

82a

83 a

84 a

85 a

Towm ™ m & O

86

87

88 a

89 a

= -~ o =

90 a

91 a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less Than fair 18N Al VAIUE T e ettt e e e
if “Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il

(S66 INSIUGHONS I PAM 1LY ....oooooooooooo oo | 82b | N/A

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro guo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

B DBAUCTO R o ettt N/A .
501(c)(4), (5), or {6}. Were substantially all dues nondeductible by members? | ... N / A
Did the organization make only in-house lobbying expenditures of $2,000 or €887 e N / A

If "Yes® was answered to elther 85a or 85b, do not complete B5¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

g3a | X
gab| X
84a X

84h
85a
856

Dues, assessments, and similar amounts from members . an¢ N/A
Section 162(e) obbying and political expenditures ... a5d N/A
Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices ... 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... 851 N/A
Does the organization elect to pay the section 6033(g} tax on the amount on line 85{? N/A _________ 85n

If section 6B033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?

501(c){7) organizations. Enter: a Initiation fees and capital contributions included on

08 T2 oot 86a N/A
Gross receipts, included on line 12, for public use of club facllities ... 86k N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders. ... B7a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... 87h N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

F7Y@8," COMPIBLE PO IX L. oo oot 88a X
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512{0)(13)7 If "Yes," complete Part Xl e e > | 88h X

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 491t P> 0 . ;section 4912 0 . : section 4955 P
501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess beneflt transaction from a prior year?
if “Yes," attach a statement explaining each transaction ... ... ...
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4055, 8nd 4958 ... >
Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... >
All organizations. At any time during the tax year, was the crganization a party to a prohibited tax shelter transaction? ...
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

8ge X

or a fund maintained by a sponsoring organization, have excess business holdings at any time duting the year? ... 89g X
List the states with which a copy of this return is filed »CA

Mumber of employees employed in the pay period that includes March 12,2007 ..., [ 90n | 245
The books are in care of » GREG WOOD Telephoneno. » (310) 459-0310
Locatedat » 15777 BOWDOIN STREET, PACIFIC PALISADES, CA 2P+4 » 90272-3523
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? a1b X

If *Yes," enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

7231862 / 12-27-07
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Form 990 (2007) PALISADES CHARTER HIGH SCHOOL 92-0184898  Page8

Other Information (continved) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I g1g X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Fornm 990 in lieu of Form 1041- Check here ..............ccoooiiiiiiiiiiiii e, > |:|
and enter the amount of tax-exempl interest received or ascrued duringthetaxvyear .......................... » I 92 | N/A
‘Part ViI:| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business inceme Excluded by seclion §12, 513, or 5t4 (£)
indicated. B uijinn)e s An(:){mt %E,’u An(ﬁllunt Relate_d or exempt
93 Program service revenue: code code tunctien incoms
a .
b
¢
d
8

I Medicare/Medicaid payments ... ... ...
g Fees and contracts from government agencies ...
94 Membership dues and assessments _.._..............
95 Inlerest on savings and temporary cash investments . 14 316,445.
86 Dividends and interest from securities ..............
g7 Net rental income or {loss) from real estate:
a debt-financed property ...
b not debt-financed property ...
98 Net rental income or {loss) from personal property
89 Otherinvestmentincome ...
100 Gain or (loss) from sales of assets
otherthaninventory ... ...
101 Net income or {loss) from special events ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

FOOD SALLES REVENUE 254,786,
OTHER REVENUE 179,669,

O 2 o or W

104 Subtotal (add columns (B}, (D}, and (E)} ............... 316,445, 434,455,
105 Total {add line 104, columns (B), (D), and (E)) > 750,900.

Note: Line 105 plus line 1e, Part 1, should equal the amount on line 12, Part .
/illi Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E} of Part VIl contributed importantly to the accomplishment of the organization’s
A 4 exemnpt purposes {other than by providing funds for such purposes).

103A FOOD SERVICE REVENUE .
103B OTHER REVENUE RELATED TO THE EXEMPT PURPOSE OF THE SCHOOL

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instrictions.)

{A) (B) {C) (Y] ' (E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total incoma End-of-year
partnership, or disregarded entity ownership interest a_ase&
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums ¢n a personal benefit contract? . D Yes No
(b) Did the organization, during the year, pay premiums, directiy or indirsctly, on a personal benefit contract? . . E] Yes No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27.07
8
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Form 920 {2007) PALISADES CHARTER HIGH SCHOOL 92-01848B98 Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
A {8) (C) (D)
Name, address, of each | dEmtrl'.“‘Iﬁ' " Description of Amount of
controlled entity e&'uﬁ'l%%ro transfer transfer
a
b
c
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) D)
Name, address, of each | dE'“lﬂ!“‘i?I' Description of Amount of
controlled entity eﬂu"']%amu" transfer transfer
a
b
c
Totals
Yes: No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of pel
and complete. Declai

j | declare that | have examined thig retum, including aacomran ing schedules and staternents, and to the best of my knowledgeand belief, it is true, comect,
fof of preparer (chen is Jased on all information of which preparer has any knowledge. 5/ /

7

Please
si : .
H[eg:a } Signatyseyof officdf  (/ é/ﬂ»}‘\ _ OA\%’[I 5[/},}@{“ a@’;‘(e( Date

Type or print name andtite

\ Praparer's Date / Che_ck if Preparer's SSN or PTIN (See Gen. Inst. X)
:::;arer’s gignature } m—/é———-———' %7/1?7 gﬁlfplﬂyed > [ ]
Use Oniy Fmisamer  VICENTI, LLOYD & STUTZMAN, LLP EIN P>
self-employed), 2210 E. ROUTE 66, SUITE 100
ZP:4 GLENDORA, CA 91740 Phone no. ® (626)857-7300

Form 990 (2007)

723184/12-27-07
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SCHEPULE A
{Form 990 or $90-EZ)

Department of the Treasury
Internat Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Section 501(e), 501(1), 501(k},

501{n), or 4947(a){1) Nonexempt Gharitable Trust

Supplementary Information-(See separate instructions.)
p MUST he completed by the above organizations and attached to their Form 990 or 880-EZ

OMB No. 1645-0047

2007

Name of the organization

PALISADES CHARTER

HIGH SCHOOL

Employer identitication number

92: 0184898

(See page 1 of the instructions. List each one. If thers ate none, enter "None."y

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

; h) Title and average hour {d) Contributions to e} Expense

{a) Name and nf:rderfﬁasnog ggf:(;\o%mployee paid { )g etre ;B;E{ fi" 5%% tg 3 (¢) Compensation ?»Z%} ;E% ?SEZEE §5‘ acc(g h}g‘; gpfr‘,ge%‘“er
JOHN RAUSCHUBER TEACHER
15777 BOWDOIN 8T, PACIFIC PALISADES, | 30.00 118,559.] 20,855, 4,711.
SUSAN CURREN_ _ __ __ o _____ TEACHER
15777 BOWDOIN ST, PACIFIC PALISADES, 30.00 116,623.} 22,227. 663.
MARY REDCLAY o _____ TEACHER
15777 BOWDOIN ST, PACIFIC PALISADES, 30.00 116,090.] 20,598.
SANDRA MARTIN _ _ __ __ _______________ TEACHER
15777 BOWDOIN ST, PACIFIC PALISADES, 30.00 113,567.] 19,935, 254,
LINDA BURGESS _ __ _ __ ______________._| TEACHER
15777 BOWDOIN ST, PACIFIC PALISADES, 30.00 111,665.] 21,700 150
Total number of other employess paid 117 e e = :

over $50,000

(See page 2 of the instructions. List sach one {(whether individuals or firms). If there are none, enter *None.")

Compensation of the Five Highest Paid Independent Contractors for Professwnal Sennces B

(&) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Gompensation
CHAZ YENCH _ _ oo
15777 BOWDOIN STREET, PACIFIC PALISADES, CA 90272 CONSULTANT 76,840.

Total number of others receiving over

$50,000 for professional services

(List each contractor who performed services other than professional services, whelthier individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

Compensation of the Five Highest Paid Independent Contractors for 'Other Serwces )

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of servica

{c} Compensation

Total number of other contractors receiving ovar
$50,000 for other services

723101/12-27-07

16150423 786675 11364

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2007 PALISADES CHARTER HIGH SCHOOL 920184898 Page?

Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legistative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal ameunts on ling 38, Part
line i of Part VI-B.}
Organizations that made an election under section 501¢h} by filing Form 5768 must complete Part Vi-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the labbying activities.

2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or membars of their families, or with any taxable erganization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detalled statement expiaining the transactions.)

@ Sale, exchange, or 18asing O PrODEIY T e e s
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facililies? ... s
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
e Transfer of any part of it INCOMe r B58BIS T e e
a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If *Yes," attach an explanation of how

()

VI-A, of

the organization determines that recipients qualify to receive payments.) SEE STATEMENT 5

b Did the organization have a section 403{b) annuity plan for its employees? .. ...
¢ Did the organization recsive or hold an easement for conservation purposes, including easemants to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . ... ...
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ...
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4¢g. 1t "No," complete lines 4f
11 1 [T O SRS O OO SPRP PR

b Did the organization make any taxable distributions under Section 49667 .. ... ..o N/A .
¢ Did the arganization make a distribution to a donor, donor advisor, or related person? N / A .
i Enter the total number of donor advised funds owned at the end of the tax Year e | 4
e Enter the aggregate value of assets held in all doner advised funds ownad at the end of the tax year | 4

t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distributien or investment of amounts in such funds or accounts
g Enter the aggregate value of assets in alk funds or accounts included on line 4f al the end of the tax year

Yes| No
2a X
2b X
2c X
a0 | X
28 X
3a | X
3b X
3c X
3d X
4a X
4h
4c
N/A
N/A
0 a
0 L ]

Schedule A (Form 990 or 896-EZ) 2007

723111
12-27-67
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Schedule A (Form 990 or 990-£2) 2007 PALISADES CHARTER HIGH SCHOOL 92-0184898 Page3d

Reason for Non-Private Foundation Status (See pages 4 through 8 of ihe instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}

5 [] a church, convention of churches, or association of churches. Section 170({b}{1}(A)i).
6 [ Aschoot Section 170{b)(1)(A)(i1). (Also complete Part V.)
7 [ & hospital or a cooperative hospital service organization. Section 170{b){1)(A)(iil).
8 A federal, state, or tocal government or governmentat unit. Section 170(b){1){A)(v).
g [_] Amedical research organization operated in conjunction with 3 hospital. Section 170(b)(1}{A)iii). Enter the hospital’s name, city,
and state P>
10 [] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b}{1}{A}{iv).
{Also complete the Support Schedule in Part IV-A))
11a ] mn organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)}(A)(vi). (Also complete the Support Scheduie in Part IV-A.)
1 [ a community trust. Section 170{b){1)(A}{vi). {Alsc complete the Support Schedule in Part IV-A.)
12 [:l An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, stc., 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). {Also complete the Support Schedule in Part IV-A.)
13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509{a}(3). Check the box that describes the type of supporting organization:
] Type | D Type ll D Type |lI-Functionally Integrated [:| Type 1i-Other
Provide the following information about the supported argankzations. (See page 8 of the instructions.)
(a) {b) (c) {d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in fines | organization listed In support
number {EIN} 5 through 12 above the supporting
or |RC section) erganization's
governing doguments?
Yes Ng
L1+ OOUO PO UO OO RO »

14 {1 An organization organized and operated to test for public safety. Section 509{a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-E2) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 PALISADES CHARTER HIGH SCHOOL 920184898 Paged

Support Schedule {Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) ... > (a) 2006 {h} 2005 {c) 2004 {d) 2003 (e) Tetal

i5  Gifts, grants, and contributions
received, (Do not inciude unusual
grants. Seeline28.) ................

16 Membership fees received .........

17 Gross recsipts trom admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, efc., purpose ...

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3).(5)?. rents, royaities, income
from $imitar sources, and unelated
business taxable income (less
section 511 faxes) from businesses
acquired by the organization after
June 30,1975 ... ...

19 Net income from unrelated business,

activities not included in line 18

20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalt

21 The value of services or facilities
furnished to the organization by a
governmentai unit without charge.
Do not Include the value of services
or facilities generally furnished to
the public without charge

22  Other income. Altach a schedute.
Do not include gain or (loss) from
sale of capital assets ...

23 Total oflines 15 through 22 0. 0. 0. 0. 0.
24 Line 23 minus line17 .. ..
256 Enteri%ofline23 .. .. ...
26 Organizations described on lines 10 or 11; @ Enter 2% of amount in column {e), line 24 . ...

b Prepate a list for your records to show the name of and amount contributed by each person (otier than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount showa In line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
¢ Tofal support for section 509{a)(1} test: Enter line 24, column (g)
d Add: Amounis from column (e) for fines: 18

22 . 26d
g Public support {line 26c minus I8 26 101AE) ... ... ...\ oo > | 25e N/A
{ Pubilic support percentage {ling 26e (numerator) divided by line 26¢ (denominator)) ... P | 251 N/A %
27  Orpanizations described on ling 12: a For amounts included in fines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return, Enter the sum of

such amounts for each year:

{2008) ..o {2005) {2004) {2003)
b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a fist for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the ysar or {2) $5,000. (Include in the list organizations

described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1} or (2), enter the sum of these differences (lhe excess amounts) for each year:

26b N/A
N/A

(2006) . (2008) (2004) o, (2008)

¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 P2t N/A

d Add: Line 27atotal . and line 27b total . .. ... .. . 2 N/A
e Public support {line 27¢ total minus line 270 total) ... e > |27 N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e} ........ | 4 | 27 | N/A
g Public support percentage (line 27e (numeratar) divided by Hne 27f (demominator)) ... ... > 27g N/A %
h Investment income percentaqe (line 18, column {e) (numeralor} divided by ling 27 {denominator)) ... P 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepare a list for your records {0
show, for each year, the name of the contributor, the date and amount of the grant, and a brief dascription of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15,

723131 12-27-07 Schedule A (Farm 990 or 990-EZ} 2007
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Schedule A (Form 990 or 980-£7) 2007 PALISADES CHARTER HIGH SCHOOL 92-0184898 Page$5
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

‘ - ) Yesi No
29 Does the organization have a racially nondiscriminatory policy toward students by statermnent in ils charter, bylaws, other goveming

instrument, of in & resolution of its GOVErAING BOTY? e
30  Doss the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and olher wiitten communications with the public dealing with student admissions, programs, and scheolasships? ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast meadia during the period ot

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 commMUNItY I SBIVES? | e e

1f“Yes," please describe; if "No," please explain. {If you need more space, attach a separate statemsnt.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32h
¢ Copies of all catalogues, brochures, announcemants, and other written communications to the public dealing with student

admissions, programs, and SCROIATSRIIS? | . . oot 32c
d Copies of all material used by the organization or on its behalf to soliclt contribubions? e 32d_

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respact to:

A SHIOENES HIES OF PIVRgOS ? e 33a
D AGMISSIONS POICIES ? o e e e ettt et 33n
¢ Employment of faculty or administralive Sl e 33¢c
o Scholarships or other inancial a8 tanCe? | e 33d
B BAUCAHONAl PONCIES ? e 33e
U8 OF a0 O e 3
B AIBLC DIOGIAMS? oo e e e et ettt e 333
it Other extracurricular activities? 33h

if you answered "Yes" to any of the above, pleass explain. (If you need more space, attach a separate statement.}

34 a Does the organization rgceive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever Deen revoKed 0r SUSPBNABU ? . e 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization cerify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? W "No," allach an explanation 35

Schedule A (Form 990 or 990-E2) 2007

723141
12-27-07
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16150423 786675 11364

Schedule A (Form 990 or 990-£2) 2007 PALISADES CHARTER HIGH SCHOOL 92-0184898 Pages
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an efigible organization that filed Form 5768)
Check P a [ Jifthe organization befongs to an affiliated group. Check P B [:] if you checked "a" and “limited control” provisions apply.
Limits on Lobbying Expenditures Aﬂiliaté?group To be com(:lzated for all
{The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opirion (grassroots lobbying) .......................... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbyingd ... 37
38 Total lobbying expenditures {add lines 36 and 87 ... 38
39 Other exempl purpose expenditUres ... .. ... 39

40 Total axempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on ling 40 Is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 .. . ...
Over $1,000,000 but not over $1,500,000

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

Qver $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
42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36, Enter -0- if line 42 is more than line 36

44 Subtract fine 41 from lins 38, Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(n) election do not have to compiete all of the five columns
below. See the instructions for fines 45 through 50 on page 13 of the instructions.)

Lobhying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or (a) {b} (c)
flscal year beginning in) > 2007 2006 2005

{d)
2004

{e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount

{150% of line 45(e)}......... :

47 Total lobbying
expenditures ..................

48 Grassroots nontaxabie
amount

49 Grassroots ceiling amount
{150% of ling 48{e)}......... :

50 Grassroots lobbying
expenditures ...

Lobbying Activity by Nonetecting Public Charities
(For repoiting only by organizations that did not complete Part VI-A} (See page 14 of the instruclions.)

N/A

During the year, did the organization attempt to influence nalional, state or local legislation, including any attempt Lo
influence public opinion on a legislative matter or referendum, through the use of:

B OV OIUD IS e e e e e e et a s
Paid staff or management (Include compensation in expenses reported on fines e through hu) ... ...
MBI BV IMENIS | ottt e e et tae e e et et e ettt et e et eeaabaeate s e aeaneean

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add ines ¢ through h.}
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

—_— e D . PR O T

Diract contact with legislators, their staffs, government officials, or a legisfative body ...

Yes

No

Amount

723151
12-27-07
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Schedule A {Form 990 or 990-£7) 2007 PALISADES CHARTER HIGH SCHOOL 92-0184898 Page?
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizaticns (Ses page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501{c)(3) erganizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt erganization of: Yes | No
() Gt . 51a(i) X
(ii} Other assets a(il) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
{il) Purchases of assets from a noncharitable exempt OrgaNIZatiOn . . .. h(ii) ). 4
{ili) Rental of facilities, equipment, 0r OlNBT @8S01S . e biti) X
{lv) Reimbursement arrangements h(iv) X
{v) Loans 07 0N QUATBNTBBS . . . .. . ... .ot e, biv) X
{vi) Performance of services or membership or fundraising SOUCHatONS b{vi) X
¢ Sharing of facilities, equipment, mailing lists, Other assets, Or Pald BMDIOYEBS . e ¢ X
g ifthe answar to any of the above is “Yes," complete the following schedule. Gelumn (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
) {b) ) o . (d)
Ling no. Amount involved Name of nonchaiitable exempt organization Description of transfers, transactions, and sharing arrangements
62 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code {other than section S01{c)(3)) or in section 5272 . .. ] > [ ves No
b If"Yes' complete the following schedule: N/A
(@ () ' (c)
Name of organization Type of organization Description of relationship
55% e Schedule A (Form 990 or 990-E2) 2007
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Schedule B Schedule of Contributors
{Form Qeeg g)O-EZ, Ut OMB No. 1545-0047

or 990-PF} Supplementary Information for 2 0 0 7
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions}

Internal Revenue Service

Name of organization Employer identification number

PALISADES CHARTER HIGH SCHOOL 92-0184898

Organization type (check cne):

Fiters of: Section:

Form 980 or 990-EZ X: 501() 3 ) {enter numbetr) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

Oo0otdnH

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8}, or (10} arganization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts 1 and 1.}

Special Rules-

[:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 508(a){11/170(b}1)(A)vi), and received from any one conlributor, during the yeat, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(c)(7), (8), or (10} organization filing Form 880, or Form 990-EZ, that received from any one contributer, during the year,
aagregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cruelty to children or animals. (Complete Parts |, Il, and Hl.)

[__] Forasection 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exciusively religicus,
charitable, etc., purpose. Do not complete any of the Parts unless the Generat Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during theyear.) ... > $

Caution: Crganizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B {(Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-FF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Scheduie B (Form 980, 890-EZ, or 980-PF) (2007)
for Form 980, Form 990-EZ, and Form 890-PF.

723451 12-27-07



Schedule B (Ferm 980, 890-EZ, or 990-PF) (2007) Page 1 of 4 ofpart
Name of organization Employer identifleation number

PALISADES CHARTER HIGH SCHOOL 92-0184898

Contributors (See Specific Instructions.)

(a) {b} (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | AMERICAN LEGION Person
Payroll |:]
15777 BOWDOIN STREET $ 50,000. Noncash [ ]
{Complete Part 1l if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | JOBAL AND KENNA ANWAR Person
Payroll D
15777 BOWDOIN STREET $ 5,000. Noncash [ |
(Complete Part |l if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
{a) {b) {c) . {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroli i:]
15777 BOWDOIN STREET $ 5,000, Noncash [ |
{Complete Part Il if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | JOANNE AND WADE BOURNE Person
Payroll ]
15777 BOWDOIN STREET $ 5,000. Noncash [ |
{Complete Part Il if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ROSE GILBERT Person
Payroll |:!
15777 BOWDOIN STREET $ 1,400,000. Noncash [ |
{Complete Part It if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributicns Type of contribution
6 | PAUL AND DOROTHIANNE HENNE Perscn
Payroll D
15777 BOWDOIN STREET $ 12,000. Noncash [ ]
{Complete Part li if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
723452 12-27-07 Schedule B {Form 990, 990-EZ, or 990-PF) {2007)
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Schedule B (Form 980, 880-EZ, or 880-PF} (2007)

Page 2 af 4 of Part |

Name of organization

Employer identitication number

PALISADES CHARTER HIGH SCHOOL 92~-0184898
Contributors (See Specific Instructions.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 BO HIRSCH Person
Payroll [:]
15777 BOWDOIN STREET $ 5,000. Noncash [ |
{Complete Part il if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 THE HACKER FAMILY FOUNDATION Person
Payroll ]
15777 BOWDOIN STREET $ 12,200. | Nomcash [ ]
(Complete Part Il if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
(a} {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | JIN KWOK Person
Payroll ]
15777 BOWDOIN STREET $ 10,000, Noncash [ |
(Complete Part Il if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
{a) (b} ] (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 CHRIS AND MARY ELLEN KANOFF Person
Payroll D
15777 BOWDOIN STREET $ 5,000. | Noncash [ ]
{Complete Part |l if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | CHRIS AND DEBBIE MINK Person
Payroll l____]
15777 BOWDOIN STREET $ 50,000. Noncash [ ]
(Complete Part |l if there
PACIFIC PALISADES, CA 950272-3523 is & noncash contribution.)
{a) {b) {e) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | PALISADES CHARTER SCHOOL FOUNDATION Person
Payroll D
15777 BOWDQIN STREET $ 106,000. Noncash [ |

PACIFIC PALISADES, CA 90272-3523

{Complete Part 11 if there
is a noncash contribution.)

723452 12-27-07

16150423 786675 11364
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Schedule B (Form 990, 890-EZ, or 990-PF) (2007)

Page 3 of 4 of Part |

Name of arganization

Employer identification number

PALISADES CHARTER HIGH SCHOOL 92-0184898
Contributors (See Specific Instructions.)
fa) ) ) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | PALISADES HS BOOSTER CLUB Person
Payroll ]
15777 BOWDOIN STREET $ 50,000. Noncash [ |
(Complete Part 1l if there
PACIFIC PALISADES, CA 90272-3523 is a noncash centribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | PALISADES JR WOMENS CLUB Person
Payroll D
15777 BOWDOIN STREET $ ) 5,000. Noncash [ |
(Complete Part |l if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | PARADYME TRUST Person
Payroli I::]
15777 BOWDOIN STREET $ 5,000. Noncash [ |
(Complete Part Il if there
PACIFIC PALISADES, CA 90272-3523 is a noncash centribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | RIVERA LODGE NO 780 Person
Payroll |______|
15777 BOWDOIN STREET $ 5,000. Noncash [ ]
(Complete Part |l if there
PACIFIC PALISADES, CA 20272-3523 is a noncash contribution.)
{a) (b} () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | RALPH AND SHIRLEY SHAPIRO FUND Person
Payroli D
15777 BOWDOIN STREET $ 5,000. Noncash [ |
{Complete Part Il if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | CINDY AND BILL SIMON FOUNDATION Person
Payroil |:|
15777 BOWDOIN STREET $ 5,000. Noncash [_|

PACIFIC PALISADES,

CA 90272-3523

{Complete Part Il if there
is a noncash contribution.}

723452 12-27-07
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Schedule B (Form 990, 89G-EZ, or 990-PF) (2007)

page 4 of 4 ofpan

Name of organization

Employer identification number

PALISADES CHARTER HIGH SCHOOL 92-0184898
Contributors (See Specific Instructions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | MG SKINNER Person
Payroll [:]
15777 BOWDOIN STREET $ 5,000. Noncash [ |
(Complete Part [l if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 THE GILLIAN FULLER FOUNDATION Person
Payroll [:I
15777 BOWDOIN STREET $ 10,000. | Noncash [ ]
(Complete Part li if there
PACIFIC PALISADES, CA 90272-3523 is a noencash contribution.)
(@) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | THE TR FAMILY TRUST Person
Payroll ]
15777 BOWDOIN STREET $ 5,000, Noncash [:|
{Complete Part |l if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | MIKE VAN KONYNENBURG Person
Payroll [::l
15777 BOWDOIN STREET $ 10,000. | Noncash [ ]
{Complete Part [i if there
PACIFIC PALISADES, CA 90272-3523 is a noncash contibution.)
(@ {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:‘
Payroll E:I
$ Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
{a) {b) (c} (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll [:_—_]
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

723452 12-27-07
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_ PALISADES CHARTER HIGH SCHOOL

92-0184898

STATEMENT 1

FORM 990 OTHER EXPENSES

(3) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
COMPUTER SOFTWARE 13,449, 10,969. 2,480.
DUES AND MEMBERSHIP 14,300, 14,300.
INSURANCE 157,363. 23,623. 133,740.
TRANSPORTATION 175,159. 175,159,
FOOD 293,279. 293,279,
CONSULTANTS 46,848. 46,848,
CONTRACTED SERVICES 1,726,755, 1,726,755,
NATURAL GAS SERVICES 258,624. 258,624,
OTHER SERVICES 27,217. 2,400, 24,817.
CAPITAL OUTLAY 973,165. 973,165.
ADVERTISING 1,691. 1,691,
TEXTBOOKS 194,917, 194,917.
DISTRICT OVERSIGHT 566,611. 566,611.
TOTAL TO FM 990, LN 43 4,449,378, 2,473,950, 1,975,428,

16150423 786675 11364
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, PALISADES CHARTER HIGH SCHOOL

92-0184898

FORM 990

CASH GRANTS AND ALLOCATIONS

TC INDIVIDUALS

STATEMENT 2

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS

D
RELA

ONEE'S
TIONSHIP

SCHOLARSHIP

AIMEE DIB

10527 ASHTON AVE

LOS ANGELES, CA 90024

SCHOLARSHIP

WESLEY HUNT

8424 GONZAGA AVE

LOS ANGELES, CA 90045

SCHOLARSHIP

SUSAN PERZ

2725 S SPAULDING AVE
LOS ANGELES, CA 90016

SCHOLARGHIP

SHANNON KINNARD

5223 VERONICA ST

LOS ANGELES, CA 90008

TOTAL INCLUDED ON FORM 990,

NONE

NONE

NONE

NONE

PART II, LINE 22B

AMOUNT

1,000.

1,000.

1,000.

5,000.

8,000.

FORM 990

CTHER LIABILITIES

STATEMENT 3

DESCRIPTION

AMOUNTS HELD FOR OTHERS
DUE TO SPONSORING DISTRICT

TOTAL TO FORM 990, PART IV,

16150423 786675 11364

BEGINNING
OF YEAR

END OF YEAR

22,464.
337,480.

99,269.
242,829.

LINE 65

359,944.

23

342,098.
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B3

PALISADES CHARTER HIGH SCHOOL

FORM 990

PART V-A -~ LIST OF CURRENT OFFICERS, DIRECTORS,

92-0184898

TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

MARCIA HASKIN
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

GREGORY WOOD
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

AMY HELD
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

JAMES PALENO
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

DAVID SUAREZ
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

STEPHEN KLIMA
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

LAUREN ALLEN
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

EILEEN SAVAGE
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

JOHN RILEY
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

VICTORIA FRANCIS
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

RENE RODMAN

15777 BOWDOIN STREET
PACIFIC PALISADES, CA

16150423 786675 11364

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

2007.07040 PALISADES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRINCIPAL \
25.00 65,154. 0. 158.
CHIEF BUSINESS OFFICER
40.00 117,576. 22,329, 347.
EXECUTIVE DIRECTOR/BOARD MEMBER
40.00 104,575. 18,978. 195,
TEACHER/MEMBER
30.00 126,758. 20,281. 207.
TEACHER/MEMBER
30.00 120,104. 19,255, 109.
TEACHER/MEMBER
30.00 110,001, 15,921. 556.
DIRECTOR OF INSTRUCTION
40.00 86,377. 16,059. 1,105.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
24 STATEMENT(S) 4
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~ PALISADES CHARTER HIGH SCHOOL

MICHAEL ROGERS
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

DARCY STAMLER
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

CHARLOTTE ATLAS
15777 BOWDQIN STREET
PACIFIC PALISADES, CA

MARY BUSH
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

ANNIE DAVENPORT
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

MARGARET EVANS
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

TORINO JOHNSON
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

COLLEN MCCARTHY
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

RICHARD MCKEON
15777 BOWDOIN STREET
PACIFIC PALISADES, CA

TOTALS INCLUDED ON FORM 990,

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

90272-3523

PART V-A

BOARD MEMBER

92-0184898

0.00 0. 0. 0.
BOARD MEMBER

0.00 O. O. 0.
BIRECTOR

40.00 124,944, 20,132. 0.
DIRECTOR OF SPECIAL EDUCATION

40.00 103,113. 16,302, 144.
DIRECTOR OF COUNSELING

40.00 127,140. 18,7389. 938.
DIRECTOR OF ATTENDANCE

40.00 119,803. 19,708. 2,711.
EMPLOYEE/BOARD MEMBER

30.00 41,575. 12,266. 0.
DIRECTOR OF HUMAN RESOURCES

40.00 70,423. 17,313. 5,296.
ATHLETIC DIRECTOR

40.00 85,000. 16,837. 1,263.

1,402,543, 234,120. 13,029,

SCHEDULE A

LINE 3A

EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5
PART III,

THE SCHOLARSHIP COMMITTEE REVIEWS SCHOLARSHIP APPLICATIONS BASED UPON

ESTABLISHED CRITERIA FOR EACH TYPE OF SCHOLARSHIP TC BE AWARDED.

COMMITTEE

VOTEDS AND SELECTS RECIPIENT AFTER CAREFUL REVIEW OF APPLICATIONS

RECOMMENDATION({S) .

16150423 786675 11364
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