OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

rom 990

Depariment of the Treasury
Intemal Revenue Service

Open to Public
P The organization may have to use a copy of this retum to satisfy state reporling requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010

B check if appli Please | C Name of organization PALISADES CHARTER HBIGH SCHOOL L Employer identification number
5::;:? :’::e:?_ Doing Business As - 92-0184898
Name change | POt or|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite ] E Telephone number
e, .
wiatrein | ee | 15777 BOWDOIN STREET (310) 459-0310
Terminated mﬁf City or town, state or country, and ZIP + 4

Amended tions,

Amens PACIFIC PALISADES, CA 90272 G Gross receipts § 21,993,133,
Application F Name and address of principal officer: H{a} s this a group retum for Yes No
pending alfliates?

H{b) Are all affiliates included?

Yas

f Tax-exempt status: l X I 501(c} { 3 ) o (inser no.) I | 4947 (a)(1) or | | 527 If "Ng,” attach a list. {see instructions)
J  Website: p WWW.PALTHIGH. ORG H({c) Group exemption number -
K Form of organization: | X | Corporation | | Trust| [ Association | [other » L Year of formation: 20 03| M State of legal demicile:
Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _
o| TO EZDUCATE DIVERSE STUDENTS BY DEVELOPING THEIR SKILLS AND TALENTS TO
g|  HELP THEM MAKE POSITIVE CONTRIBUTIONS IN OUR GLOBAL SOCIETY.
-1
8 2 Check this box P D it the organization disconiinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing bady (Part Vi, line 12) _ . . ... ... ... .. 3 11
_3 4 Number of independent voting members of the governing body (Part i, ling 1ty 4 6
2|5 Total number of employees (ParlV, fine2a) ... oottt 5 339
E € Total number of volumteers (estimate if necessaryt 6 30
7a Total gross unreiated business revenue from Part VIIl, column (C), line 12 =~~~ 7a
b Net unrelated business taxable income from Form 990-T.line34 . . . . . . . . .. .. ... 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1ty 24,587,357, 21,522,725,
g 9 Program service revenue (PartMill line2gy L 173,684.
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d), . . . . ... .. 180, 666. 70,627,
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9c, 10c,and 116) 434,038. 75,176,
12 Total revenue - add lines 8 through 11 (must equat Part VI, column (A), line 12). . . . . . . . 25,202,061, 21,842,212.
13 Grants and similar amounis paid (Part IX, column (A), fines 1-3) 7,000. 5,000.
14 Benefits paid to or for members (Part X, column ¢4), line4y 0.
|15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10) 1 7 »925,551. 17,661,506.
oy
s
3 c : \
iy . 2,124,
18 Total expenses. Add Imes 13-17 (must equal Part IX, column (A), line25) ... 23,15 8 223, 22,428,630.
19 Revenue less expenses. Subtract line 18 fromline 12 . _ . _ . . . . . .. .. ..., 2,043,838. -586,418.
68 Beginning of Year End of Year
5120 Total assets (PartX, e 16) | L 12,770,806.] 13,669,694.
<3124 Total liabiliies (Part X, line28y 3,485,940, 4,971,246.
EE 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . . ... . . .. ... 9,284,866, 8,608,448,
ture Block Y
: Ur:der p i;la_ltigs of perjury, | dé that { e/! j this rédim, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it is_true, correct, complefe. of pre (other than officer) is based on all information of which pargy has any knowledge.
Sign } | 5 /7, 2o,/
Here Signature of officer T —— Date / /7

x4 SHTHf -~ Exsc, TTHE D/»€£c73/<"

Date Cr}fezcksf
04/29/2011 cmpioyed p [ ]

> JreAds ¢

Type or print name and title

i Preparer's
Paid signature b d*/‘ L )V/?

Preparer's identifying number
({see instructions)

FO0691156

E:";’T"s Fim's name o yours \WILKINSON HADLEY KING & CO., LLF BN > 52-2354566
SO | adtress andzip <4 P 218 W. DOUGLAS AVENUE EL CAJON, CB 83030 Phoneno. B 610-447-6700
May the IRS discuss this return with ihe preparer shown above? (seeinstructions) . . . . . . . .. . . . . . . o o v v .. ’ lYes |X |No

For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. >
JSA

Form 990 (2009)
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Form 990 (2008} 92-0184898 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO EDUCATE DIVERSE STUDENTS BY DEVELOPING THEIR SKILLS AND TALENTS TO
HELP THEM MAKE POSITIVE CONTRIBUTIONS IN OUR GLOBAL SOCIETY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 290 or 990-EZ? DYes No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOVICSS? L e [lves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses $ 17,938,835, including grants of § 5,000. ) (Revenue $ 173,684. )
A CHARTER SCEOOL PROVIDING EDUCATIONAL OPPORTUNITIES TC THE
SURROUNDING COMMUNITY.

4b (Code: ) (Expenses $ including granis of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses § incfuding grants of § }{Revenue $ )
4e Total program service expenses b 17,938,835.

Ferm 990 (2009)
58

9E1020 2.000
9139BJ 577A 4/29/2011 1:53:21 PM V 09-9.3 PAGE 3




Form 990 (2009) 02-0184898 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundatlon)'? If "Yes,”
complete Schedule A - . . o o . i e e e e e e e e e i e e e i e e e e e e e 1 X
2 s the organizaticn required to complete Schedule B, Schedule of Contrbutors?. + « v v v @ v o v v v o v v v v e s 2 X
3 Did 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 i it i e s e i e e 3 X
4 Section 501(c}(3} organizations. Did the organization engage in lobbying activiies? If “Yes," complefe
Schedule C, Partll . « .« . i e i i i e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 8033(g)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partfll . . . . . .. .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedufe D, Partl. . . . . . . i i o i i i e e et e e e v ]| B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partff. . . . . . . e | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part il . - .« o @ 0 o o e i e e e e e e e e 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? /f "Yes,”
complete Schedule D, PartlV . . « « @ v i v i i ot e e i e e e e e e e e e 9 X
40 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V. . . . . . .. . . . . i ot e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complefe Schedule D, Parfs Vi
VI VI DG or X as applicable . . . . v i o 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 e e e e e e I

e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

¢ Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 162 If “Yes," complete Schedule D, Part V.

e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part Vill.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX.

* Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X,

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? Jf "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"

complete Schedufe D, Parfs XI, Xl and XIIT.. . « ¢ o o o 0 i o o i i e s et e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

if "Yes," completing Schedule D, Parts Xi, X, and XIS ODHONEL « + - « =« v v v e e e e e e e e e e e [12a X
13 Is the organization a school described in section 170(b)}{1)(A)(ii)? If "Yes," complete Scheduls E. .« . . . . . . .
t4a Did the organization maintain an office, employees, or agenis 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, and program service activities outside the United Stales? If "Yes,” compiefe Schedule F, Part! . . . . .. 14b X
15 Did the organization report on Part IX; column (A), line 3, more than $5,00C of grants or assistance to any

organization or entity located outside the United States? If "Yes," comiplete Schedule F, Partil. . . . .. ... ... 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes,” complete Schedule F, Partlil . . .. . . v v v o v o\ .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Parfl . . . v v v o v v v v v v e e e e 117 X
18 Did the organization report more than $ 15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,"complele Scheduie G, Partll . . . .« .« o i i o i i it vt s i et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?

IF"Yes,"complete Schedule G, Partlll .« & . i v o i i e e e e e e e e e e e e e e e e 49 X
20 Did the organization operate one or more hospitals? i “Yes, “compfefe Schedule H . . . . . . v v v v v v v i v .. 20 X

Form 980 (2009)

JSA

9E1021 2.000
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Form 990 (2009)
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92-0184898

Page 4

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule | Parisfandil. . . ... ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 Iif "Yes," complefe Schedule |, Partstand . . . . .. .. .......
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
empioyees? If "Yes,"complete Schedule J | . . . . .. . e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas," answer lines
24b through 24d and complete Schedufe K If "No,” go to QUESTON 25 . . . . . . v v v i et e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-eXempt DORAS? . . . . . . .. L L. e e e e e e e e e e e
Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . .
Section 501(¢)(3) and 501(cH{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L Parf! . . . . . . ... . ..o eu..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pricr year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7? If "Yes,"complete Schedule L Part . | . . . v o i it e e e e e e e e e e
Was a loan f0 or by a current or former officer, director, trustee, key empiloyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedufe L, Part Il |
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L Part lll . . . . . . . . i e e e e e e e e e e e e
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):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if “Yes,“ .complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
L
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . o i i it e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N,
Part | ‘e
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f “Yes,” complete
Schedule N, Part If
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? if "Yes* complete Schedule R Parts I,
i, IV, and V, line 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Sehedule R PartV, line 2 . . . o . i i i i it e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V. line 2 . . . . .« o o @ o i i e e e e e e e e e e e
Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? {f "Yes," complete Schedule R
T
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. Ali Form 980 filers are required to compiete Schedule ©. . . . . . . . .o oot

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

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

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

21

Yes

No

22

23

24a

24b

24c¢c

24d

25a

25b

26

28b

28¢

29

30

31

32

33

34

35

36

37

X

38

X
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9E1030 2.000

9139BJ 577A 4/29/2011 1:53:21 PM V 09-9.3

Form 990 (2009)

PAGE 5




v I

Form

990 (2009) 92-0184898 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-ifnotapplicable, . . .. ... ... ... ... ... .... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling} winnings to prize WinNers? _ _ ., . . . . . L . . e e e e e e et i e s
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 l 33%

If at least one is reported on line 2a, did the organization file all required federal emp oyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile this return. (see
instructicns)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? | . .. ... .. e e e 3a X
If "Yes," has it fled a Form 980-T for this year? If "No,” prowde an explanationin Schedule O _ . . . . ... ..... 3hb

At any time during the calendar year, did the crganization have an interest in, or a signature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
Lo 0
if “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . _ . . . L. . ... i bc
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? . . . . .. . ... .. .. .. ... 6a X
If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L L e e e

7 Organizations that may receive deductible contributions under section 1790(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . , , . ., e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fofile FOrM 82827 . « & & v i i i i i i i i e i i i e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . . ... ........ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | ., o ... e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all coniributions of qualified intellectual property, did the organization file Form 8889 as required?, . . . . . . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=L
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 atanytime duringtheyear? . ., ... .. ... ... .. ... ...,
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . ... ... . ...« .. v ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? | . ., . .. .........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 |, , , , . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities _ . . , [10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members orshareholders | . . . .. .. ... ... ¢t veeeenns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . _ . . . ... . .. e e e e e e e e . 11b
12a Section 49847(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 1
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b = =
Form 990 (2009)
JSA
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Form 990 {2009) 92-0184898 . Page 6
Governance, Management, and Disclosure For each "Yes" response fo 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.

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governingbody + . . . . . . . . . ... ... ... 1a
Enter the number of voting members that are independent . . . . . . e e 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .« . . . i L e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3
Did the organization make any significant ehanges to its organizational documents since the prior Form 990 was filed?. . . . - 4
Did the organization become aware during the year of a materiat diversion of the organization's assets?. . . . . . 5
Does the organization have members orstockholders? . . . . . . . . o o . o i it i e e e e e 6
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . i e e e e e e e e e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?. . . . . ... f e e e e hee e eee e m et e e e
Each committee with authority to act on behalf of the governingbedy? . . . . . . . . .. . . i s o v v ...

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? /f "Yes, " provide the names and addressesin Schedule © . . . . . . .. .. .. 9a X

b e ]

Section B. Policies (7his Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

1

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, oraffiliates? . . . .. . . . . .. ... i u e, 10a X
If "Yes," does the organization have written policies and procedures governing the aciivities of such chapters,
affiliates, and branches to ensure their operaticns are consistent with those of the organization?. . . . . . . ... 10b

Has the organization provided a copy of this Ferm 890 to all members of its governing body before filing the
form?. .. .. e e e e r e n o m e e E e e e e e e e e _
Describe in Schedule O the process, if any, used by the organization to review this Form 980. =
Does the organization have a written conflict of interest policy? If "No,"gefoline 13 . . . . . . .. ... .. ...
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise 10 CoNfliCES? . . . . . L e e e e e e e e e e e e e e e e 12b| ¥
Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O howthisisdone . .. .. .. ... ... . ... e e e e e s e

Does the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... .. ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, ortop managementofficial . . . .. .. ... . ... o' vvu..
Other officers or key employees of theorganization . . . . . . . ... . vt i it i it e i e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? . . . . . . . . .. . .. . i e e e e

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . i i i e i s u e e

Section C. Disclosure

9E1042 5,000

17  List the states with which a copy of this Form 990 is required tobe filed »___ ____ ____ ___ _______ ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avajlable for public ingpection. Indicate how you make these available. Check all that apply.
Own website Ancther's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: >§BE_G9B-¥_EU_09_D__1_5_7_7_7 BOWDOIIi_%TREET PACIFIC PALISADES, CA 90272 L
310-459-0310
JSA Form 990 (2009)
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Form 890 (2008)

92-0184898

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Re
organization's tax year. Use Schedule J-2 if additional space is needed.

port compensation for the calendar year ending with or within the

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compeneation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employes.”

* Llist the organizaticn'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 4099-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.

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

List persons

in the following order: individual

compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

trustees or directors;

institutional

trustees;

officers; key employees; highest

(A) {B) ©) (D) (E) {F)
Name and Title Average | Position (check all that apply) Reportahle Reportable Estimated
: hours per | 2 g z g HE Zl g compensation compensation amount of
week 2z = 2 - 53 3 from from _relatecl other
g glz ®|3|182|8 the organizations compensation
E el - g|®8 organization {W-2/1099-MISC) from the
sl= gl 2 {(W-2/1099-MISC) organization
ale é and r'ela?ed
] 7 organizations
AMY DRESSER HELD
"EXECUTIVE DIRECTOR | 40.00f X X 127,516 20,599,
CAROL OSBORNE
"COMMUNITY REPRESENTITIVE | X 0 0.
JAMES PALENO
"TEACHER REPRESENTITIVE | 30.00| X 119,202 18,581.
JASON CUTLER
"COMMUNITY REPRESENTITIVE | X 0. 0.
JOHN CALLAS
"PARENT REPRESENTITIVE | X 0l 9.
JOHN RILEY
TCOMMUNITY REP 7 X 0 0.
JULIA O'GRADY
"CLASSIFIED REPRESENTITIVE | 29.00} X 25,206 0.
KAREN PERKINS
TEACHER T TTTTTT 30.00{ x 94,919 18,750.
PATRICE FISHER
"PARENT REP 77T X 0l 0.
SUSAN FRANK .
"PARENT REPRESENTITIVE | X 04 0.
ALEXANDER SCHUHGALTER
"TEACEER REPRESENTITIVE | 30.00] X 92,140 18,521.
GREGORY WQOOD
"CHIEF BUSINESS OFFICER | 40.00 X 120,781 22,597.
MARCIA HASKIN
"PRINCIPAL T TTTTTTT £0.00 X 29,500
DAVE SUAREZ
TTEACHER TTTTTTTTT 30.00 X 124,454 20,234.
ANN DAVENPORT -
DIRECTOR OF COUSELING 40.00 X 118,225 10,144.
SUSAN CURREN
“PEACHER T 30.00 X 110,318 17,777.
ISA Form 990 (2009)

9E1041 3.000
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Form 990 (2009) 92-0184898 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) (F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {25 |5 g HEEIE compensation compensation amount of
week (221§ g5 % 2 from from related other
3 2 g» EARE g the organizations compensation
g%13 gi°8 organization (W-2/1098-MISC) from the
5 3l 3 (W-2/1099-MISC) organization
gz Z and related
] & organizations
[=%
DAVID SCHALEK
TEACHER 30.00 X 107,191, 17,538.
JOHN RAUSCHUBER B
TEACHER 30.00 X 105,671. 19,649.
AbTotal . ... ..... ('t iuee e e e e p| 1,175,123, 184,390,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the organization »

15

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

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

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

individual

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

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

Name and business address

{(B)

Description of services

©)

Compensation

ATTACHMENT 2

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

3

JSA
9E1050 2.000

9139BJ 577A 4/29/2011

1:53:21 PM  V 08-9.3
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Formy 990 (2009)

Page 9

Pa Statement of Revenue

92-0184898

(A

Total revenue

Federated campaigns . . . . ... .| 12
Membershipdues . . . . ... .. 1b
Fundraisingevents . . . . ... .. 1c 23,850.
Related organizations . . . . . . .. 1 1d
Government grants {contributions) . . | 1e
All other contributions, gifts, grants,

21,021,993,

- @ Q& TN

and similar amounts not included above . | 1f 476,882,

Noncash centributions included in lines 1a-1F &
Total. Addlinesta-1f - - . . . . . .. ... AP 21,522,725,
Business Code

2a FCOD SERVICE SALES 173, 684 .

Contributions, gifts, grants

-

{B)
Related or
exempt
function
revenue

173,684,

(]
Unrelated
business
revenue

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

All ofher program service revenue . . . . .

Program Service Revenue| and other similar amounts

2 -~ ® & 0 =T

Total. Add fines2a-2f . . . . .. .. .... T - 173,684.

70,627,

70,627.

other similar amounts). . LTRSS LT [

0.

»
4 Income from investment of tax-exempt bond proceeds . . . P
>

5 Royames .............. 4w = m s e s )
(i} Real (iiy Personal

6a GrossRents. . ... ... 225,427,
Less: rental expenses . . . 131,787.
Rental income or (loss). . . 93, 640.

Qo o

(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(oss) .......

8a GCross income from fundraising
events (not including$ _____23,850. ATCH 4

of conifributions reported on line 1c).

See PartiV,fine18 . . . . ... ... . a 670,

b Less:directexpenses . . . . . . c.-- b 19,534,

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less:directexpenses . . . ... .- .. b

10a Gross sales of inventory, less
retums andallowances , ., .. .... a

b Less:cosiofgoodsseld. .. ...... b

Miscellaneous Revenue Business Code

0.

Net rentalincomeor(loss). . . . . . . . . . . ... ... » 93,640

d Netganor(loss) ...... e e e e N 0.

€ Net income or {loss) from fundraising events . ATCH. 5. » -18, 464.

¢ Net income or (foss) from gaming activities . . . . . . . . . > c.

¢__Net income or (loss) from sales of invendory. . . . . . . . . > 0.

All otherrevenue . . . . . . e e e e

o an T

Total. Add lines 11a-11d « « =« v v v u v v 0 v v m v u s >
12 Total Revenue. Seeinstructions . . . . . . . . .. .. .. >

21,842,212.

244,311.

JsA

9E1051 1.000
8139BJ 577A 4/29%/2011 1:53:21 PM V 09-9.3
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Form 990 {2009)

92-0184898

Page10

Statement of Functional Expenses

Section 501(c)}(3) and 501(c)(4) organizations must complete all columns.
All other arganizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

{A)
Total expenses

(B}

(C}
Management and

(D)

7b, 8b, 9b, and 10b of Part VIl P oanace generl expenses Fapenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, iine 2 1 0.
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 . . .. ... ... 5,000.
3 Granis and other assistance to governments,
organizaticns, and individuals outside the
US. SeeParf IV, tines15and 16 _ , , , . . .. 0.
4 Benefits paidtoorformembers , _ , . .. ... 0.
5 Compensation of current officers, directors,
trustees,andkeyempmyees __________ 703, 608. 510,313. 193, 295.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c}(3)(B) . . . 0.
Other salariesandwages, . . . ........ 12, 793, 973. 10, 555,295. 2,238, 678.
8 Pension plan contribufions {(include section 401(k)
and section 403(b) employer contributions) . . . 1,074,138. 859,310. 214,828,
9 Other employeebenefits . . . . . .. .. ... 2,703,711, 2,170,339, 533,372.
10 PayrolfaxeS . « « o v v v h v h e 386,076, 308,861. 77,215,
11 Fees for services (non-employees):
a Management , ., ., . ............ 0.
blegal ..............¢.c¢c.... i11,112. 111,112,
€ ACCOUNLING - « « v v v v v v e e e e eem s 17,844, 17,844.
A LOBBYING - « v v v o v v m e m e 0.
e Professional fundraising services, See Part IV, line 17 0.
f Investment managementfees . . . ... ... 0.
goOther . . ... ... it et enenenes 0.
12 Advertisingand promotion . . . . . . . .. .. 1,473. 1,178. 2895.
13 OfficeaxpPenses . . v v v v o v v v v v s oo 106G, 272. 100,272.
14 Information fechnology. . . . . v v v v v o . . 2,480. 1,984. 196.
16 Royalties, . . ... .. ............ 0.
16 Ocoupancy . . . - &« v i v e s s e e s 0.
17 Travel . . o ot 655. 524. 131.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 28,004. 28,004.
20 Interest , . .. . .. ...t e e 25,195, 20,157. 5,038.
21 Paymentstoaffliates .. ........... 0.
22 Depreciation, depletion, and amortization . . . . 723,915, 579,132, 144,783.
23 Insurance | ., ... ... .. ... ... 136,377. 109,102. 27,275

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

T Ailotherexpenses _ . _______________

25  Total functional expenses. Add lines 1 through 24f

1,870,568, 1,504,318. 366,250.
316,494, 269,825, £6,669.
249,681. 199,745. 49,936.
213,458, 170,766. 42,692,
205,962, 164,770. 41,192.
758,634. 480,212, 278,422,

22,428,630. 17,938, 835. 4,489,795,

286 Joint Costs. Check here p If following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

OE1 U‘égA‘l.ODO
9139BJ 577A 4/29/2011

1:53:21 PM VvV 09-9.3

Form 990 (2009)
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Farm 990 {2009)

92-0184898 Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . . . . ., 6,822,946, 1 4,179,253,
2 Savings and temporary cashinvestments _ . ... ... ... ...... 455,235, 2 816,344.
3 Pledges and granis receivable,met _ . . . . ... ... ... ... ... 3
4 Accounts receivable, net | . L L L 2,845,439, 4 3,574,299,
5 Receivables from current and former officers, directors, trustees, key = = = ER .
employees, and highest compensated employees. Complete Part Il of ==
Schedule L, | .. e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)B). Complete
,,, Parttiof Schedule L ., . . .. .. ... ...\
E; 7 Notesandloansreceivable,net ., . .. .. ... ... ... ..
Z| 8 Inventoriesforsaleoruse . . . ... ... ... ......i..aaiia.ns
9 Prepaid expenses and deferredcharges | . . . .. ... .. .. ... ....
10a Land, buildings, and equipment. cost or [10a 7,470,982.4
other basis. Complete Part VI of Schedule D e e e
Less: accumulated depreciation, . . .. ... .. 10b 2,472,249. 2,531,212 .|10¢ 4,998,733.
11 Investments - publicly traded securities . . . . . . o v v v m v e e 11
12  Investments - other securities. See Part IV, line 11. . . . .. ... .. .... 12
13 Investments - program-related. See Part IV, line 11 . . . . ... ... .... 13
14 Intangibleassets. . .. ... . .. .. . . . i e s i e e 14
16 Otherassets. SeePartlV,line 11 .. . ... .................. 48,376. 15 39,282.
__|16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 12,770,806. 16 13,662,694,
17 Accounts payable and accrued expenses . . . . . . . .. ..o u ... 2,155,707.4 17 2,735,721.
18 Grantspayable . | . . . . ... ... ... e 18
19 Deferredrevenue . ... ... ..........00.0uvun. ATCH, 7., 1,641 19 9,221.
20 Tax-exemptbondliabiities _ ., .. ......................
@121 Escrow or custodial account liability. Complete Part IV of Schedule D
£(22 Payables to current and former officers, directors, trustees, key ;
ES employees, highest compensated employees, and disqualified |
- persons. Complete Partll of Schedule L , . . . ... ... ... @ 0 uu...
23 Secured mortgages and notes payable to unrelated third parties ATCH, 8, 429,429, 23 1,125,247.
24 Unsecured notes and loans payable to unrelated third parties, , . . ... .. 24
28 Other liabilities. Complete Part Xof ScheduleD . ., . . . ... ... ..... 899,163. 25 1,105,057,
26 Total liabilities. Add lines 17 through25_ 3,485,940, 26 4,971,246,
Organizations that follow SFAS 117, check here P |X | and S
2 complete lines 27 through 29, and lines 33 and 34. e - e
% 27 Unrestricted netassets . . . . . . . . . . .t i, 7,108, 427 8,453,048,
;ﬁ 28 Temporarily restricted netassets _ . . . . . .. ...t 2,006,073, 28 75,400,
T]29 Permanently restriciednetassets, |, .. .. ....... . ....... 170,000.
Z Organizations that do not follow SFAS 117, check here » D -
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds _ _ ., _ ... ......... 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund _ _ . . . . .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds | _ | . 32
2|33 Totalnetassetsorfundbalances . _ . . . .. .. ot 9,284,866, 33 8,698,448,
34 Total ligbilities and net assets/fund balances, ., . . .............. 12,770,806, 34 13,669,694,

JSA
9E1053 1.000

9139BJ 5774 4/29/2011

1:53:21 PM V 09-9.3
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Form 990 (2009)

Financial Statements and Reporting

t  Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a pricr 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 independentaccountant? . . . . . ... ... .. ...
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . , . .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . L .. ... . ittt it i ia et eenan 3a | X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

15A

9E1054 2.000
9139BJ 577A 4/29/2011 1:53:21 PM V 09-9.3
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OMB No. 1545-0047

(SFCO:",,,EE:,EI;EQO_EZ, Public Charity Status and Public Support

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

Cren to Public

ﬂ?@:ﬁ”ﬁ:@fjﬁ%ﬁ;"” P Attach to Form 930 or Form 930-E2. > See separate instructions. Inspection
Name of the organization Employer identification number
PALISADES CHARTER HIGH SCHOOL 92-01848098

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 E A church, convention of churches, or association of churches described in section 170(b)(1){(A)Xi).

A school described in section 170{b){1){A)(if). (Aftach Schedule E.)

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

A medical research organizaticn operated in conjunction with a hospital described in section 170(b){f)}{A){iii}. Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part 1.}

2
3
4

6 | X1 Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v}.

7 |_I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b) (1){A)(vi). (Complete Part Il.)

8 | | Acommunity trust described in section 170(b){1)(A){(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acguired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or io 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 supporiing organization and complete fines 11e through 11h.

a D Type ] b l:| Type ll c D Type Il - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization is not conirolled 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 is a Type |, Type i, or Type lIf supporting
organization, check thisbox L ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
( A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (iii) below, the governing body of the supported organization? . . ... ... ... 11g(i}
(M) Afamily member of a persondescribed in (i) above? L L L L. L 11g(ii}
(iiiy A 35% controlled entity of a person described in () or (i) above? _ ... ... .. ... 1gfiie)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) Type of organization| {(iv) Is the organization | (v) Did you notify {vi} 15 the {vil) Amount of
organization (described on lines 1-9 | in col. {i) listed in your | the organization in j organization in col. support
ahbove or IRC section | governing document? col. (i} of your (i} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reductlon Act Nofice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 92-0184898 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1 WA vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c} 2007 {d} 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . .. ... ..o ...
3 The value of semvices or fagilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Tofal Add lines 1through 3. . . . . . .
& The portion of total contributions by each
person (other than a governmental unit cr
publicly supported organization} included
on line 1 thal exceeds 2% of the amount
shownonline 11, column (), , ., .. ..
6 Public support Subtract line 5 from Iing 4.
Section B. Total Support
Calendar year (or fiscal year beginring in) p {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e} 2008 (A Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secuwities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2009 {line 8, column {f) divided by line 11, column {f)) 14
Public support percentage from 2008 Schedule A, Part L line 14 . . . . . . .. ... ... ..., 15
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i 3341/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... .....
331/13% support test - 2008. If the organization did not check a box on line 13 or 164, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ........
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrQaNIZANON . | . L . . i e e e e c e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meeis the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the crganzation meets the "facts-and-circumstances” test The crganization qualifies as a publicly
supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1.000
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Schedule A {Form 990 or 990-EZ) 2009

92-0184898

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ¥ (a) 2005 (b) 2006 (c) 2007

{d) 2008 (e} 2009 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."}

2 Gross receipts from admissions, merchandise
sold or serviices petfformed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5§ The value of services or facilities
furnished by a governmental unit fo the
organization without charge

& Total. Add lines 1 threugh 5

PO ]

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

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . .

L R R TR S S

¢ Addlines7aand7b. . . . . . . . ...

8 Public support (Subtract line 7c from

line6) . . . .. .. ... .. ...,
Section B. Total Support

Calendar year (or fiscal year beginning in) » (2) 2005 {b) 2006 {c) 2007

(d) 2008 (e} 2009 {f) Total

9 Amounts fromfine8, ., ........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . &t v in v v mvmne s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

I

11 Net income from unrelaled business
activities not included in line 10b,
whether or not the business is regularly

carfied O « « » « = & 4 v d e e e e e .
12  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV} ., . ... .....

13 Total support (Add lines 9, 10¢, 11,
and 12.) |

R T T I

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

organization, check thisboxandstophere. . . . . . .. .. .. ......... e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 20098 (line 8, column (f) divided by line 13, column {f))

16 Public support perceniage from 2008 Schedule A, Part lil, fine15. . . . . , Cr e e e ae e

....... 16 %

15 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f})
18 Investment income percentage from 2008 Schedule A, Part 11, line 17

17 %
18 %

19a 23 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporled organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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92-01848¢98
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part o provide the explanation required by Part II, line 10;
Partll, line 17a or 17b; ot Part I, line 12. Provide any other additional information. See instructions

JSA Schedule A {(Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980, 880-EZ,
or 990-PF) P Attach to Form 990, 890-EZ, or 990-PF. 2@09

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
PALISADES CHARTER HIGE SCHOOL

92-03184898

Organization type (check one):

Filers of: Section:

Form 990 or B90-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) ncnexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Specia! Rute.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any cne confributor. Complete Parts | and H.

Special Rules

|:| For a section 501(c){(3) organizatien filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a}(1) and 170(b){1}(A)}{vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (i) Form 880, Part VIII, line 1h or (i) Form 890-EZ, line 1. Complete Parts | and
1.

D For a section 501(c){(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any ene contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and III.

D For a section 501{c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any cne contributor, during
the year, 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 exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2 of its Farm 980, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 880-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 993-PF) {2009)
for Form 990, 990-EZ, or 930-PF.

JSA

9E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization PALISADES CHARTER HIGH SCHOOL Employer identification number
92-0184898
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CALIFORNIA DEPT OF ED Person
Payroll
1430 N STREET $ 15,807,264. Noncash
SACRAMENTO, CA 95814 (Complete Part !i if t_here is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 US DEPT OF ED

400 MARYLAND AVE

$ 1,407,099.

Person
Payroll
Noncash

{Complete Part [l ifthere is

WASHINGTON DC, WA 20202 i e
a noncash contribution.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 COUNTY OF LOS ANGELES-TAXES

500 W TEMPLE ST

$ 3,807, 630.

Person
Payroll
Noncash

(Complete Part Il if there is

LOS ANGELES, CA 90012 Hie
a nencash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 DONATIQNS <5,000 Person
Payrolf
15777 BOWDOIN STREET % 256,482. Noncash
PACIFIC PALISADES, CA 90272 (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 AYSO Person
Payroli
15777 BOWDCIN STREET $ 100,000. Noncash
PACIFIC PALISADES, CA 90272 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3] RALPH L.SMITH FOUNDATION Person
- Payroll
15777 BOWDOIN STREET 3 10,000. Noncash

PACIFIC PALISADES, CA 920272

{Complete Part Il if there is
a noncash contributicn.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part|
Name of organization PALISADES CHARTER HIGH SCEOOL Employer identification number
92-0184898

Contributors (see instructions)

{a)

()

(c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 PAM BLAKIS Person
Payroll
15777 BOWDOIN STREET $ 50,000. Noncash
PACIFIC PALISADES, CA 90272 (Complete Part Il f there is
a noncash contribution.}
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 KELTON FUND INC Person
Payroft
15777 BOWDOIN STREET $ 12,500, Noncash
PACIFIC PALISADES, CA 90272 (Complete Part Il f there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
9 JESSE BARKER MCKELLAR FOUNDATION Person
Payroll
15777 BOWDOIN STREET 5 5,000. Noncash
PACIFIC PALISADES, CA 90272 (Complets Part Il i there is
a noncash contribution )
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 ROBERT KETTERER Person
Payroil
15777 BOWDOIN STREET $ 5,000. Noncash
PACIFIC PALISADES, CA 90272 (Complete Part il i there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 ALICIA SILKA Person
Payroll
15777 BOWDOIN STREET 3 6,000. Nencash
PACTFIC PALISADES, CA 90272 (Complete Part Il f there is
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | ROSE GILBERT Person
Payroll
15777 BOWDOIN STREET $ 5,900. | Noncash ||
PACIFIC PALISADES, CA 90272 (Complete Part Il i there is
- a noncash contribution.)
™ Schedule B (Form 590, 990-EZ, or 990-PF) {2009)

9E1253 1.000
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Schedule B (Form 980, 990-E2, or 990-PF) {2009)

Page of _ ofPartl
Name of organization PALTSADES CHARTER HIGE SCHOOL Employer identification number
82-0184898

Contributors (see instructions)

(2)

()

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contributicn
13 GILLIAN S FULLER FOUNDATION Person
Payroll
15777 BOWDOIN STREET $ 6,000. Noncash
PACTFIC PALISADES, CA 90272 {Complete Part Il f there is
a noncash contribution.)
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 OPTIMIST CLUB Person
Payroll
15777 BOWDOIN STREET $ _ 10,000. Noncash
PACIFIC PALISADES, CA 90272 (Complete Part Il if there is
4 a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and 2iP + 4 Aggregate contributions Type of contribution
15 | DEBBIE AND MARTY ADELSTEIN Person
Payroll
15777 BOWDOIN STREET $ 5,000. | Moncash
PACIFIC PALISADES, CA 90272 (Complete Part I i there is
: a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 DAVID LEE AND WENDY CHANG Person
PayroH
15777 BOWDOIN STREET $ 5,000, Noncash
PACIFIC PALISADES, CA 90272 {Complete Part Il if there s
4 a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 SPIRIT FUNDRAISER DONATIONS <5,000 Person
Payroll
15777 BOWDOIN STREET $ 16,060. | Noncash
PACIFIC PALISADES, CA 90272 (Complets Part Il f there s
a noncash contributfon.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 SPIRIT FUNDRAISER Person
: Payroll
15777 BOWDOIN STREET $ 5,695- | Noncash

PACIFIC PALISADES, CA 90272

(Complete Part Il if there is
a noncash contribution.)

JBA
SE1253 1.000

8139BJ 577A 4/28/2011

1:533:21 PM V 09-9.3

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

PAGE 21




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11, or 12. 0 ;
; s £, 8 5 00, 1 pen to Public
ﬁ,?g;:?;::efuu;:ﬁ;uw » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PALISADES CHARTER EIGH SCHOOIL 92-0184898

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yas" {o Form 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributicns to (during year) . .. .
3  Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . ........
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? . . . . .. ... .. D Yes l:l No
6  Did 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 privatebenefit? . . _ . ... ... .. . ...... ... ... .. ... |:| Yes D Ng
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 pleasure) Preservation of an historically important land area
Protection of natural habitat Praservation 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 Year

a Total number of conservationeasements . . . . ... .. ..o v i ittt v mneerrnnn 2a
b Total acreage restricted by conservationeasements . . . .. ... ... . et e s 2b
¢ Number of conservation easements on a certified historic structureincludedin{a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements moedified, transferred, released, extinguished, or terminated by the organization during

the tax year p
4  Number of states where property subject to conservation easement is located »
5 Dces the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... . ¢ ¢c¢' i i i e D Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

&
8  Does each conservation easement reported on line 2(d} above satisfy the requirements of secticn

170(h)}(4)(BXi) and 170(M)(4)XB)(i}? . . . . . . . . i i i i e e e e e e e e e e D Yes D 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheef works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues inciuded in Form 980, PartVIILfine1 . . . . . . . . o o o o i i i i it s s i s e e s | ]
(i) Assetsincluded in Form 890, PartX . . . . . . . . . .. ... e e e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil dine1 . . . . . . . . o ot v v i i i it e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . & i i ot ot i e e i e e e s e e e s | ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 82-0184898 Page 2
U] Organizations Maintaining Colections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

-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):

Public exhibition d Loan or exchange programs

Scholarly research e EI Other

Preservation for future generations -
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . ’_l Yes |_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

iV, line 9, or reported an amount on Form 990, Part X, fine 21.

1a

b

-~ 0 a o

2a

o

Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 980, Part X?. . . . .+ ¢ v v i it e e e e e e e e e e e e e e e e e D Yes [:I No
i "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . ... ... . . . .. . e e e e 1¢
Additionsduringtheyear . . .. .. ... . ... ... i e id
Distributions duringtheyear. . . . . . . . C . . o it i it i i r et e . te
Endingbalance . . . . . . . it i e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 217 . . . . . .. . . . @ ' o s oo e .. |_| Yes |_[ No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Cument Year _ {b) Prior year | {¢)} Two years back {d) Three years back {e) Four years back
Beginning of year balance . . . . 170,000, 170,000, — B '
Coniributions . . . .. ... ...
Net investment earnings, gains,
andlosses. . v - f v s n v e ..
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . .. ... ...
Administrative expenses . . . . . )
End of year balance. . . .. ... 170, 000. 170,000. f
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p» %
Permanent endowment » 100.0000 %
Term endowment %
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. . . .......... e e e e r e m e e m e a e e e e 3a(i} X

(i related organizations . . . . . . . . L L. i e e e e e e e e e e e e e e e 3alii) X

If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . .. ... ... ... .... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basjs {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) deprectation

aoon

BUIINGS « = v v v vveeeeee e 2,851,146] 1,925,483} 925, 663.

Leasehold improvements- . . . . . . ...

Equipment . . ... ... . ... ... 608,009 546,766] 61,243,

To 11 4,011,827 4,011,827.

Total. Add lines 1a through 1s. (Column (d) must equal Form 890, Part X, column (B}, tine 10(c}.). . . . . . > 4,558,733,

JSA

Schedule D {Form 990) 2909
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Schedule D (Form 990) 2008

92-0184898

Page 3

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

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

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

" Financial derivatives _ _ . .. .. ... ......
Closely-held equity interests
Other

------------

Total. (Column (b} must equal Form 990, Part X, col. (B} fine 12.)

> 7

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

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Gost or end-of-year market value

Total. {Column (b) must equal Form 890, Part X, col. (B) Jine 13.)

>

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

{a) Description

{b) Book value

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

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

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

1. {a) Description of liability

{b) Amount

Federal income taxes

DUE TO SPONSORING DISTRICT

1,105,057

Tofal. (Column (b) must equal Form 930, Part X, col. (B) line 25)

> 1,105,057

2. FIN 48 Footnote. In Part XIV, provide the text of the footnotfe to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48,

9E12‘;50A1 .0co
9139BJ 577A 4/29/2011
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Sch.edule D {Form 990) 2009 92-0184898
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O~ O h W -

w

10

Page 4

Total revenue (Form 990, Part Vill, column (A), ne 12} 1

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

21,842,212,

Total expenses {Form 990, Part IX, column (A), line 25) 2

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

22,428,630,

Excess or (deficit) for the year. Subtract line 2 from line 1 3

-586,418,

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments {net). Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 . .. ... . 10 -586,418,

@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

LT - R I -

O o

5

1
2

-2~ R 7 B - ]

oM

c
5

Total revenue, gains, and other support per audited financial statemenis
Amounts included on line 1 but not on Form 290, Part VI, ine 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) I 150,921 jie s

1 21,993,133,

Amounts included on Form 980, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIII, line 7b 4a

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

2e 150, 921.

Other (Describe in Part XIV.} 4b

Add lines 4aand4b Tt

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

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . . . ... ...

3 21,842,212.

p

4c

5 21,6842,212.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Donated services and use of faciliities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d 150,921.

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

Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

1 22,579,551.

2e 150,921.

.......

Other (Describe in Part XIV.) 4b

3 22,428, 630.

Add lines daardab T

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

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti line 18.). . . . . . . . . .. ...

5 22,428, 630.

EHPAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and §; Part ], fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4k; and Part XII|, lines 2d and 4b. Also complete
this part to provide any additional information.

JSA
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Schedule D (Form 990) 2009 92-0184898

Page §

P  Supplemental Information {continued)

OTHER REVENUE & EXPENSES
SCHEDULE D PART XII & XIII
THE DIFFERENCE BETWEEN THE AUDIT REPQRT AND THE TAX RETURN FOR BOTH

REVENUE AND EXPENSE ARE A DIRECT RESULT OF THE FOLLOWING:

DIRECT FUNDRATSING EXPENSES OF $19,134 ARE SHOWN OFFSETTING REVENUE ON

THE TAX RETURN BUT ARE SHOWN AS EXPENSES IN THE AUDIT.

AND

DIRECT RENTAL EXPENSES OF $131,787 ARE SHOWN OFFSETTING REVENUE ON THE

TAX RETURN BUT ARE SHOWN AS EXPENSES IN THE AUDIT.

Schedule D {Form %90} 2009

JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@0 9
(Form 890 or 990-E2) Fundraising or Gaming Activities

Complete i the org “Yes" to Form 980, Part IV, lines 17, 18, or 18, or if the Open To Public
Department of the Treasury organization enfered more than $15,000 on Form 980-EZ, line 6a, ]
Internal Revenue Service > Attach to Form 990 or Form 990-E2. | See Inspection
Name of the organization Employer identification number
PALISADES CHARTER HIGH SCHOOL 02-0184898

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-persen solicitations

2a Did the organization have a written or oral agreement wiih any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i} Name of individual (i) Activity (ifi) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundraiser listed in orgarization
col. (i)
Yes No
L T T » 24,520 8,829 15,691.

3 List all states in which the organization is registered or lcensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009
Jsa
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Schedule G (Form 990 or 990-EZ) 2009

92-0184898

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events {d) Totat events
SPIRIT AWARDS 0| (add col. (a) through
' (event type) {event type} {tetal number) col. {e))
S
=
Q|1 Grossreceipts ., . ... .. ... 24,520. 24,520.
@ | 2 Less: Charitable
contributions . _ . ... ... ...
3 Gross income (line 1
minusline2) . . .. oo oo .. 24,520. 24,520.
4 Cashprizes ., ., .., ..
§ Noncashprizes _ . ... .....
wn
& | 6 Rentffacilitycosts . . .. .
g
4i| 7 Food and beverages . . . . . . . . .
a
e
& | 8 Entertainment , ... ...
9 Other direct expenses | 19,134, 19,134,
10 Direct expense summary. Add lines 4 through @ incolumn(d) , . . . . ... .. ... . ... . .. .. > |{ 19,1344
11 Net income summary. Combine line 3, column (d), andline 10 . . . . . . . . v v v o v o e > 2, 386.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more

) {a) Bingo (b} Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a} through col. (c))
3
&= 1 Grossrevenue . . . .. . ......
#| 2 Cashprizes . . .....
2
aQ
& | 3 Noncashprizes ...........
1
k] .
@1 4 Rentffacilitycosts _ _ _ . . ..
=
5 Otherdirectexpenses . . . ... ..
Yes % | |Yes %l |Yes
6 Volunteerlabor = . ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . .. .. .. ... .. .. .. ...
8 Net gaming income summary. Combine fine 1, columnd,andline? . . . . .. ... ..........
9 Enter the state(s) in which the organization operates gaming activities: L _ L
Is the organization licensed to operate gaming activities ineach of these states? _ _ . . . .. .. ... ... ..
If "No," explain:
10a We_r; any oF tEe orga_ni_zgt_ion's gaming Iic;nses revoked?gaspendea Br_terminat_ea_da;i'r;g the tax y_e;r_?
b ¥ "Yes," explain:
11  Does twl"lg_o_l-'aa_n_iz_aﬁign operate é_a_ming activities v_vih_nonme—rr;b_ers? T

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer charitable gaming?

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

JSA
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Schedule G (Form 990 or 890-E2) 2009 52-(3184898

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . ... f e r e e e e e e e 13a %
b Anoutsidefacility . . ................. e e et et e e e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name » L _
Address » __ . L
15a Does the organization have a contract with a third parly from whom the organization receives gaming
TEVENUE? . . . . L L .t s et it st e s m s n e e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organizaton» § and the
amount of gaming revenue retained by the thirdparty» $
c If"Yes," enter name and address of the third party:
Nname » . L .
Address » — e L L
16  Gaming manager information:
Name » L e
Gaming manager compensatonp» $ __
Description of services provided » __
I:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?. . . . .. ... ... .+ o' e e e e e e e e e e e e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $ -
Schedule G (Form 990 or 890-E2) 2009
JSA
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| ome No. 1545-0047

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Depertment ofta Tressury Form 980 or to provide any additional information. Open to Public
Intemat Revenue Sarvice p- Attach to Form 990. Inspection
Name of the organization Employer Identification number
PALISADES CHARTER HIGH SCHOOQOL 92-0184898

ATTACHMENT 1

HOW DOES THE ORGANIZATICN MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY?
PALISADES CHARTER HIGH SCHOOL REQUIRES ALL KEY EMPLOYEES AND MEMBERS OF
THE BOARD OF TRUSTEES TO COMPLETE A CALIFORNIA FORM 700 "ANNUAL STATEMENT

CF ECONOMIC INTEREST".

PALISADES POLICY'S AND FINANCIAL STATEMENTS

THE ORGANIZATTONS DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS CAN BE FOUND EITHER ON THE SCHOOLS WEBSITE, IN THE GOVERNING
MINUTES, OR UPON REQUEST AT THE OFFICE OF THE EXECUTIVE DIRECTOR OR CHIEF

BUSINESS OFFICER,

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION CF SERVICES COMPENSATION

MIDDLETON, YOUNG AND MINNEY LEGAL SERVICES 120,871,
1 UNIVERSITY AVE #160
SACRAMENTO, CA

SARLAN BUILDERS CONSTRUCTION 1,878,797,
95803 SANTA MONICA BLVD
BEVERLY HILLS, CA

SODEXQ, INC FOOD MANAGEMENT 128,228.
DEPT 43283
LOS ANGELES, CA

TOTAL COMPENSATION 2,127,89%6.
fsgr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule © {Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number '
PALISADES CHARTER HIGH SCHOOL 92-0184898
ATTACHMENT 3
FORM 990, PART VIII ~ INVESTMENT INCOME
(&) {B) (C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 70,627. 70,627,
TOTALS 70,627 30,627,
: ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
SPIRIT FUNDRAISER 23,850.
TOTAL 23,850.
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
‘ GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPIRIT FUNDRATSER 670. 19,134, -18,464.
TOTALS 670. 19,134, -18,464.
ATTACHMENT 6
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE 61,783.
TOTALS 61, 783.

JSA
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Schedule O (Form 880) 2009 Page 2
Name of the organization Employer identification number
PALISADES CHARTER HIGH SCHOOL ] 92-0184898

ATTACHMENT 7

FORM 990, PART X — DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 5,221.
TOTALS 3,221,

ATTACHMENT 8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: DE LAGE LANDEN PUBLIC FINANCE

ORIGINAL AMOUNT: 750, 000.

DATE OF NOTE: 05/21/2007

MATURITY DATE: 06/30/2010

PURPOSE OF LOAN: TRACK & FIELD PROJECT

BEGINNING BALANCE DUE 4.t v v vneneennsennnnsossasanssnsssnns 429,429,
ENDING BALANCE DUE + ittt o st oencsessasonnssnnasssstssannnnnn - 341,412,

LENDER: GILBERT LOAN

ORIGINAL AMOUNT: 783,835.

DATE OF NOTE: 02/01/2010

MATURITY DATE: 10/31/2015

PURPOSE OF LOAN: POOL PROJECT

BEGINNING BALANCE DUE 4 istnertneenneeernnsnneneennesnnses 783,835.
ENDING BALANCE DUE . v vt v v ssnssonsnsnensnenananseneensnnsnnns 783,835,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,213,264.
TQTAL ENDING MORTGAGES AND QTHER NOTES PAYARLE 1,125,247,
JSA Schedule O (Form 980) 2009
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