WILKINSON HADLEY KING & CO., LLP
CERTIFIED PUBLIC ACCOUNTANTS
218 W. DOUGLAS AVENUE
EL CAJON, CA 92020

PALISADES CHARTER HIGH SCHOOL
15777 BOWDOIN STREET
CA 90272

PACIFIC PALISADES,

DEAR CLIENT,

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED JUNE 30, 2011 FOR:

PALISADES CHARTER HIGH SCHOOL AS FOLLOWS...

2010 990 - RETURN

2010 SCHEDULE A
2010 SCHEDULE B
2010 SCHEDULE D
2010 SCHEDULE I
2010 SCHEDULE O

OF ORGANIZATION EXEMPT FROM INCOME TAX

PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

SCHEDULE OF CONTRIBUTORS

SUPPLEMENTAL FINANCIAL STATEMENTS

GRANTS & OTHER ASSIST. TO ORG/GOV/IND. IN THE U.S
SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ

2010 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
2010 CALIFORNIA FORM 199 - EXEMPT ORGANIZATION STATEMENT OF RETURN

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

P. ROBERT WILKINSON

WILKINSON HADLEY KING & CO., LLP
CERTIFIED PUBLIC ACCOUNTANTS



WILKINSON HADLEY KING & CO., LLP
CERTIFIED PUBLIC ACCOUNTANTS
218 W. DOUGLAS AVENUE
EL CAJON, CA 92020
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INSTRUCTIONS FOR FILING
PALISADES CHARTER HIGH SCHOOL
FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED JUNE 30, 2011

L E XA E R RS RS SRS SR L ER SRS LS

SIGNATURE...
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING...
RETURN YOUR SIGNED FORM 8879-EO TO:

WILKINSON HADLEY KING & CO., LLP
218 W. DOUGLAS AVENUE
EL CAJON CA 92020

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

FORM 8879-EO SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON MAY 15, 2012. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.
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m8879-EO IRS e-file Signature Authorization

izati 0 . 1545-
for an Exempt orgamzat'on MB No. 1545-1878

For calendar year 2010, or fiscal year beginning 07/ 01 _ 2010, andending 06/30 __ 20 _11 _
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@ 1 0
Intemnal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
PALISADES CHARTER HIGH SCHOOL 92-0184898

Name and title of officer

PAMELA MAGEE, EXECUTIVE DIRECTOR/PRINCIPAL
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » [X| b Total revenue, if any (Form 990, Part VI, column (A), line 12), ... 1b 23150367.
2a Form 990-EZ check here » b Total revenue, if any (Form 890-EZ, line9), . , . . ... .. .. 2b
3a Form 1120-POL check here » _l b Total tax (Form 1120-POL, line22) . . .. ... ... 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part VI, line 5) ., 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c), . = . . . 5b

ZYH Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions -
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize WILKINSON HADLEY KING & C to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P> pate » 02/15/2012
m Certificati | Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification | | | , | ‘ ] [
number (EFIN) followed by your five-digit self-selected PIN. 31319]5]9]6]9]2]9([5]|2
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature p> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2010)

JSA
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rom 990

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

Open to Public
Inspection

07/01, 2010, and ending

06/30,2011

A For the 2010 calendar year, or tax year beginning

C Name of organization

B check if applicable: PALISADES CHARTER HIGH SCHOOL

Address
change

Doing Business As

D Employer identification number

92-0184898

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite

Initial return 15777 BOWDOIN STREET

E Telephone number

(310) 459-0310

Terminated City or town, state or country, and ZIP + 4
Amended PACIFIC PALISADES, CA 90272 G Gross receipts $ 23,150, 367.
Application F Name and address of principal officer: H(a) !s this a group return for Yes | X |No
pending affiliates?
H(b) Are all affiliates included? Yes No
| Tax-exempt status: [ X [501(c)(3) [ |501(c)( ) « (insertno) | [ 4947(a)(1) or [ [527 If "No," attach a list, (see instructions)

J  Website: p WWW.PALTHIGH.ORG

H(c) Group exemption number P

K Form of organization: ] X { Corporation | I Trustl l Association | | Other P> I L Year of formation: 2 003] M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: __ __ _ _ ___
g| ZALISADES CHARTFR HIGH SCHOOL WILL EMPOWER OUR DIVERSE STUDENT "~~~ "~~~
2| ~ POPULATION TO MAKE POSITIVE CONTRIBUTIONS TO THE GLOBAL COMMUNITY BY """ """""°~
£|  DEDICATING OUR RESOURCES TO ENSURE EDUCATIONAL EXCELLENCE AND GROWTH, "~
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3  Number of voting members of the governing body (Part VI, line1a) . . . . . . .. ... .. ... 3 11
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. .. .. 4 6.
E § Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . ... ... ... 5 347.
<| 6 Total number of volunteers (estimate if necessary) . 6 28.
7a Total gross unrelated business revenue from Part VIll, column (C), line 12~~~ 7a -210,289.
b Net unrelated business taxable income from Form 990-T. @34 . . . v v v v v v v v 4w w v 4 o v o o u o s v s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linetb) 21,522,725, 23,112,894.
g 9 Program servicerevenue (Part VIl line2g) . ..., 173,684. 184,388.
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 70,627, 63,374.
g 1Y [nvesimentincome (Farl VIl column (A), fines 3, 4, and 74) ..., % R
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11¢) . 75,176. -210,289.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). ., . . . . . 21,842,212. 23,150,367,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,000. 9,000.
14 Benefits paid to or for members (Part IX, column (A), line4y 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 17,661,506, 17,304,786.
£ [18a Professional fundraising fees (Part IX, column (A), line 11e) | .. .. ... .. 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) ;_____________9 ______
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240 4,762,124. 5,351,487.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 22,428,630. 22,665,273.
19 Revenue less expenses. Subtract line 18 from liN€ 12 . . . . . . v v v v v s v s na v s s -586,418. 485,094,
5 E Beginning of Current Year End of Year
£5120 Total assets (PartX,ne 16) | . . ... 13,669,694.] 15,070,045,
f‘:g 21 Total liabilities (Part X, ine 26) . . . 4,971,246. 5,886,503.
27|22 Net assets or fund balances. Subtract line21 fromlne20. . . . . . .. . .o oo . .. 8,698,448, 9,183,542.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.

|

Sign ’
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
douli ampioyed » [ ]| 00067183
Use Only Firm's name p WLILKINSON HADLEY KING & CO., LLP FirmsEIN p 52-2354566

Fir's address B 218 W. DOUGLAS AVENUE EL CAJON, CA 92020

Phone no.

619-447-6700

May the IRS discuss this return with the preparer shown above? (see instructions)

[Yes [X[nNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

9139BJ 577A v 10-8.3

Form 990 (2010)



Form 990 (2010) 92-0184898 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . .. $ W e N R @ § R l_'l

1 Briefly describe the organization's mission:
PALISADES CHARTER HIGH SCHOOL WILL EMPOWER OUR DIVERSE STUDENT
POPULATION TO MAKE POSITIVE CONTRIBUTIONS TO THE GLOBAL COMMUNITY BY
DEDICATING OUR RESOURCES TO ENSURE EDUCATIONAL EXCELLENCE, CIVIC
RESPONSABILITY, AND PERSONAL GROWTH.

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

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? | . i b v s ¥ 6 B RS S S R B E R R S R S G AR R R R R W ¢ P § E [ Tves 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: 1 )(Expenses $ 18,067,054. including grants of $ ) (Revenue $ 184,388. )
A CHARTER SCHOOL PROVIDING EDUCATIONAL OPPORTUNITIES TO THE
SURROUNDING COMMUNITY.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 18,067,054,
JSA Form 990 (2010)
0OE1020 1.000

9139BJ 577A vV 10-8.3
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Form 990 (2010) 92-0184898 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A . . . o o o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
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 | . . « « v v v v v v v v v vt et e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . . . . o o i i i i i i 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partilll B ot EE B & soncecmps BB D aignreamcs w B oy i B D a i e BN AR | YA )
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? /f "Yes,"
complete Schedule D, Part | . . . . v« v v v i i e e e e e e e e e e e e e e e e e e e e 6 X
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, Partll . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . v« v v i e e e e e e e e e e e e e e e e 8 X
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, Part IV . . . . .« o i i i e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V . . . . . . . . . . . i i 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, :
VII, VIII, IX, or X as applicable. sl ==
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI , . . . . .\ it u ettt et e e 11a| X
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, line 16? /f "Yes," complete Schedule D, Part VIl , . . . . . . . . . . . .. ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . . ... . .... 11c X
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 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . v o v i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e 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 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 111 X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . . @ v o i i i e e e e e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and X/l isoptional . . . . . . . . . . . . 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land IV- - [14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lfand IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f "Yes," complete Schedule F, Partsliland iV . . . . . . . ... .| 16 X
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, Part I (see instructions) . . . . . . « « . . . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ... ... .. R W W AR e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . o i i i i i et e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . . .. ... ... 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
0E1021 1,000

9139BJ 577A vV 10-8.3

Form 990 (2010)



Form 990 (2010) 92-0184898 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  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 |, Parts land lf, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . .. . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . ... e e e e 23 X
24a 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 "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," goto line 25. . . . . . . @ v @ i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ... v... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . i i i i i e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll , | 26 X
27 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 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parti1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . v o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartlvV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . v o i v i i i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, I,
IV, and V,line 1 . o . e e e e e e e e e e e e e e e e R R MGG R W 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . v v v o . .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R,
PartVilNe 2 . . . [Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2., . . . . . . . . . i v i v i e e et e e 36
37 Did the organization conduct more 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? If "Yes," complete Schedule R
PartVl o . e e e e e e e T T . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197? Note. All Form 990 filers are required to complete Schedule Q. . . . . ... . N . — 38 X
Form 990 (2010)
JSA
0E1030 1.000
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Form 990 (2010) 92-0184898 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ... o i, |—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , ., . . ... .. 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and = —
reportable gaming (gambling) winnings to prize winners?, , . . . . . . ... L. L e e e 1c | X[
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 347
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O , . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization 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
BCCOUNDT | L L o o o e et e e e e e e e e e e 4a =
b If “Yes,” enter the name of the foreign country: » = -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S [
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ., .., ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . v i i i i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . . ... ... .. ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
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? . . . . . . .. L L L e 7a =
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . v i v i i e e e e e e e e S EEERN Een N 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ., . ... .. .. ... | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , [ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [ -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time duringtheyear? . . . . . . .. . .. ... . . ... .... 8
9 Sponsoring organizations maintaining donor advised funds. F=1lIE= =
a Did the organization make any taxable distributions under section4966? , . . . . . .. .. .. ... ... . .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . ... ... ... ... gb
10 Section 501(c)(7) organizations. Enter: i = -
a Initiation fees and capital contributions included on Part VIIl, line 12 , , . . ... ... .... 10a I‘ |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . ., . [10b i
11 Section 501(c)(12) organizations. Enter: il =
a Gross income from members or shareholders . . . . . . . . ot 11a i ]
b Gross income from other sources (Do not net amounts due or paid to other sources ‘ :
against amounts due or received from them.) . . . . . . . . . . . .. .. . e 11b CallfEs I
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . [12b S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ' |
a Is the organization licensed to issue qualified health plans in more thanone state? , ., . . .. ... ... .. . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ]|
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand, . . . . . . . . . i v i it e e e 13c ] |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . .. .|14b

JSA
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Form 990 (2010) 92-0184898 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI .. .............. [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 1]
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . i o e e e e e e e P | X
3 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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . .. ... ... .... e w0 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . & & « & v avwiann o % % & & s mie s o & % & 57w BB B W W e EECEE R & & e W R R e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . ¢« o v v v i i e e e e e e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . . v o v it v v i v i i v n v v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . .. .................. ... {102 2
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM % - - 559+ » Be *E @S b W: = E & 5- EEE: - c6 50+ B B ERE =« We s F 6 i = s -6 8 Rk 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," gotoline 13 . . . . . . v o o v v v o v . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? s G 6 5 M SE R vt § 2 B s 8 A s R B R MR A R R e B A RN R s e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O howthisisdone . . . . ... v e v v v v v v N PR . . 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . i i i i e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... . ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... .. ... ...... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . .. .. . ... . i it 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i i i e e e e e 16a X
b 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? . . . . o o v o v v v v v v v e L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ A __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
ﬁ Own website Another's website |:| Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

organiestien e ESURY WOOD 15777 BOWDOIN STREET PACIFIC PALISADES, CA 90272

310-230-6650

JSA Form 990 (2010)
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Form 990 (2010}

92-0184898

Page 7

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

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

e 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.

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

List persons in the following order:
compensated employees; and former such persons.

individual

trustees or directors;

institutional

trustees;

officers;

key employees; highest

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 SEEIR g(:ac, 3 compensation compensation amount of
week |22 =| 5|0 |83|3 from from related other
(describe | § £ ‘E_:; = 3 % al® the organizations compensation
h:’el;:ez’f E ;—: 3 g 2 g organization (W-2/1099-MISC) from thg
organizations g g o S (W-2/1099-MISC) organization
in Schedule o | & 2 and related
0) o & organizations
Q.
__(M)JAMES PALENO. _____ ... oo
TEACHER REPRESENTATIVE 30.00[ X 111,016 0 19,782,
YO 5 3 S —
COMMUNITY REPRESENTATIVE 0.00| X o]l 0 0.
) St LA 0 g
PARENT REPRESENTATIVE 0.00] X 0. 0 0.
B 71 e W T L T
COMMUNITY REPRESENTATIVE 0.00] X 0. 0 0.
IR s 4 T ——
CLASSTIFIED REPRESENTATIVE 40.00[ X 92,402, 0 19,175.
(6)CHRIS LEE
"7 "TEACHER REPRESENTATIVE | 30.00| X 76,202 0 18,404,
7 s A s L
PARENT REPRESENTATIVE 0.00] X 0. 0 0.
co(B)IENDY HRGAN . e
TEACHER REPRESENTATIVE 30.00] X 63,396. 0 15,735.
I O S ——
ADMINISTRATIVE REPRESENTATIVE| 40.00] X 97,376. 0 20,365.
_(AORRRRHE NORWOOD ]
COMMUNITY REPRESENTATIVE 0.00] X 0 0 0.
B L D) )
STUDENT REPRESENTATIVE 0.00] X 0. 0 0.
AALLISON HOLDORFE POLHILL . ..
PARENT REPRESENTATIVE X 0. 0 0.
_(A3)GREGORY wooD ]
CHIEF BUSINESS OFFICER 40.00 X 115,528 0 215, 10071
_(APRARGIA HASKIN o oo
PRINCIPAL 40.00 X 90,232 0 0.
(- Ao Ol ) -
EXECUTIVE DIRECTOR 40,00 X 48,729 0 12,768.
LIGPBRVE SUBRRZ
TEACHER 30.00 X 106,752 | 0 19,384.
ISA Form 990 (2010)
0E1041 1,000
9139BJ 577A VvV 10-8.3



Form 990 (2010) 92-0184898 Page 8
EIAA'1  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |S 3 351 Q| § $Z|3 compensation compensation amount of
week |22 |22 8|0 B33 from from related other
(escive (@ 2|05 5 |3 (228 the organizations compensation
hours for | S 3| & a|® g organization (W-2/1099-MISC) LTl
related @ . B (W-2/1 099'M|SC) organization
organizations 4 2 and related
in Schedule O) 5 organizations
(=9
gy sL AN CURRENI e ]
TEACHER 30.00 X 108,969. 0, 19,577.
(18)JOHN RAUSCHUBER .. ]|
TEACHER 30.00 X 107,919. 0. 19,487.
EIRAIET AE P 0], 1.
ASSISTANT PRINCIPAL 40.00 X 108,340. 0. 19,522,
RUIMARIA GIRIBALDY o e s
TEACHER 30.00 X 104,975. 0. 21,062.
ey e e
ey ]
S o m———
ey ]
L)
il sn wm sme mon s memw
en ]
$38).. e i s S
1b Sub-total »| 1,231,836, 0 230,332,
¢ Total from continuation sheets to Part VII, SectionA _ . . .. ... ... .. | 4
d Total (add lines 1hand 16) - . - v « v v v v v v v e m e v an e c.... | 1,231,836 0 230,332,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 7
_Yes_ No
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 . . . . .. ... .. ... WO w R T B T b 3 L X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 1l
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such Sl
individual . . . .. . ... : G W NN A B R E N BERUE N SV S AT A N W GRS W R SN TSR N R b e 4 X
5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated organization or individual el ‘
for services rendered to the arganization? /f "Yes," complete Schedule J for suchperson ., . . . . .. v v v v uu. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 1

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
0E1050 1.000
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Form 990 (2010) 92-0184898 page 9
= Statement of Revenue
(A) (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
“3‘2 1a Federated campaigns . . . . . . .. | Aa
gg b Membershipdues . ... ... .. |1b
é?g ¢ Fundraisingevents . . . . ... .. L1
©5| d Related organizations . . . . . . .. )1d
g.vg’ e Government grants (contributions) . . | 1€ 22,841,667,
"3 o f All other contributions, gifts, grants,
g% and similar amounts not included above . L_1f 271,227,
gE g Noncash contributions included in lines 1a-1f: §
©°| h_Total Add lines 1a-1f . . . . . P 23,112,894,
§ Business Code
% 2a FOOD SERVICE SALES 184,388, 184,388.
1l »
]
5 ¢
S| d
-4 f All other program service revenue . . . .
o | g TolAddlines2af. .................. > 163,300, | ]
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2~ » 63,374. 63,374,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Roya]ties.-..............‘....-....b 0.
(i) Real (i) Personal
6a GrossRents. . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (1088) . = = « « v v o v o v v s v o . . P 0.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .« . . ...
d Netgainor(loss) . . . . . A P R R A R 0.
g 8a Gross income from  fundraising
& events (not including $
5 of contributions reported on line 1c).
f See Part IV, line18 . . . . . . . .. .. a
g b Less: directexpenses . . . . . . .. .. bl
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . B 0.
9a Gross income from gaming activities.
See Part IV, line19 |, ., . . ... ... a
b Less: directexpenses . . . . . . . . .. bl
¢ Netincome or (loss) from gaming activities. .« + « + « « « . B 0.
10a Gross sales of inventory, less
returns and allowances |, , , ., ., .., . a
b Less:costofgoodssod. . .. .. ... b
¢ Net income or (loss) from sales of inventory, . . . . . . . . P 0.
Miscellaneous Revenue Business Code
11a FACILITY PERMITS, NET 713990 -210,289. -210,289.
b
c
d Allotherrevenue . . . .« v v v v v v u
e Total. Addlines 11a-11d « « + + s v v s v s s v o s o o+ P ~210,289.
112  Total reven in ONS: = v & svaiw s s o W s o 23,150,367. 247,762. -210,289.
Form 990 (2010)
JSA
0E1051 2.000
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Form 990 (2010) 92-0184898 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on fines 6b, Total g(?)enses Prog ra(naw)service Managé(ril)ent and Func(!?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 . ......... 9,000. 9,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and 16 _ _ . . . . . 0.
Benefits paid to or formembers , , , . . ... . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 797,649. 638,119. 159,530.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B), . . . . . 0.
7 Othersalariesandwages. . . . . ....... 12,310,378. 9,848,302. 2,462,076.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 946,862. 757,490. 189,372.
9 Other employee benefits . . . . .. ... ... 2,867,419. 2,293,935. 573,484.
10 Payrolltaxes . « « v v v v v v e e 382,478. 305,982. 76,496.
11 Fees for services (non-employees):
a Management . ... ............. 0.
blegal ..................... 69,412. 69,412.
c Accounting . . . ¢ . v h e e s e e e 14,900. 14,900.
d Lobbying « « v v v vt i e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . ., . ... ... 0.
goOther . . v . 5. cueueroBernannoi 0.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . . . . . . « . v v o v v u o 121,362, 97,090. 24,272,
14 Information technology. . . . . .. .. .. .. 6,601. 6,601.
15 Royalties. . . ... .............. 0.
16 OCCUPANCY .+ v v v v v v v s h e e 0.
17 Travel . . . .. o e 1,045. 1,045.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 16,587. 13,270. 3,317.
20 Interest . . ... ... ... .0 a ... 16,484. 13,187. 3,297.
21 Payments to affiliates . . . ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 78,160. 62,528. 15,632,
23 INSUMANCE . . . . ot e e 142,709. 114,167. 28,542,
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a PROFESSIONAL FEES 2,091,061. 1,672,849, 418,212.
b OPERATIONS/HOUSEKEEPING 486,584, 389,267. 97,317.
¢ TRANSPORTATION, PUBLIC CONT. 1,152,231, 921,785. 230,446.
dMATERIALS & SUPPLIES 311,417, 249,134. 62,283,
¢ FOOD SERVICES 273,852, 219,082. 54,770.
R 569,082. 455,266. 113,816.
25 Total functional exp Add lines 1 through 24f 22,665,273, 18,067,054. 4,598,219, 0.
26 Joint Costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , . . . .

JEA
OE1052 1.000
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Form 990 (2010) 92-0184898 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . 4,179,253, 1 2,983,7172.
2 Savings and temporary cashinvestments . . ... ... ... ... ... 816,344, 2 809,791.
3 Pledges and grants receivable, net . . . . . . ... ... . ... ... ... 3
4 Accountsreceivable, net L, 3,574,299, 4 5,088,780.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ., . . ... .. e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
& section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) =, = . . . 6
§ 7 Notes and loans receivable, net , _ . . . . . . ... . 7
&| 8 Inventoriesforsaleoruse. . .. .. ... .. ... ... ..., 8
9 Prepaid expenses and deferredcharges . . . .. ... ... ATCH 3 .. 61,783.| 9 45, 645.
10a lLand, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 9,008,049.
b Less: accumulated depreciation. , . . ... ... 10b 2,894,421, 4,998,733./10¢ 6,113,628,
11 Investments - publicly traded securities, . . . . . . .. .. .. 11
12 Investments - other securities. See Part IV, line11. . . . .. ... ... ... 12
13 Investments - program-related. See Part IV, line 11 ., . ... ... ; 13
14 Intangibleassets. . . . . . . . . ... e e e e 14
15 Otherassets. See PartIV,line 11 . . . . . v v v v v e i e e e e e e 39,282. 15 28,429,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ........ 13,669,694. 16 15,070, 045.
17 Accounts payable and accrued €Xpenses. . . . . v v v b v e v e e s e .. s 2,735,721, 17 3,110,586.
18 Grantspayable. . ... ... ........... R B W R W eI W w @ 18
19 Deferred revenue . . . . .. .o vv e v v v, ATCH. 4.. 5,221.419 7,381.
20 Tax-exemptbond liabilites . . . . ... .. .. it 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E/22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . . . .. . v o v it et e e e 22
23 Secured mortgages and notes payable to unrelated third parties ATCH. 5. 1,125,247, 23 1,930,5009.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilities. Complete Part X of Schedule D . . . . . ... .. ...... 1,105,057, 25 838,027,
26 Total liabilities. Add lines 17 through25. . . . . . .. .. . ... ...... 4,971,246.] 26 5,886,503.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . . v v i i it e e e e e e 8,453,048, 27 8,681,792.
g 28 Temporarily restrictednetassets . ., . . . . . . . it it e e e e 75,400.| 28 281, 750.
T(29 Permanently restrictednetassets. . . ... ......... .. ... .. 170,000, 29 220,000.
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
..3 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 . . . . . . . v o o e e 8,698,448, 33 9,183,542,
34 Total liabilities and net assets/fund balances, . ., . . . . .. .. v v v v v.. 13,669,694, 34 15,070, 045.

JSA
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92-0184898

Form 990 (2010) Page 12
Part Xl Reconciliation of Net Assets I:]
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . v v o v v v vt v i o v v w v u s

Total revenue (must equal Part VIII, column (A), lINn@ 12) . .« v v v o v v e i i e e s e e e e 1 23,150, 367.
Total expenses (must equal Part IX, column (A), ine25) . . . . v v v v v v v vt i v e e e e e 2 22,665,273.
Revenue less expenses. Subtract e 2 from liNe 1 & v v v v v v v v v e v e v e st e n e e 3 485,094.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . Wi 8,698,448.
Other changes in net assets or fund balances (explainin Schedule O) . . .. ... ... ... .. ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN(B)) o b o v o s v v v b m s m v u o mn n w o a s aimme nm s n sl S 6

DD WON =

9,183,542.

U@l Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . v o v v v i i v v v v v v D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

........

Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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? =~ 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis || Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 e 3alll X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2010)

JSA

OE1054 1.000
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
BERT e ey 4947(a)(1) nonexempt charitable trust. - . Open to qulic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PALISADES CHARTER HIGH SCHOOL 92-0184898

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

2
3
4

:
=
B
=
=

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ~
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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I___] Typel ll c D Type Il - Functionally integrated d l:l Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations 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 I, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . .. ... ... .. 11g(i)
(i) A family member of a persondescribed in () above? 11g(ii)
(ii) A 35% controlled entity of a person described in () or (i) above? . . . ... ... ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization (iv) Isthe | (V) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cal. () c';j;f:lr:" in col. (ij of | col. (i) organized
(see instructions)) I dmﬂmenp 9 | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000

9139BJ 577A vV 10-8.3



Schedule A (Form 990 or 990-EZ) 2010 92-0184898 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ... ... ..

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

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by each ' o ||
person (other than a governmental unit or | =21
publicly supported organization) included |

on line 1 that exceeds 2% of the amount |
shown on line 11, column (f), . . . . . . i i || E oURE 1By i ] = =

6 Public support. Subtract line 5 from line 4.| ! | TR . I e | ettt Bt
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4 ... .......

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . ... ... ...

11 Total support. Add lines 7 through 10 . . L =S il = :
12 Gross receipts from related activities, etc. (seeinstructions) . . . . .« . . o L v e e e e s L. 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e » J_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line14 . ., . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . .. ... ... ......... »

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ... .....

17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the 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
ONganization. . . . . . . . e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . L L L L e e e e e e e e e e e e e > ‘:‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCLIONS | L v v v v st i et vt e u et 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 »

Schedule A (Form 990 or 990-EZ) 2010

JSA
0E1220 1.000

9139BJ 577A vV 10-8.3



Schedule A (Form 990 or 890-E2) 2010 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 | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, 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
itsbehalf . . ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
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
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13
fortheyear . . . ... ... ......

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from

AEB) aorieee su: vim I
Section B. Total Support

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

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . & = v v v v e e v v v v nw s

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

¢ Addlines 10aand10b , , , . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = « ¢+ ¢ o s n a v e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvV)) , ., ., ........

13 Total support. (Add lines 9, 10c, 11,

and12) ., ... ...,
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. . . . . . v v v v v i v v vt it et e e e e e “E— >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column M. s seaencss v - |15 %
16 Public support percentage from 2009 Schedule A, Part lIl, line15. . . . . 0 R e R R SRR W W R e .| 186 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®) , , . . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, PartIll, line17 . . . . . . . ... ... .. .... 18 %

19a 331/3% support tests - 2010. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2009. 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 supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010

égﬁ2211000
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92-0184898
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-E2) 2010

0E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
{(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Senvice

Name of the organization Employer identification number
PALISADES CHARTER HIGH SCHOOL

92-0184898

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

Odododr

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) 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 one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization 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 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one 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 |, Il, and HI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one 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 Form 990, 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 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1.000
9139BJ 577A VvV 10-8.3



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organization PALISADES CHARTER HIGH SCHOOL

Employer identification number

92-0184898

m Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)

Type of contribution

1 CALIFORNIA DEPT OF ED

$_____17,391,311.

Person
Payroll
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

2 US DEPT OF ED

$______2:136,254.

Person
Payroll
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

3 COUNTY OF LOS ANGELES-TAXES

i e i ||| e S AR B LS o o e e e b o Person
Payroll
500 W TEMPLE ST $______3,314,102. | Noncash
10S ANGELES, CA 90012 (Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

4 PACIFIC PALISADES BOOSTER CLUB

R -[): [ ]

Person
Payroll
Noncash

(Complete Part Il if there is

PACIFIC PALISADES, CA 90272 e
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__>_| PALISADES-MALIBU YMCA Person
Payroll
_1_5_7 _7 _7.. BOWDOIN ._S_TLR_E_FLTL _____________________ S g}'_:_i 4_§ ! Noncash
PACIFIC PALISADES, CA 90272 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— _6 - _R_O_S_E_ _G_I_L_B_E_R_T ______________________________ Person
Payroll
15777 BOWDOIN STREET $_________59,000. | Noncash
PACIFIC PALISADES, CA 90272 (Complete Part Il if there is

a noncash contribution.)

JSA

0E1253 1.000

9139BJ 577A v 10-8.3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

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
woncalodf JDAVID LEE AND WENDY CHANG .o s Person
Payroll
}..5..7_.7_7.. P_O.W_Q.O_I_N_ _S_T_B.E_E_'Il _____________________ L P ___}9L999: Noncash
PACIFIC PALISADES, CA 90272 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
== § = _(:_CJ_NFB_I_]?’_U_T_I_QI\]_S__<_5_’_O_0_0_ _____________________ Person
Payroll
15777 BOWDOIN ST $_________07,0759. | Noncash
PACTFIC PALISADES, CA 90272 (Complate Part Il f there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
el e e e e e e e Person
Payroll
__________________________________________ . Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ S __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i | e 5 e e P Person
Payroll
__________________________________________ S ——— Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | s e e A e A A S Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D

| OMB No. 1545-0047

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. :
Department of the Treasury . . Open tO. Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PALISADES CHARTER HIGH SCHOOL 92-0184898

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

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions 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 I:] 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 private benefit? . . . . . ..o e e e l:l Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. .. 0. e e 2a

b Total acreage restricted by conservationeasements . . . . ... . ... . e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. . ... ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ____ _____ ______
4 Number of states where property subject to conservation easementis located » ____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .. .. ...... [:I Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| P e S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| e e =
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() 8nd T7OMNANBIN? . . . . oot [ Jves [Ino
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 990, Part IV, line 8.
1a |If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . v v o v v v v it it v i et e s v e e s s P S e e
(i) Assets included in Form 990, Part X . . . . . o v i i i e e e e e e e e e e P S

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . .. i i it i i i i e |

b__Assets included in Form 990, Part X . . . . ... ... ... ... .. .. .. .. ... .. ... siise Pp3

f;\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
0E 1268 1 000

9139BJ 577A VvV 10-8.3



Schedule D (Form 990) 2010 92-0184898 Page 2
GFETid/[l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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 B 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? . . . . . . |_| 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, line 21.

1a

o

c
d
e

f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, PAMt XP . « wsvers & & & # o e a 4 & & & Gecsra & & & ¥ S & § 6 5 HETE B B s [ ]ves [_]No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . ... ... ... R G AT A R eewE e e a)de
Additions duringtheyear . . . . . v i v v v v v b v h e e e e e e 1d
Distributions duringtheyear. . . . . . o o v i i i it i e e e 1e
Endingbalance . . . . . . . . . i e e e e e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . v .. [_| Yes [_| No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 170,000. 170,000, 170,000,
Contributions . . . .. .. ... i 59,000.
Net investment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . . ... 9,000.
Other expenditures for facilities .
andprograms . . « . v 4004 e .
Administrative expenses . . . . .
End of year balance. . . . . ... 220,000, 170,000, 170,000,
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » 100.0000 %
Term endowment p T T %
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 . « « v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . .. ... ... e e .. B D N N N muiemie i 0 SN ) sEeEE 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... .. .. .. e 3b X
Describe in Part XIV the intended uses of the organization's endowment funds.

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

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

fa Landas e e @ et % & Galma 5 % 4
b Buildings .. ... ... ... . 0., 8,345,686 2,301,250 6,044,436.

¢ Leasehold improvements. . . . . .. ...
d Equipment . . .. i i 0 662,363 593,171} 69,192.
e Other . « . . o v v i i i it i oo 0 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).). . . . . . » 6,113,628,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 92-0184898 Page 3
1A'l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
GEIRYLN Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, PartX, col. (B)ine 15.) . . v « v v 4« & v 4 4 & 4 & 4 o o 4 & & & o & s s s s s s s = s & »

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

1. {a) Description of liability (b) Amount
(1) Federal income taxes |
(2) DUE TO SPONSORING DISTRICT 838,027.|
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 838,027.| =]l a

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's fmancnal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12J7$0A1.000 Schedule D (Form 990) 2010
9139BJ 577A vV 10-8.3




Schedule D (Form 990) 2010 92-0184898
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO NOGLEOWON-
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o Q0 T

= ]
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® oo o N

o

c
5

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1

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

23,150,367,

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

22,665,273.

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

485, 094.

Net unrealized gains (losses) on investments _ | | | e 4

Donated services and use of facilities 5

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

Investment expenses 6

Prior period adjustments | | | e 7

Other (Describe in Part XIV.) . 8

Total adjustments (net). Add lines 4 through8 | _ | 9

L T T T R S R TSR S e

Excess or (deficit) for the year per audited financial statements. Combine lines3and @ . . . . . .. 10

485,094.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

23,850,103.

Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

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

Recoveries of prior year grants . 2c
Other (Describe in Part XIV.) e 2d 699,736.

2e

699,736,

23,150,367.

Amounts included on Form 990, Part VI, line 12, but not on line 1:;
Investment expenses not included on Form 990, Part VIll, line7b , , , ., . .| 4a
Other (Describe in Part XIV.) . 4b
Add lines 4a and 4b

4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Pan‘f iNe12) v v v v v v v uua s

5

23,150,367,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .~ .. ...

1

23,365,009,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities _ . 2a
Prior year adjustments . .. |2b
Other losses 2c

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

Other (Describe in Part XIV.) 2d 699, 736.

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

2¢

699, 736.

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

22,665,273,

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b 4a

Other (DescOSIPAMRIVAL. . 1 « & » 5 w1 § 8 § SRR K § B o 4b
Add Ilnes 4a and 4b ......................................

4c

Total expenses. Add lines 3 and 4c¢. (This must egual Form 990, Partl iine 18). . v . v v v v v v v . ..

22,665,273,

1PN Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

REVENUE AND EXPENSE ARE A DIRECT RESULT OF THE FOLLOWING: EXPENSES FOR

JSA
0E1271 1 000
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@AM Supplemental Information (continued)
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| oms No. 1545-0047

SEHECULELD Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
e Ty o o Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspecti0n
Name of the organization Employer identification number
PALISADES CHARTER HIGH SCHOOL 92-0184898

HOW DOES THE ORGANIZATION 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

OF ECONOMIC INTEREST".

PALISADES POLICY'S AND FINANCIAL STATEMENTS

THE ORGANIZATIONS 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.

DETERMINATION OF COMPENSATION

BOARD OF TRUSTEES REVIEW/APPROVE COMPENSATION LEVELS BY ALL

EXECUTIVE/MANAGMENT-LEVEL EMPLOYEES.

HOW IS FORM 990 MADE AVAILABLE TO THE PUBLIC

IN BOARD MEETING MINUTES AND ON WEBSITE (WWW.PALIHIGH.ORG)

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GLOBAL TRANSPORTATION SERVICES PUPIL TRANSPORTATION 404,571,
200 E GARDEN BLVD
GARDENA, CA 90248

SARLAN BUILDERS CONSTRUCTION 1,650,917.
9903 SANTA MONICA BLVD
BEVERLY HILLS, CA 90212

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

OE12%S7A2.000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

PALISADES CHARTER HIGH SCHOOL

Employer identification number

92-0184898

ATTACHMENT 1 (CONT'D)

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

NAME AND ADDRESS

DESCRIPTION OF SERVICES

COMPENSATION

SODEXO0, INC
DEPT 43283
LOS ANGELES, CA 90011

TOTAL COMPENSATION

FORM 990, PART VIITI - INVESTMENT INCOME

FOOD MANAGEMENT

141,566.

2,187,054,

ATTACHMENT 2

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST INCOME 63,374. 63,374.
TOTALS 63,374. 63,374.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 3

DESCRIPTION
PREPAID EXPENSE

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

ENDING
BOOK VALUE

45,645.

45,645,

ATTACHMENT 4

ENDING
BOOK VALUE

7,381,

7,381.

JSA

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
PALISADES CHARTER HIGH SCHOOL 92-0184898
ATTACHMENT 5
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 ..vsssssassssassssnsssnnnsssanssnsssssans 341,412,
ENDING BALANCE DUE . .. wsowiss seiors wsoous seismss seisi £iees s seosse 0.
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 ... sevsensassnsasnsnansasnssssasresasasse 783,835.
EMEENG ‘BATANGE. DUE ..0e vieeimm simmms siwrinis mie sretwinis shioes siprmmie wie mwis mis siew 714,890,
JSA Schedule O (Form 990 or 990-E2) 2010

DE1228 2,000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

PALISADES CHARTER HIGH SCHOOL

Emplayer identification number

92-0184898

LENDER: BANK OF THE WEST

ORIGINAL AMOUNT: 354,580.
INTEREST RATE: 5.690000
DATE OF NOTE: 08/31/2010

ENDING BALANCE DUE

LENDER: BANK OF THE WEST

ORIGINAL AMOUNT: 1,000,000.
INTEREST RATE: 3.750000
DATE OF NOTE: 09/30/2010

ENDING BALANCE DUE

D R T L I T S

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 5 (CONT'D)

252,199.

963,420.

1,125,247,

1,930,509.

JSA
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WILKINSON HADLEY KING & CO., LLP
CERTIFIED PUBLIC ACCOUNTANTS
218 W. DOUGLAS AVENUE
EL CAJON, CA 92020

Ahkkhkhkkhkhkhkhhkkhhkhkkhkhkhkhkhrhkkkk

INSTRUCTIONS FOR FILING
PALISADES CHARTER HIGH SCHOOL
CA FORM 199
CALIFORNIA FORM 199 - EXEMPT ORGANIZATION
FOR THE PERIOD ENDED JUNE 30, 2011

LE R SRS S SR SR SRR SRR LS SRS

SIGNATURE...
THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY AN OFFICER OF
THE ORGANIZATION IF APPLICABLE.

FILING...
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE MAY 15, 2012
WITH...

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CALIFORNIA 94257-0701

PAYMENT OF TAX...
A CHECK PAYABLE TO THE FRANCHISE TAX BOARD TREASURER IN THE AMOUNT
OF $10. SHOULD BE ATTACHED TO THE RETURN. BE SURE
TO INCLUDE THE FEDERAL EIN AND "2010 CA FORM 199" ON THE CHECK.

A FILING FEE OF $10. MUST BE SUBMITTED WITH THE REPORT PAYABLE
TO THE FRANCHISE TAX BOARD.



1axseLe YEAR - California Exempt Organization
2010 Annual Information Return

FORM

199

Calendar Year 2010 or fiscal year beginning month 07

day 01 vyear

10 ,andendingmonth 06  day 30 year 2011 .

A First Return Filed? ‘ | Yes B Type of organization CORP #
No Exempt under Section 23701 (insert letter)
IRC Section 4947(a)(1) trust !
Corporation/Organization Name FEIN
PALISADES CHARTER HIGH SCHOOL 92-0184898
Address
15777 BOWDOIN STREET
City State | ZIP Code
PACIFIC PALISADES CA | 90272
C Amended Return? L] Yes | X[No check box. See General Instruction F. No filing fee is required. . . | |
D Are you a subordinate/affiliate in a group exemption? | _ , . ., . . Yes No H Accounting method used (1) I:‘ Cash (2)- Accrual (3)|:! Other
(a) Is this a group fiing for affiiates? See General Instructon L . . @ Yes No I If exempt under R&TC Section 237014, has the organization during the year:
. (1) participated in any political campaign or (2) attempted to influence
(b) If "Yes," enter the number of affiliates . . . . . . = N .
X legislation or any ballot measure, or (3) made an election under R&TC Section
(c) Are all affiliates included? . . . . . . . .. .o ool I—I Yes |——| No 23704.5 (relating to lobbying by public charities)? If "Yes," complete and
(If "No," attach a list. See instructions.) attach form FTB 3509, Political or Legislative Activities by Section 23701d
(d) Is this a separate return filed by an organization covered by a Organizations o T I T T Yes No
group ruling? , , , ., , b EECEEE N W B ReCi R E l:]YeS No J Did the organization have any changes in its activities, governing instrument,
(e) Federal Group Exemption Number articles of incorporation, or bylaws that have not been reported to the
i Y X Franchise Tax Board? If "Yes," complete an explanation and attach copies of
(f) Is a roster of subordinates attached? - « « « + + = + + + = + + & es No
E  Final return? reviseddocuments . . . . . . h w w e e w o w o s B ﬂ
Dissolved ® I:I Surrendered (Withdrawn) K Is the organization exempt under R&TC Section 23701g? ®
° Merged/Reorganized (attach explanation) If "Yes." enter amount of gross receipts from nonmember sources
If a box is checked, enter date @ n hE — z e T e
F  Check the box if the organization filed the following federal forms or schedule: ISRS :u?jri?eadnzﬁaalzr:i:rny:;rgu _' . y- _e . o-r -a? _e_ . No
(e 990T (2)® 990PF (3) ® (Schedule H) 990 M fs the organization a Limited Liability Company? No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 108 to
educational, or charitable, and is supportad primarily (50% or more) by public contributions, report taxableincome? . . . . . . ... ... ® |Yes | X INO

Part| Complete Part | unless not required to file this form. See General Ins

tructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 _ . . . . ... ... ol 1 37,473.00
2 Gross dues and assessments from members and affiliates , , . . . .. ... ... . ...
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. , . , . . ., . , . A TCH l : 23,112,894,
Reva::ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B
5 Costofgoodssold , , ., .. .......... o 5
6 Cost or other basis, and sales expenses of assets sold ¢| 6
7 Total costs. Add line 5 and line 6 e T G e % 4 B B S e
8 Total gross income. Subtract iNe 7 fromlNB4 - « « v v o o o v o o v o v v o v v s ot as o| 8 23,150,367.000
Expenses| 9 Total expenses and disbursements. From Side 2, Partl,line 18 ., . .. ... ... .... | 9 22,665,273.00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 . . . . . . . . o| 10 485,0924.j00
11 Filing fee $10 or $25. See General Instruction F . . . . . . . . 0 e — NET 10.j00
Filing 12 Totalpayments 12 00
Ge8 13 Penalties and Interest. See General Instruction J . : ________ 13 00
14 Use tax. See General InstructionkK e| 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result. . . . . . . 15 10.00
L e e gy ™ P90 T WORR S o
Sign i ® Telephone
Here Signature Title Date
of officer >
Date @ Preparer's PTIN/SSN
Paid ey corempies® [ | | P00067183
Preparer's ® FEIN
Use Only | empiorse) . WILKINSON HADLEY KING & CO., LLP 52-2354566
and address 218 W. DOUGLAS AVENUE @ Telephone
EL CAJON, CA 92020 619-447-6700
May the FTB discuss this retum with the preparer shown above? See instructions |, | _ , . , ., ., . . P W e @ | | Yes | X ] No
For Privacy Notice, get form FTB 1131. 027 I 3651104 I Form 199c1 2010 Side 1
0Y0527 1,000
9139BJ 577A vV 10-8.3



Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts -
complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions | ... ..., L 1 184 7 388.|00
20IeSt R I 63,374./00
Receipts | 3 DIVIdends L v 5 B sy 8 b S
from 4GIOSSTENS . . . I
other | 5 Grossroyalies . . .. ... .. ............. U
Sources 6 Gross amount received from sale of assets (See Instructions) |, . , ., . . . .. .. .. ... L ... % 6
7 Other income. Attach SCheduIe |, . . . . . . . . v vt e e e e e e ATCH 2. . ¢ 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here andon Side 1, Partl,linet , , , . . . ... ...... P EEAEA G AR IR I R g
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule | | ATCH 4 .. ®
10 Disbursementstoorformembers , , , . . ... ... ...... v v e 1w v v sy e B8
— 11 Compensation of officers, directors, and trustees. Attach schedule . . . . . ... ATCH 3 . . e| 11 797,649.100
12 Other salaries andwages . . . . . . ... . ........... 12 12,310,378.00
M lMsnterest, L. e ¥ 5 8 % S § 5§ B e A 5 5 e 16,484.100
il LU T S5 6 R 9 B NI B B § ¥ W 4 & 5 Ik 382,478.100
MM A Rents. ... EEE - s o B8 m s R | T 0.[00
16 Depreciation and depletion (Seeinstructions), . . . . . . . . v v v v v e, ® 18 78,160./00
17 Other. Attach schedule . . . . ... ... LT P . ATCH 3 . el 17 9,071,124.[00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 , | 18 22,665,273.00
Schedule L Balance Sheets _Beginning of taxable year End of taxable year
Assets (b) | (d)
1Cash, . ... ... 3,793,563.
2 Net accounts receivable . , _ . . . . .. ... 5,088,780,
3 Net notes receivable. Attach schedule | | | . .
4 Inventories ... ..., ..
5 Federal and state government obligations .
6 Investments in other bonds. Attach schedule |
7 Investments in stock. Attach schedule | , , |, .
8 Mortgage loans (numberofloans_____ ) . .,
9 Other investments. Attach schedule | | | .
10 a Depreciableassets , , ., .. ....... = o |
b Less accumulated depreciation | , . , . . . 6,113,628.
11 Land ---------------------
12 Other assets. Attach schedule . . _ . . . . . . 74,074.
13 Totalassets . , . . . . .. ... ... 15,070,045.

3,110,586.

Liabilities and net worth

14 Accounts payable . . . . ... ........
15 Contributions, gifts, or grants payable , . |
16 Bonds and notes payable. Attach schedule , |, ,
17 Mortgages payable

1,125,247.]
1,110,278.

1,930,509.
845,408.

19 Capital stock or principle fund

20 Paid-in or capital surplus. Attach reconciliation | |

8,698,448.
13,669,694.1

9,183,542.
15,070,045.

21 Retained earnings orincome fund = = . .
22 Total liabilities and networth . . . . . . .. .

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

1 Netincome perbooks , , . ... .... R | 485,094 . | 7 Income recorded on books this year

2 Federalincometax ., , ., .. ....... e e e e not included in this return.

3 Excess of capital losses over capital gains e . Attach schedule , . . . . ... ..

4 Income not recorded on books this 8 Deductions in this return not charged ||
year. Attach schedule , , , ., ., . .. G ¥ DeTESRE X against book income this year.

5 Expenses recorded on books this year not Attach schedule . . . .. ... ..
deducted in this return. Attach schedule , , , ., ., .. . . 9 Total. Add line 7 and line8. . . . .

6 Total. = Net income per return.
Add line 1 throughline§ . . . .« v v 00 v 0 o0 v o Subtract line 9 from line6 - - - - -

Side2 Form 199 C1 2010 027 | 3652104 |

0Y0528 1.000

9139BJ 577A v 10-8.3
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PALISADES CHARTER HIGH SCHOOL 92-0184898

ATTACHMENT 2

PART II - OTHER INCOME

PERMITS- NET -210,289.

TOTAL OTHER INCOME -210,289.

ATTACHMENT 2
9139BJ 577A Vv 10-8.3



PALISADES CHARTER HIGH SCHOOL

92-0184898

ATTACHMENT 3

COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

MICHAEL A SMITH, EXECUTIVE DIRECTOR

JAMES PALENO, TEACHER REPRESENTATIVE
ALEXANDER SCHUHGALTER, TEACHER REPRESENTATIVE
GREGORY WOOD, CHIEF BUSINESS OFFICER

MARCIA HASKIN, PRINCIPAL

MONICA IANNESSA, ADMINISTRATIVE REPRESENTATIVE
WENDY HAGAN, TEACHER REPRESENTATIVE

CHRIS LEE, TEACHER REPRESENTATIVE

ELANOR ROZELL, CLASSIFIED REPRESENTATIVE

TOTAL COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

9139BJ 577A vV 10-8.3

48,729.
111, 016.
102,768.
115, 528.

90,232.

97,376.

63, 396.

76,202.

92,402.

797,649.

ATTACHMENT 3
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PALISADES CHARTER HIGH SCHOOL

PART II - OTHER EXPENSES

92-0184898

ATTACHMENT 5

PROFESSIONAL FEES
OPERATIONS/HOUSEKEEPING
TRANSPORTATION, PUBLIC CONT.
MATERIALS & SUPPLIES

FOOD SERVICES

NON CAPITALIZED EQUIPMENT
SERVICES

TEXTBOOKS

RENTALS, LEASES, AND REPAIRS
COMMUNICATIONS

DIR/INDIR SUPPORT

DUES AND MEMBERSHIPS
TRAVEL EXPENSES

LEGAL EXPENSES

PENSION EXPENSE
CONFERENCES

ACCOUNTING EXPENSE
EMPLOYEE BENEFITS

OFFICE EXPENSES

INFO. TECHNOLOGY
INSURANCE

TOTAL OTHER EXPENSES

9139BJ 577A

vV 10-8.3

2,091,061.
486, 584.
1,152,231.
311,417.
273,852.
116,806.
1,045.
35,368.
142,625.
64,037.
174,282.
34,919.
1,045.
69,412.
946,862.
16,587.
14,900.
2,867,419.
121, 362.
6,601.
142,709.

9,071,124.

ATTACHMENT 5



PALISADES CHARTER HIGH SCHOOL

CA 199 SCHEDULE I - OTHER ASSETS

DESCRIPTION

RELATED PARTY RECEIVABLE
PREPAID EXPENSES

TOTALS

9139BJ 577A

v 10-8.3

92-0184898
ATTACHMENT 6
"ENDING
BOOK VALUE
28,429,
45,645.
74,074.

ATTACHMENT 6



PALISADES CHARTER HIGH SCHOOL

CA 199 SCHEDULE L - OTHER LIABILITIES

DESCRIPTION

DUE TO SPONSORING DISTRICT

TOTALS

9139BJ 577A

Vv 10-8.3

92-0184898

ATTACHMENT 7

ENDING
BOOK VALUE

838,027.

838,027.

ATTACHMENT 7



