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1  Return of Organization Exempt From Income TaxForm

benefit trust or private foundation)
Department of the Treasury

OMB N0 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung  8
Open to Public

imemai Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning Q7 /

D.i

2008. and ending O5//30 , 2009ilk
B emiiiwiebie Pieeee C Neme efefsemzet-en ARROYO PASEO CHARTER HIGH SCHOOL D E""P*"V*"*de""""""" """"""

Address U59 IRS
Chance label or Doing BusinessAs 74-:-3166555

print or
WPG

Na me change

Initial ietiln

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

See 4001 EL CAJON BLVD 205 (619)677-3017
specmc City or town, state or country, and ZIP + 4Instruc­Ter minution

Amended
return "OHS C G Gross receipts $ 1 197

KD
G)
KD

P*"d"*9 afnliates"P
4001 EL CAJON BLVD SAN DIEGO, CA 92105 Htbl Afeeiiefiiiietee-needed* YeeAvvl-eel-U" F Name and address of principal officer BILL WELLHOUSE Hta) is this agreup retumier I I yes

CE

N0

I Tax-exempt status IX I 501(C)( 3 I 4 (Insert ng) I I 4g47(a)(1) or I I 527 II"No,"attachaIist (see instnictions)
J Website: b WWW I ARROYOPASEOHIGH I ORG H(c) Group exemption number ).. I I I I I I I I I . I .. .
A Iype of organization IX I Corporation I I 1rustI I Association I I Other P I L Year OT TOrrflati0rl 2007I M State ot legal domicile CASummary

t es & Governance

Q­

ED MAY 2 I 2013

TOWARD CAREERS IN THOSE AREAS THROUGH A CALIFORNIA CHARTER SCHOOL.

OCHAWN

Number of voting members of the governing body (Part VI, line 1a) I I I I I I I I I I I I I I I I I I I II I
Number of independent voting members of the governing body (Part VI, line 1b) I I I I I I I I I I I I I II I
wel number ef empieveee ire" V. I-ne feel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total number of volunteers (estimate if necessary) I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

UBUIHGO

Act v

7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. .

1 Briefly describe the organizations mission or most significant activities ,,,,,,,,,,,,,,,,,,,,,,,,,, -­
LF9. .P395/.IDlE. l%L3BDEM.I.C3. .S.llPL1?.QP1"ll -IQ -AS Sl SI. I-.OIIL .I.N.C.0.l-*IPI .SILQQEISI S - E759. BBE. - - - ­

NQBMBLLE. LJl*ID13BBl3.PB.E.S.&I*l*llFe12 -Ili -S Q I ENGL - lFE.Cl-Il*1.O.T-.O.CIL. .A1112 -MBI BM-3115315 .... - ­

EEJCI Yhiirbi "L "@1533 5r2,25Zai.2rT E.2E0TiHrTu"eZiTiE35e"r5iT0YiQ BFJSSSEBF 55.25125 E5-1/I 3f".r22Qe"e?S""

Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a

9
9

28
10

N

Ee@IeII",E@ " ".:,,".,,"Y:.,."," "* Current Year

N

8 Contribution and grants (Part Vlll, line 1h) 989, 133 . 1,191,975.

Q0

sa:

9 NONEProgram service revenue (Part VIII, line 2g).I
Investment income (Part VIII, column (A), lines 3, 4, and 7d) I I I II  I I I I I I I I II I

-0

10 5,028

S
Rev

. 6,014.

ES

11 .1 NONEOther revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)I I  I I12 M Q5Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , , , , 5,7 , , 994 , 211 . 1,197,989.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I I I I I I I I I I I I I II I NONE

14 Benefits paid to or for members (Part IX, column (A), line 4) I I I I I I I I I I I I I I I II I NONE

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) I I I I I II I 523 I 62 6 . 704,353.

H56

163 Professional fundraising fees (Part IX, column (A), line 11e) I I I I I I I I I I I I I I I II I NONE

Expe

b Total fundraising expenses, Part IX, column (D), line 25) p ------------------- -­
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) I I I I I I I I I I I I I I II I 460, 361 . 495,213.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) I I I I I I I I II I 983 , 997 . 1,199,566.
19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , ,, , 5 , 224

Beginning of Year

Of
C98

. -1,577.
End ofYear

eta
an

20 T0laIaSSeI$(Pa"Xf""e15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 257.299 . 631,983.

Ass
d Ba

21 Iota* hablmles (Pan X- ""9 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 62 1 9 37 . 439,098.

Net
un

22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . . . .. . 194 I 4 62 . 192,885.
Signature Block

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, is tru , corre an complete Declaration of pre er than officer) is based on all information of which preparer has any knowledge

Sign

lo,Ii,, weiivme tis.f..1.er  2)*/*/W . *DJ/ee/fe
Type or print name a titlP , Date Check if Preparer"s identifying numberPaid Preparef S ZA  self- (see instructions)signature employed 5

Preparer"s 52-2354566use my Ij*gfg,",ie*I,$IgI*jyg)I0 LKINSON HADLEY KING s. CO., LLP EIN P
eddfeee-endll +4 218 W. DOUGLAS AVENUE EL CAJON, CA 92020 Phone" P 619-447-6700

May the IRS discuss this return with the preparer shown above? (See instructions) , , , , , , , , , , , , , , , , , , , , ,, , . I IYes IXINO
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (20138) 74-33-66555 Page 2
m Statement of Program Service Accomplishments (see instructrons)

1 Briefly describe the organizations missron
TO PROVIDE ACADEMIC SUPPORT TO ASSIST LOW INCOME STUDENTS WHO ARE
NORMALLY UNDERREPRESENTED IN SCIENCE, TECHNOLOGY, AND MATHMATICS
TOWARD CAREERS IN THOSE AREAS THROUGH A CALIFORNIA CHARTER SCHOOL.

2 Did the organization undertake any significant program services during the year which were not lrsted on
me prior Form 990 of 990-E20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EWS N0
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
Se"/*C657 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EYes No
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achrevements for each of the organizations three largest program services by expenses
Sectron 501(c)(3) and 501(c)(4) organrzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocatrons to others, the total expenses, and revenue, if any, for each program service reported

4a(C0d@ )(EXPenses$ 1,009,016. IHCIUUIHQ 9faf1lS0f$ )(Revenue$ 1,197,989. )
TO PROVIDE ACADEMIC SUPPORT TO AssIsT LOW INCOME STUDENTS WHO ARE
NORMALLY UNDERREPRESENTED IN SCIENCE, TECHNOLOGY, AND MATHMATICS
TOWARD CAREERS IN THOSE AREAS THROUGH A CALIFORNIA CHARTER SCHOOL.

4b (Code ) (Expenses $ ll*lClUdll"lQ Qf3fltS Of $ ) (Revenue $ )

4c (Code ) (Expenses $ IHCIUUIHQ 9raFllS Of $ ) (Revenue $ )

4d Other program services (Describe rn Schedule O )(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 1 ,igm-, 99g. (Must equal Part /X, L/ne 25, column (B) )$2/:D201 000 Form 990 (2008)
88968U 577A V08-8.3 5



Form 990 (zoba) 74-3166555 Page3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21
22
23

24a

b
c

d
25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf"Yes,"
Comp/efe Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the crganize.t:cn required to complete Schedule B, Schedule of Contributors? I I I I I I I I I I I I I II I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofhce? lf "Yes, " complete Schedule C, Part/ I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
C,   - . . . - - - . . . . . . . . . . . - - - - . . . . . . . . . . . . . . . - - . . - - - - -I ­
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part ll/ I I I I I I I I II I
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "complete
D7  . . . - . . . . - - - . . - . . . . . . . . - - - - - - - - - . . . . . . . . . . . . . . . .. ­
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete .Schedule D, Pan /I I I I I II I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
Comp/ef? SC/ledu/e D/ Pa" W . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
Comp/efe SC/ledu/e D, Pa" / V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Pa
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes, " complete Schedule D,
Pads V/I V//1 V///1 /X1 Of X as EPP//Cab/9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll I I I I I
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E I I I I II I
Did the organization maintain an office, employees, or agents outside of the U S ? I I I I I I I I I I II I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes, " complete Schedule F, Part/ I I I I II I
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? lf "Yes, " complete Schedule F, Part ll I I I I II I

ITV

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? lf "Yes," complete Schedule F, Part Ill I I I I I I I I I II I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf"Yes, " complete Schedule G, Part/ I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf"Yes, " complete Schedule G, Part ll I
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Pan ll/
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H I I I I I I I I I I II I
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts land ll I
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes,"complete Schedule l, Parts land /ll I
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? lf "Yes, " complete
J . . . . . . . . . . . . - - . - . . . . - - - - - . . . . . . . . . - . - - . . . . . . . . . . . -I 1
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, 2002? If "Yes," answer quest/ons
24b-24d and complete Schedule K lf "No, " go to question 25 I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I I I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease a"Y tax-exempt b0"dS7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I
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? lf "Yes, " complete Schedule L, Part/ I I I I I I I I I I I I I II I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? lf "Yes, " complete Schedule L, Part/ I I I I I I I I I I I I I I I I I I I I I I I II I

disqualified person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Pa
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part ll/ . .

Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
rt ll

Yes No

14a

14b

24a
24b

5494

1I-Tl-T
3 X
4 X.Le
6 X
7 X
8 X
9 X10 X
11 x
12 X
13 X.SX
*SX
15 X

XXXPCXXX

16
17
18
19
20
21
22

23 X

-ll?
24c
24d

25a

25b

27

laxill
26 X

X
JSA
8E1021 iooo
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I I
Form seo (zoba) 74 -31 66555 Page 4
Part IV Checklist of Required Schedules (continued)

28
a

b

c

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through cwnershap of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L,
Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Have a family member who had a direct or indirect business relationship with the organization? lf"Yes,"
complete Schedule L, Par1lV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Serve as an officer, director, trustee, key employee, panner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V , , ,
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiied
conservation contributions? lf "Yes, " complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,
Paitl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete
Schedule N, Pan* ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/ , , , , , , . , . , , , , , ,, ,
Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll,
lll, /V, and V, /me 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, line 2 , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes, " complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? lf "Yes, " complete Schedule R, Part

YES N0

28a X
28b X
28c X29 X
30 X

I 31 I X
32 X
33 X
34 XDX
36 X

W . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...37 X

JSA
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I i
Form 990 (2608) 74-31-66555 Page5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable

C

gaming (gambling) winnings to prize winners? . . . . . .. .
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 . . . lil .#2,-8 . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .

si44
P1 .is

....................... . . MEb Enter the number of Forms v"v-2G inciuoed in line ia Enter -0- if not appiicabie . . . . . . .. . iliivii
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . . . . . . . . . . . . . . . . . . . . . . . . .. .
b lf "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . . . . . . .. .

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
account)? . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at anytime during the tax year? . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . .. .
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . .. .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . .. .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to file Form 8282? - - - - - - - - - - - - - - - -- - 2
d lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .. . lL? i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 2.- .-2 --­

benefit contract? . . . . . . . . . . . . . . . . . . . . . .. .

required? . . . . . . . . . . . . . . . . . . . . . . . . . .. .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . .. .

Yes No

1c X

2b X

3a X
3b

43 X

5a X5b X
5c6a X
6b

ia" "
7b

7c

7e
7flil..­
1h

6*--rx
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. E as . ­

a Did the organization make any taxable distributions under section 4986? . . . . . . . . . . . . . . . . . .. .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. .

Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . .. . ib Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . . m *
Section 501(c)(12) organizations. Enter

L

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . .. . 113
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) m E - ., W

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? - - - lgiill-*
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . I 12h(

10

11

9a X9b X

JSA
BE1040 2 D0088968U 577A V08-8.3
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Fofm990i20*0fh 74-3166555 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the
circumstances, process, or changes in Schedule O See instructions

-L
ll

1a Enter the number of voting members of the governing body I , I I I I I I I I I I I I I I II I 9
b Enter the number of votin members that are inde endent m 99 P . . . . . . . . . . . . . . . . . .. .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

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?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, ,
5 Did the organization become aware during the year of a material diversion of the organizations assets?, , ,
6 Does the organization have members or stockholders? , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members

Of The 90Vef"ln9 UOUY7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ,

8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

3 The 90Ve"""9 bod)/7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Each committee with authority to act on behalf of the governing body? I I I I I I I I I I I I I I I I I II I

9a Does the organization have local chapters, branches, or affiliates? I I I I I I I I I I I I I I I I I I I I II I
b lf "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 ofthe organization? I I I I I I II I
10 Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I I I II I
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O , , , , , , ,, ,

Yes N0

2 X

mu:-hw

94949494

ISIS*
7a X7b X
8a X8b X9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 I I I I I I I I I I II I
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

. . . . . . - . . . . . - . . . . . . . . . . - - - - . - . . . . - . . I - - - - - - . - . - -- .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "

O     - . - - - - - . . . - - - - - . - - I - - - . . . . . . . . . . . . .. .
13 Does the organization have a written whistleblower policy? I I I I I I I I I I I I I I I I I I I I I I I I II I
14 Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I II I
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 management ofhcial? I I I I I I I I I I I I I I I I I II I
b Other officers or key employees of the organization? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
With 3 taxable e"fltY dU""9 the Year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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 organizations exempt status with respect to such arrangements? , , , , , , , , , , , , , , , , , , , , ,, ,

16a

Yes No
123 X

12b X

12c.Eli
13 X
14 X

15a X
15b X

16a X

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 5-C-:AL -------------------- -­
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
lj Own website lj 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
ofgamzauon PELLED- Q l 1 -Q-BMLNQ- DEL-BlQ-5QLJIl*1..#2.0.3..S.1-LI*l .Ql.ElG.Q..-QB- 22.195 ....... -­

JSA

aE1oa21ooo889680 577A V08-8.3
Form 990 (zoos)
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Form 990(2008)* 74-3166555 Page7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
0 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

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

* List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Q Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E)
atName and Title Average

hours per
Week : **

ip.i
np/ipu

m su

2
.-.­

J0 D9

EUO

TUIE

9915 FU)

.-0

999

193

Position (check all th
O - - Q 7: "ri

diua AaGGKO

eaAo diua
uaduioo saufi H

-f

ES

­

D8

apply)

.IGILUO

Reportable Reportable
compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

.S.PEI*lQY. .S.1EI.)LISA. ................... - ­PRES I DENT 5 . X X NONE

.QEFLFL .VlI.IETL0.I*l .................... - ­VICE PRESIDENT 5 . X X NONE

.QI.PQlP3..1iP9Q1l&1i ................... -­MEMBER 5 . x NONE

.AI*lG.EiT-EA .M-7-LS.QN. ................... - ­VICE PRESIDENT 5 . X NONE

.lQI*lElT-IlII*l.CiQQE11&EDL ................ -­MEMBER 5 . x NONE

.E.&TLfi-U-II."IL1-L .D11-LPl"IlI.I*l ............... -­MEMBER 5 . X NONE

.T-II.S.FL1*LI*l1*lEL .ISETEIQL ................. -­MEMBER 5 . X NONE

.&A.ll1I.AlIERLQQl*l ................... -­MEMBER 5 . X NONE

.U-LPLPQL .QQQPS ..................... - ­MEMBER 5 . X NONE

JSA
BE10-11 1 000889680 577A V08-8.3

Form 990 (zoos)

10



Form 990(2008) x 74-3166555 Page8
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
- 5 O 7: m E "rlhours per H compensation compensation amount ofweek - 3 Z from from related other

io :sei p io
n.i1 enp A pu

aais uoi x
J-ao

aa,(o di.ua Ka

aallo dui
paiesuaduioo saub

iauuo

2 .. the organizations compensation
" organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

-4­

IUIE

.a

695

1b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b NONE
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Y
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . .. .

Yes No

El X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from X

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such E
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for A, e­
services rendered to the organization? lf "Yes,"comp/ete ScheduleJfor such person , , , , , , , , , , , , , , , ,, . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (C)Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P NONEJSA Form 990 (zoos)

aeiosoiooo88968U 577A V08-8.3 11



Page 9art VIII Statement of Revenue 74-3166555

i

Form 990 (zoos)*" (A) (B) (C)
Togal revenue Related or Unrelatedexempt businessfunction revenue

revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

, grants
r amounts

ns, g"ftsContr but o
and other s m a

A
ll

rl
an
cz.
m­
tn..
m
cz.
ra
on

Q. :3
1::
92

ta . gns . . . . . .. . -­
b Membership ues . . . . . . .. .
c Fundraising events . . . . . . .. .
d Related organizations . . . . . .. .
e Government grants (contributions) . .
f All other contnbutions, gifts, grants,

1 191 975.

and similar amounts not included above .

Noncash contributions included in lines 1a-1f $ i-1,. 1 1
Total. Add lines 1a-1f . . . . . . . . . . . . . . . .. . P 1,191,975.

9
D

RevenueProgram Serv ce

Business Code u - - -V
2a I I Ib I I I

C

d

e

f All other program service revenue . . . . .
9 Total. Add lines 2a-2f . . . . . . . . . . . . . . . . .. . P NONE

Other Revenue

7a

10a

3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . .. . STMT 1. . P 5.014­ 6,014.

4 Income from investment of tax-exempt bond proceeds . . .P NONE
5 Royalties . . . . . . .. . I . . . . . . . . . . . . . .- - , NONE(i) Real (ii) Personal l
6a Gross Rents . . . . .. .

b Less rental expenses . .
c Rentalincomeor(loss) . . 111 1 1 1 1.111  11 1 1 1 1 11
d Net rental income or (loss) . . . . . . . . . . . . . . .. . b NONE

(i) Securities (ii) Other
Gross amount from sales of
assets other than Inventory
Less cost or other basis

and sales expenses . . .c Gainor(loss) . . . . ... 11111 1 1 111111111111
d Net gain or (loss) . . . . . . . . . . . . . . . . . . .. . P NONE

b

8a Gross income from fundraising
events (not including $ 1
of contributions reported on line 1c)
See Part IV, line 18 . . . . . . . . .. . a 1.-1.?

b Less directexpenses . . . . . . . .. . bi11111111 11111. 11 1 11- 1
c Net income or (loss) from fundraising events . . . . . .. . D NONE

9a Gross income from gaming activities
See Part IV, line19 , , , , , , , , ,, , a

b Less direct expenses . . . . . . . .. . b
c Net income or (loss) from gaming activities . . . . . . .. . P NONE

Gross sales of inventory, less
returns and allowances , , , , I I II I a

b

c Net income or (loss) from sales of inventory. . . . . . .. . P NONE
Less cost of goods sold . . . . . . .. . bi- 1 111 1 1 1. 1 1. 1 1

Miscellaneous Revenue Business Code
11a

12

b

c

d All other revenue . . . . . . . . . . .. .
e Total. Add lines 11a-11d . . . . . . . . . . . . . .. . p NONE

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c.9c, 10c, and 11e - - - - - - - - - - - - - - - - - - -- - P 1,197,989. 6,014.JSA Form 990 (zoos)
BE 1051 1 O00889680 577A V08-8.3 12



Form 990 (zoos) 74-3166555 P89610
Part IX Statement of Functional Expenses

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

Do nat include amounm reported on lines 6b* Total xgenses Prog ra(:)service Managgrzrrent and F undgising7b: sb: 9b: and 1019 Of Part VIH- , , expenses , general expenses , expenses
1

2

3

4

5

6

7

8

9

10
11

a

b

c

d

e

f

9
12

13

14

15

16
17

18

19

20

21

22
23
24

a

b

c

d

e

f

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 , ,
Grants and other assistance to individuals in
theUS SeePart IV, line 22 . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 I . . I II.
Benefits paid to or for members , , , , , ,, ,
Compensation of current officers, directors,
trustees, and key employees , , , , , , ,, ,
Compensation not included above, to disqualified.
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , ,

Other salaries and wages . . . . . . . . . .. .
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

Other employee benefits . . . . . . . . . .. .
Payroll taxes . . . . . . . . . . . . . . . .. .
Fees for services (non-employees)
Management . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Part IV, line 17
Investment management fees . . . . . . .. .
Other . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
Information technology . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state. or local public officials
Conferences, conventions, and meetings , , , ,
Interest . . . . . . . . . . . . . . . . . .. .
Payments to affiliates , . , , . , , , , , ,, ,
Depreciation, depletion, and amortization . .
lnsufance . . . . . . . . . . . . . . . .. .
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

INSTRUCTIONAL .MATERIALS - - - - ­
NON. CAPI TAL IZED .EQUIBMENT - - ­
.D.UES-AND-MEMBERSH.IRS ...... -­
.R.ENT:- BUILDINGS ........... -­
.HOUSEKEEEING .............. - ­
All other expenses ,,,,,,,,,,,,,,, - ­
Total functional expenses Add lines 1 through 24f

NON El

NON El

NON

NON3

NON

NON

EI

Ei

576,167 533,837 42, 330

43, 474 40,013 3,461
84,712 80,861 3,851

NONil

NON

6,874
El

6,874
NON

NON

NON

NON

21, 456 16, 097 5,359
NON

NON

NON

NON

NON

NON

NONH

3,213 3,213
8,667 6,500 2,167

45,000 45,000
9,630 9, 630
6,108 4,581 1,527

18, 812 18, 812
21, 648 21, 648

9,817 7,364 2,453
180, 536 135, 402 45, 134
24, 470 24,470.

138, 982 109, 783. 29, 199.
1,199,566. 1,008,998. 190,568

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

JSA
BE1052 1 000

889680 577A V08-8.3
Form 990 (zoos)

13



Form seoizdoa) 74-3165555 Page 1 1

Balance Sheet
(A)

Beginning of year
(B)

End of year

.A

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . .. .

-I

364

I-*
U1
Q

Savings and temporary cash investments . . . . . . . . . . . . . . . . .. . I

N

i..x
.lx
C)

U1
L0
@

N

ils
I.J.
ow
co
s.i
.

93

Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . .. .

QI

fb

Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . .. . 53, 857

A

182, 948.

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L . . . . . 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part ll
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

01

S

N

Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . .. .

NI

$591

W

Inventories for sales or use . . . . . . . . . . . . . . . . . . . . . . . . .. .

A

to

Prepaid expenses and deferred charges . . . . . . . . . . .. . S-1-MT. 2 . . 41,577

(D

26, 625.
10a Land, buildings, and equipment cost basis. . . . I10aI 33 431 I

b Less accumulated depreciation Complete
Part VIofScheduIeD . . . . . . . . . . . . . .. . 10b 16,916, 21, 327 Oc 16, 565.

11 Investments - publicly traded securities - - - - - - - - - - - - - - - - - - -- ­ 11

12 Investments - other securities See Part IV, line 11 - - - - - - - - - - - - -- ­ 12

13 Investments - program-related See Part IV, line 11 - - - - - - - - - - - -- ­ 13

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14
15 Other assets See Part IV, line 11 - - - - - - - - - - - - - . . . - . - - . .- . 15

16 Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - - -- ­ 257, 299 16 631,983.
17 Accounts payable and accrued expenses - - - - - - - - - - . . . . . . . .. ­ 23, 429.(11 51,042.
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18 308, 820.
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . .. .gfpMT. 3. . 39, 408 19 57,066.
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. . 20

21 Escrow account liability Complete Part IV of Schedule D . . . . . . . . .. .

"es

21

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualined persons Complete Part ll
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

L"ab t

22

23 Secured mortgages and notes payable to unrelated third parties . . . . .. . 23

24 Unsecured notes and loans payable - - - - - . . . . . . . . . - . - . . - .. ­ 24

25 Other liabilities Complete PartX of Schedule D . . . . . . . . . . . . . .. . 25 22, 170.
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . .. . 62, 837 26 439, 098.

Organizations that follow SFAS 117, check here P I-X-I and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

BTICGS

194, 462 27 138, 256.
- 28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . .. . 28 54, 629.

d

29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . .. . 29

s or Fun

Organizations that do not follow SFAS 117, check here P lj and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . .. . 30

sset

31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. . 31

A

32 Retained earnings, endowment, accumulated income, or other funds . . 32

Net

33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . .. .
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . .. .

194, 462
2.512299.

33
34

192, 885.
631i.933..i

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E Cash Accrual EI Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . .

b Were the organization"s financial statements audited by an independent accountant? . . . . . . .. .
c If "Yes" to lines 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? .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . .. .
b If "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . . . . . . .. .

Yes No

Bl XB5B
Bl X

3b

JSA
8E1053 1 00088968U 577A V08-8.3

Pom 990 (zoos)
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sci-iEDuLEA . . - OMB No 5 ­
(Form 999 0, 999492) Public Charity Status and Public Support 1 45 "0"

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8
nonexempt charitable trusts. oben to PublicD rt i fih T . . .lnigg,afnS2ve?,uee5e:,i2uw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization I Employer identification number
PASEO CHARTER HIGH SCHOOL 74-3166555ARROYOE Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The grgamzatron is not a private foundation because it is (Please check only one organization )
1

2 1

-B00

5*
6

7

8

9

E

eE

10
11

f

9

h

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 descrrbed in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated rn conjunction with a hospital described rn section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state -------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrrbed in
59q.iion170(b)(1)(Allivi. (Complete Part ll)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recerves 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 ll )
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 certarn exceptrons, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less sectron 511 tax) from businesses
acquired by the organizatron after June 30, 1975 See section 509(a)(2). (Complete Part III)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 E1 Type I b lj Type ll c EI Type Ill - Functionally Integrated d lj Type Ill - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualifred
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)
If the organization received a written determination from the IRS that it rs a Type I, Type II or Type Ill supporting
organization. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthefollowing persons? ­
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0

and (iii) below, the governing body of the supported organization? U I I 9 I I 9 I . 9 I I I 9 I I 9 9 .9 I  X
(ii) A family member of a person described in (i) above? I I I - 9 I . . I 9 I 9 . 9 I . I 9 I I I I . I - 9 II I  X
(iii) A 35% controlled entity of a person described in (i) or (ir) above? I I I - . - - . - I . - I 9 . - 9 I 9 II 9  X

(i) Name
orga

Provide the following information about the organizatrons the organization supports
(vii) Amount ofof supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the

nization (described on lines 1-9 in col (i) Irsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes N o Yes N o Yes N o

Total

For Privacy

JSA
8E1210 4 000

Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 7 4 -31 6 655 5 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 I )
Section A. Public Support

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .
Total. Add lines 1-3 . . . . . . . . .. .
The portion of total contributions by eacn
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) , , , ,, ,
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (al 2004 (0) 2005 (C) 2000 (di 2007 (9) 2005 (fl T0i3li I I I I I

Calendar year (or fiscal year beginning in) p

Amounts from line 4 . . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

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

Total support. Add lines 7 through 10 . .

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gross receipts from related activities, etc (See instructions) . . . . . . . . . . . . . . . . . . . . . . .. . 12 I
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a 501(c)(3)
o anizatio check this boxandsto here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... PI Ifq "1 P

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) . . . . . . . .. . &I15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . .. . %
16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .. . P lg

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checlglsPbox and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . .. .
17a 10%-facts-and-circumstances test- 2008. lf 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 "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P C1
10%-facts-and-circumstances test - 2007. 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 qualities as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P EI
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P El

BE1220 1 000

889680 577A

scheduie A (Form 990 or 990-Ez) zoos
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Schedule A (Form 990 or 990-EZ) 2008 7 4 -3 1 66555 page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l )
Section A. Public Support

Calendar year (or fiscal year beginning in) P (3) 2004 (bl 2005 (C) 2005 ((1)2007 (el 2003 (f) T013(
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") I I I I I I II I
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization"stax-exempt purpose I I I II I
Gross receipts from activities that are not an

unrelated trade or business under section 51 3 I

Tax revenues levied for the organization"s
benefit and either paid to of expended on
its behalf . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge I I I II I
Total. Add lines 1-5 I I I I I I I II I
Amounts included on lines 1, 2. and 3
received from disqualified persons , , ,
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9. 10c, 11, and 12 for the
year of $5I00O . . . . . . . . . . .. .
Add lines 7a and 7b . . . . . . . . .. .
Public support (Subtract line 7c from
line6) . . . . . . . . . . . . . . .. .

Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2004 (bl 2005 (C) 2005 (dl 2007 (8) 2008 (fl T013(

9

10a

b

c

11

12

13

14

Amounts from line6 I I I I I I I II I
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I I I II I
Add lines 10a and 10b I I I I I II I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on . . . . . . . . . . . . .. .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) I I I I I I I II I
Total support. (Add lines 9, 10c, 11,
210612) . . . . . . . . . . . . . .. .
First five years. lf the Form 990 is for the organizations first second third fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15

16
Public support percentage for 2008 (line B column (f) divided byline 13 column (f))
Public support percentage from 2007 Schedule A Part IV A line 27g

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13 column (f))

Investment income percentage from 2007 Schedule A Part IV A line 27h
33 1/3% support tests - 2008. If the organization did not check the box on line 14 and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 % and
line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions

18
19a

b

20$21221 1000 schedule A (Form 990 or 990 Ez) zona889680 577A V -8 3



schedule A (Form 990 or 990-Ez) zoos 7 4 - 3 1 6 6 5 5 5 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,

Part il, line 17a or 17b, or Part III, line 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEQULE D . - OMB No 1545-oo-17
(Form seo) Supplemental Financial Statements
Depanmentonheneasury 5 Attacl(1itoYForr1it 99:0. Toglageocgmplleterl by6oi*7ga8ni3ati3ns1that12 Open t0 Public,mema,RevenueSeN,ce answere es, o orm , ar ,ine , , , , , ,or . InspectionName ofzthe organization I Employer identification number
ARROYO PASEO CHARTER HIGH SCHOOL l 74-3166555
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

(H5905)-5

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate grants from (during year) . . . .. .
Aggregate value at end of year . . . . . . .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the Qfganizatgg,-$3 pfgpeftyv Sgbjegt tg the I-1rg3r1IZ3fI0n"S EXCIUSIVG ISQSI CODUOI7 . . . . . . . . .. . Q YES CI N0

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impefmissible private beheif* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes E No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) R3 Preservation of an historically importantly land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22

NU"

Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b

O

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 . . . . . . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duringthe taxable year P H
4 Number of states where property subject to conservation easement is located P H­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P H-*H
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $ -.Qs
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes E No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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, to report in its revenue statement and balance sheet works ofart,
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 VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $

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 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . V $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (FONTI 990) 2008 7 4 -31 6  page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d I1" Loan or exchange programsb Scholarly research e tj Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? - - - -- - VI Yes W No

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

1:: ls the organization an agent trustee. custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Q Yes I I No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a Did the organization include an amount on Form 990, Part X, line 21"? . . . . . . . . . . . . . . . . . . . .. . I-I Yes IJ No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Cc-niet# if organization answered "Yes" to Form 990, Part IV, line 10

%

1a Beginning of year balance . . . .
b Contributions . . . . . . . . .. .
c Investment earnings or losses . .
d Grants or scholarships . . . .. .
e Other expenditures for facilities .

and programs . . . . . . . . .. .
f Administrative expenses . . . . .
g End of year balance . . . . . .. .

2 Provide the estimated percentage ofthe year end balance held as
2 Board designated or quasi-endowment 5
b Permanent endowment P %
C Term endowment b %

32 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9 . . . . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
DSSCFIPUOU Of lnveslmefli (a) Cost or other basis (b) Cost or other (C) Deprecmon (d) Book value(investment) basis (other)

(3) Current Year (b) Prior year (c) Two years back (d) Three years back - (e) Four years back

fb
en

Z
O

1a Land . . . . . . . . . . . . . . . . . . .. .
b Buildings . . . . . . . . . . . . . . . .. .
c Leasehold improvements . . . . . . .. .
d Equipment . . . . . . . . . . . . . . .. .
e Other . . . . . . . . . . . . . . . . . .. .

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), //ne 10(c) ) , , , , , , ,, , P
Schedule D (Form 990) 2008
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Schedule o (Form 99012008 74-3166555 Page 3
Part VII 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

Financial derivatives and otherfinancial products , , , , ,, , I C
Closely-held equity interests . . . . . . . . . . . . . . .. . I
Other ------------------------------- - ­

Total (Column (b) should equal Fonri 990, Part X, col (B) line 12) )

Part VIII 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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) p

Other Assets. See Form 990, Part X, line 15(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , P
other Liabiiities. see Form 990, Pan x, line 25

(a) Description of liability (b) Amount
Federal income taxes

ACCRUED EXPENSES 22, 170..

Total (Column (b) should equal Form 990, Pan X, col (B) line 25) p 22 1 17 O q
In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability for
uncertain tax positions under FIN 48JSA Schedule D (Fonn 990) 2008
BE1270 1 ooo88968U 577A V08-8.3 23



schedule D (Form 990) zoos 74..3156555 Page4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) I I I I I I I I I I I I I I I I I I I I I II I 1 1 197 989,
Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I I I I I I I I I I I II I 1 199 566 ,
Excess or (deficit) for the year Subtract line 2 from line 1 I I I I I I I I I I I I I I I I I I I I II I -1 577 I

2

GNO$Ulrh00

9

10

Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I I I I I I I II I
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I I I I I I I II I
lflvesimem eXDenSeS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Pfl0f P@fI0d HUIUSUTISNIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Deeerrbe rh Perl XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Tetel ediuetmehts (fret) Add lrrree 4-8 . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 . . . . . . . . . .. . 10 -1 , 577 ,

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements I I I I I I I I I I I I I I II I 1 1, 197 939 ,
2

00.059

3

4

a
b
c5 , , ) 5

-Par-t,XIll, Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2

09.05""

3

4

a
b
c

Amounts included on line 1 but not on Form 990, Part Vlll, line 12
Net unrealized gains oh rm./estments I I I I I I I I I I I I I I I I II I I 2a
Donated services and use of facilities I I I I I I I I I , I I , I I I I I I II I 2b
Reeeverree efprrerveergrerrte . . . . . . . . . . . . . . . . . . . . . . . .. . Q
other idescrrbe in Parr Xivr . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Add lrrree 22 through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Subtract line 2e from Iine1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 1, 197 , 989.
Amounts included on Form 990, Part VIII, line 12, but not on Iine1
Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
other ivescrrbe in Parr Xrvr . . . . . . . . . . . . . . . . . . . . . . . . .. . Ill
Add "hee 4a ehd 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total revenue Add lines 3 and 4c. (This should equal Form 990 Partl line 12 . . . . . . . . . . .. . 1, 197 , 989 .

.lil­

.lil
Total expenses and losses per audited financial statements I I I
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I 2a
Prror rear adirrsrrrrenrs . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Losses reported on Form 990, Part IX, line 25 I I I I I I I I I I I I I I II I m
efrrer ieesrrrrre -rr Parr Xrvr . . . . . . . . . . . . . . . . . . . . . . . . .. . III
Add "nes 23 through 2d . . . . . . . . . . . . . . . . . . . .. .
Subtract line 2e from line 1 I I I I I I I I I I I I I I I I I II I
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
Orrrer rveserrbe -rr Parr XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. . III
Add lines 4a and 4b

,lei. 3 1,199,566.

4c

Total expenses Add lines3 and 4c. (This should equal Form 990, Part I, line 18) . . . .  . . .     5 1, 199, 566.5

Part XIV 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, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

JSA

BE 1271 1 00088968U 577A V08-8.3
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CHEDULE E OMB No 1545-0047S schools
(Form 990 or 998-EZ) )To be completed b or anizations thatY 9

answer "Yes" to Form 990 Part IV, line 13, or Form 990-EZ, Part VI, line 48* " ODen to PublicDepartment ofthe Treas ry , ,Imemal Revenue Semceu b Attach to From 990 or Form 990 EZ. InspectlonName of the organization I Employer identification number
ARROYO PASEO CHARTER HIGH SCHOOL 74-3166555

YES NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governing body? , , , , , , , , , , , , , , , , I , ,, , 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
Programs- and Scholafshlpso . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
,,-, 3 -,-,lay gi-,ag makes the policy lmgwn in all parts of the general community it serves? If "Yes," please
describe If "No," please explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ill*
."llliEl JJLQLLQY. .I.S. -I.N.ClL.*ll12E.Q -LIS -I Ii E- ILTE QBl**1Bl1".I.Q.1*L .BAQFSEL -Q LYEN- IQ. EBLLH. ..P.QT.EN."ILI.IiL - ­
STUDENT

4 Does the organization maintain the following
a Records indicating the racial composition ofthe student body, faculty, and administrative staff? , , , , , , , , ,I . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory bass? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . , . *mth X -.
c Copies of all catalogues brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? I I . . I . . , . . . , , I , , . , I , I , , I , I , I , , ,, , 46 X
d Copies ofall material used by the organization or on its behalf to solicit contributions? . I - , I I I I , I I I I Il , 4d X

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

5 Does the organization discriminate by race in any way with respect to
3 Students" "Sims of P"V"e9e57 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -Sa .-*X

b Admlsslons P0"C*e57 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lm X

c Employment of faculty Of administrative Staff? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . sc x

d Scholarships or other inanclal assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . sd x

e Educatlonalpollclesq . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ie Xf Use of facilities? I 5f X
9 Athletlc Pfogfamso . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . itli-L

h Othefextfacufflculafactlvmeso . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5h X
lf you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate
statement)

63 Does the organization receive any financial aid or assistance from a governmental agency? , , , ,, , STMT, 4 , , 6a X
b Has the organizations right to such aid ever been revoked or suspended? , , , , , , , , , , , , , , , , , , , ,, , .li

If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4 O5 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," attach an explanation 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (FOHI1 990 Of 990-EZ) 2008
JSA
aE12731ooo88968U 577A V08-8.3



. I 0 .
(SIi:iD39LoE)0 Supplemental Information to Form 990 MENU 154500"

P Attach to Form 990. To be completed by organizations to provide
Depanmenmme Treaswy additional information for responses to specific questions for the Open to Public
,,,,ema, Revenue Same Form 990 or to provide any additional information. InspectionName of the organization I Employer identification number
ARROYO PASEO CHARTER HIGH SCHOOL i 74-3166555
- DE.SS3B.Il3E. BDU. IEE. .0BQBlU.ZBlF.I9.N. .MAKES -QQQLJl11ENI5- BYBIJ-l-X.B.T-.E 11.0. .EEE - EQ ELI Q ................... - ­

- B. BINDEB. 915" - Bl-L. 311131-.ISL D9$.Ul*4.E.I*lTli .LS .MADE -BYBIL-Bl3l-IE-. .T.O. .TLPLE .EQBL 1. Q -BI - IBB ................. - ­

- 3395.1". 9551513. 915" - IEE. 591-1991.- ............................................................... -­

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule 0 (Form 990) 2008
aeisooiooo88968U 577A V08-8.3 27



Schedule O (Form 990) 2008 Page 2

Name of the organization

ARROYO PASEO CHARTER HIGH SCHOOL
Employer identification number

74-3166555

- DESSBIBE. IEE. 239523.55- IBB. 9B.Gf.H.I*lI.Z.1-LTLLQIS -ll S E S - IQ. Bl3Y.Il*3l/V. .TJLEL -QQQ ................ - ­

- Z-XLFLFE-B. BESEIYINS. .FEE-. 399. F3924. .T.1"LF. .EQQLEQB U59 QQD.NI.Il*l.G. .F.I.P.M./. .AQEHQ Bl Z ED .................... - ­

- .SSBQQI-. PEBSQNNEL. 27.11-Lf. BE-Y.Il3l/V. .TJLE .I.I*lEQBMAl" 1 QE- B.GB.I.N.S.T. .S.C.Ii0.QT. -BEQQBDS - BMD ................. - ­

- .Fll*1l*-l*1$3ll-Xl-15.- - BLU. D.I5S3Bl3.PEl*1.C.I.E.S. .VlI.l.l. .BL - S EN I - IQ. IEE. l-XlJ.D.I."I".QF$/.&QQQQIS I 1 N25 .................... - ­

- l?".IBM.- - 9219.5. IBB. l?".I.Nl%l-. .9.9Q. .I5. .C.0.lVlBT-.FILEQ 1. - 1 "I - W1 Ll-. BE. .F.0.P.VlPLEQFlQ -EQ -I li E ........... - ­

- QQYEBNINQ. BQBBD. EDB. BEYIEEV. .P.P.I.QRL .TLQ -EEE BQBQX- lb. .............................. - ­

JSA Schedule 0 (Fonn 990) 2008
eE1301 1 000

88968U 577A V08-8.3 28



schedule o (Form 990) zoos Page 2Name of the orgamzauon Employer identification number
ARROYO PASEO CHARTER HIGH SCHOOL 74-3166555
- lNB.I.1"ll"El*1. $392115" L-.ISE - QE. .Il*1.I".EBl3.S.T .............................................................. - ­

- BLINLJBLZ. E593. .B91-XBD. MEMBEB. .I.S. .F2391-lI.fiEQ -EQ - D1 591-95.3. JQLY. .P.Q"I.EiI*lT.l-BL - Q QNELISLTS ............... - ­

- 9.5". ll*1lFE-.BE-5.1" .- - IEE-. .S.TB.FEMl*3l*1lT.S. 5.3.53. .BELYLEVEE D - B I- IEE. 139513.- ................................... - ­

JSA Schedule O(Forrl1 990) 2008
BE1301 1 O0088968U 577A V08-8.3 29
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.ARROYO PASEO CHARTER HIGH SCHOOL 74-3166555

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDINGDESCRIPTION BOOK VALUE
PREPAID EXPENSES 26,625.TOTALS 26, 625.

STATEMENT 288968U 577A V08-8.3 31



*ARROYO PASEO CHARTER HIGH SCHOOL 74-3166555
FORM 990, PART X - DEFERRED REVENUE

ENDINGDESCRIPTION BOOK VALUE
DEFERRED REVENUE 57,066.TOTALS 57, 066.

STATEMENT 388968U 577A V08-8.3 32



*ARHOYO PASEO CHARTER HIGH SCHOOL 74-3166555

SCHEDULE E - EXPLANATION FOR LINE 6A

RECEIVES APPORTIONMENTS AND GRANTS FROM THE STATE OF CALIFORNIA

STATEMENT 488968U 577A V08-8.3 33


