May the IRS discuss this retum with the preparer shown above? (see instruct.ons)

OMB No. 1546-0047
Fom 990" Return of Organization Exempt From Income Tax
Undoer section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations) 201 7
» Do not enter soclal security numbers on this form as it may be made public. ‘Open to Public
Department of the Treasury . i
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07-01 , 2017, and ending 06-30 ,2018
B Chock if epplicablo: C Nome of organization PACIFIC HORIZONS SCHOOL D Employeridentification no.
[J acoross chango Doing business a8 98-0148940
D Namo chango Numbar and stroot {or P.Q. box if mail is not detivered to stroot address) Roomisuite E Telephone number
O et cotum PO BOX 8417 (684) 699-5787
D Final retumfterminated City of town, state or province, country, and ZIP or foreign postal codo G Gross raceipts
[0 amendad rotum Pago Pago, AS 96799 s 506, 665
D Application pending F Name and address of principal officer. H{a) 13 this & group retum tor sudordinates? DYea No
H{b) Are all subordinates included? Dvea D No
. ] Tax-axempt status: 801(ck3) D 501{¢) { ) 4 (insert no.) D 4947(a}(1) or D 527 If “No," attach a list. (see instructions)
J  Wobsito: P http: acific-horizons-school.com/ H(c) Group exempticn number P
K  Form of crgenization: Corperation Trust :] Association D Other P |l. Year of formation: 1994 IM State of legal domicile:  AS
[Part]] Summary
1 Briefly describe the organization's mission or most significant activities: PACIFIC HORIZONS SCHOOL IS A SCHOOL SERVING
g K3 TO 12TH GRADE STﬁl_J_t_:N'I'S. TTS MISSION IS TO HELP YOUNG PEOPLE GAIN THE KNOWLEDGE AND
£ SKILLS TO BE SUCCESSFUL IN LIFE
g z
‘% 2 Check this box » |:| if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number-of voling members of the goveming body (Part VI, fne 18)  + « » + <« « « v vt e vt oo e e v v 3 7
] 4 Number of independent voling members of the goveming body (Part VI, tine 1b) e e 4 7
ZE § Total number of individuals employed in calendar year 2017 (Part V, line 2a) . R I I A ceo| 8 40
3 6 Total number of volunteers (estimate if necessary) e e S e hae e . | 6
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 - - - - - « ¢« o+ o v - - ce e e e -| 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 BRI I R | 7b 0
Prior Yoar Current Yoar
8 Coniributions and.grants-(Past VIll, line Thy « « + o0 e o 0 o o v v v 0o v v v 0 e e 0
§ 9 Program service revenue (Part VIll, line2g) « + « « « = = = o « - . e e e e 0
¢ |10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) < - - « ¢ » o v 0 o o0 v b0 n e 0
® |11 Other revenue (Part Vil column (A), lines 5, €d, 8¢, 9c, 10c, and 11€) - « « - « « v ¢ » 461,162 506,665
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). line 12) - - - - . « - 461,162 506,665
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) =+ « ¢ + « ¢« e 000 0
14 Berfofits paid to or for members (Part IX, column (A), e 4) < « « =« v o s o0t u e e o 0
o |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - » - . ‘ 282,986 366,299
§ 16a Professional fundraising fees (Part IX, column (A), fine 11€)  » + + « < =+« .« e e e 0
2 b Total fundraising expenses (Part I1X, column (D), line 25) » Q FRPIAR Y RSTTRI A o
G |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) - <« o o« v v v v e . 142,812 175,416
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) - . « -+ -« v 425,798 541,715
19 Revenue less expenses. Subtractline 18 fromiine12 .« . « « . ¢ . . .. IR _35,364 {35,050)
3§ Beginning of Curvent Year End of Year
gg 20 Totalassets (PartX,line 16) - « « «+ <« v v 0 o0 v v v b S IR I 1,223,042 1,235,108
29 (21 Totalliabiliies (PartX,NE26)  « + ¢ « o v e v v v ittt e 1,162,694 1,204,166
25|22 Net assets or fund balances. Subtractline 21 from @20 « « - -+« < s ... oo 60,348 30,939
Partli| Signature Block B
Under panaities of parjury, | declare that | have examined this return, including panying schedules ard and to the e« of my knowladge and belief, it is
true, comroct, and completo. Dodlaration of prepearer (other than officar) is basad cn all information of which - «coarer has any knowlodpe .
/1-5-2019
Sign } Signature of cfficar B Da'e
Here } Caroline Taiols 24 School/ Birectvr
Typa of print name cnd title v j
Priny/Type preparer’s name ; , /l/ -L’h'ﬂ Cneck K d | pTIN
Paid MARSHALL ASHLEY /74 4/!1 . 4 _Lo0-29-2018 nolf-employed 201436819
Preparer |rimoname P ASHIEY ACCOUNTING & TAX SSRVICEY FimsEn
Use Only ' f.ms address ® PO BOX 997979 Phone ro.
J Pago Pago AS 96799 4 i 684-698-7751

Yes No

--------- TR

For Paperwork Reduction Act Notice, soe the separate instructions.
EEA
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Form 980 {2017) PACIFIC HORIZONS SCHOOL 98-0148940 Page 2
[Partiil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill R D
1  Briefly describe the organization's mission:
PACIFIC HORIZONS SCHOOL IS A SCHOOL SERVING K3 TO 12TH GRADRE STUDENTS. ITS MISSION IS TO HELP
YOUNG PEOPLE GAIN THE KNOWLEDGE AND SKILLS TO BE SUCCESSFUL IN LIFE

2 Didthe organizaiion undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 - - - - - e e et e e et e e e e e [OYes [JNo
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
serviceg? -« - - - O T T T T R R I P c e e e e e s I I .......DYes DNo
If Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to “eport the amount of grants and allccations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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 $ )
de Total program service expenses P

EEA Form 980 (2017)




Form 990 (2017) PACIFIC HORIZONS SCHOOL 98-0148940 Page 3
[PartiV.[ Checklist of Required Schedules ‘
Yos | No
1 Is the organization described in section 501(cX3) or 4947(a){(1) (other than a private founaation)? # "Yes,”
complate Schedule A « + + < < + o e v s v s e e e e e T I I . 1q X
2 Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? e s e e e e s o] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," compiote Schedufe C, Part!  « « « = o v v o 000 v e R I B X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partll  + + = =« c e e v cc e vvmoommecmme e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receuves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partlll o+ + v oo o sttt s s o s et o s e e s a ettt e .| s X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Vos,"complate SChedulo D, Part] «+ « « « v e e st it 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Il I . es 7 X
8  Did the organization maintain coflections of works of art, historical treasures, or other similar assets? if "Yes,”
comp]eteSchedu{eDPaﬂm.................................. ....... s e s n e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt nego’natlon services? if "Yes,” complete Schedule D, Part V. < - « « o+ ¢« o . - R Ces e e e .o 9 X
10  Did the organization, direclly or through a related organization, hold assets in temporarily restricted ‘
" endowntents, permanent endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V cee e b e e .
11 Iifthe organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts Vi,
Vil VI, IX, or X as applicable. ’
a Did the orgamzation report an'amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
comp{efsSchedulgD,PartVl.......................... ...... e s b e e e e a | X
b 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 167 if "Yes, *complete Schedule D, Part Vil + + « + « + « « + I I I AP R « o | MMb X
¢ Did the organization report an amount for investments - program related m Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, fine 167 If “Yes," complete Schedule D, Part Vil N I RN R I 1c X
d 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 "ves," complete Schedule D, PartiX - « « « « « . . R R 11d X
e Did the organization report an amount for cther liabilities in Part X, fine 252 If “Yes,” complete Schedule D, Part X ceeoaltte X
f 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, PartX <+« - 11¢ X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete :
Schedule D, ParisXlandXlf = « « < « « v« o+ et e e e e e e e s e R P X
b Was the orgamzauon inciuded in consclidated, independent audited financial statements for the tax year? if
“Yes,"” and if the organization answered "No" {o line 12a, then compieting Schedule D, Parts X! and Xil is optiona! e e e 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? # “Yes,” complete Schedule E T 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e e | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate.
foreign investrneﬁts valued at $100,000 or more? #f "Yes,” complete Schedule F, Parts land IV~ = « « « « « « « cv e e | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? if "Yes," complete Schedule F, Parts land iV~ ~ + - - . . e a e I . [ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If Yes,” complete Schedule F, Parts litand vV~ « + + + - - . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6:and 11e? I “Yes," complete Schedule G, Part i (see Instructions) ~ « « - + -« + + P I X
18 Didthe organization report more than $15,000 fotal of fundraising event gross income and conlﬁt-utions on )
Part VIl lines 1c and 8a? If "Yes," complete Schedu!eG Partlf » » » ¢« « v v v et v v s s r s e T . X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), hne 9a?
if “Yes,” completeScheduleG Partifl « « + ¢ v o o o e s e s e e aa s e e s e e s e e s e N B | ) X
EEA ' Form 980 (2017)



Form 890 (2017) PACIFIC HORIZONS SCHCOL 98-0148940 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H T « o) 202 X
b If "Yes® to line 20a, did the crganization attach a copy of its audited financial statements to this relurn?  + « « A L)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes," complete Schedule |, Partsfand . + <« « ¢« ¢« o e s e v w00 21 X
22  Did the organization report more than $6,000 of grants or other assistance to or for domestic mdlv:duals on
Part IX, column (A), line 2? if "Yes;" complete Schedule I, Paris | and Il R R | 22 X
23 Did the organization answer “Yes" to Part VIi, 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 T T e e R A R NN I - X
24a Did the organization have a tax-exempt bend 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 J/f "Yss," answerlmss 24b
through 24d and complete Schedule K. if "No,"go to fine 288~ = « « ¢+ + » + » v s T I T IR S A R 24a X
b Did the ofganization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeption? I I
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dumg the year ’
to defease any tax-exempt bonds? - - e« s s . T R e 24c
d Didthe orgamzatron act as an "on behalf of” issuer for bonds outstanding at any time during the year? R IR 24d
25a Section 501(c)(3), 501(c}{4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit
transaction wnhadlsqua!iﬁed person dunng the year? If "Yes," complele Scnedule L, Part| R IR - - X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a prior
year, and that the transaction has not been reported on any of the orgammt:on s prior Forms 990 or 990-E2?
if "Yes,” complete Schedule L, Part! « « « « « « - & e e s e s I T R T R ) e s e 6| 28b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest oompensaled employees‘ or
disqualified persons? if "Yes,* complete Schedule L, Partll  « « « « <« v o v s v v st v s r e L ea e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 36% con(rol!ed
entity orfamily member of anyofthese persons? {f "Yes,"” complete Schedule L, Part Il R I R 1 4 X
28 Wasthe orgamzation apartytoa business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable ﬁling thresho!ds conditions, and excoptlons)
a A current or former officer, director, trustee, or key employee? if “Yes," comple!e Schedufe L, Ps;tlv ...... e e e e 28a X
b A family member of acurrent or former ofﬂoer, director, trustee, or key employee? /f “Yes,” co plele ‘
Sctedulé L, ParttV + - - -« - - et i e e e e h e e e T . .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family menyjer thereof)
was an officer, director, trustee, or direct or indirect owner? f "Yes, camplere Schedule L, JFPart] - S L I ECIR I R cee o] 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? lf "Yes,"” com, heduie M N I - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or $alified
conservation contributions? if "Yes,”complete Schedule M = « + v v b e v v e e e BB e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? l!f "Yes,"” complete [SEhedule N,
Pamtl+ « + o s a s s s s s s s v s s v oo s st esasanns R | I | | I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more then 25% ﬁLits net assets? ffl[¥es,"
complete Schedule N, Partll  + » v v v v v o v v v v v e a et [1 e e e e v e 32 X
33 Did the organization own 100% of an entity disregarded as separate from thelorganization undgt Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part IF ------- ‘ ----------------- 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," compiete Schedule f,-' Part It 1,
oriV,andPartV,ine 1 « <o« s oo v n | R T X
35a Did the organlzat:on have a controlled entity within the meamng oi secﬂons P(b)(13)? - - R I ISR R R 35a X
b If"Yes" to fine 35a, did the organization receive any payment from or engag in any transacho hisith a
controlled entity within the meaning of secuon 512(b)13)? if “Yes," oomp!e chedule R, Pa Wlitine 2 P s e e e e s 35b X
36  Sectlon 501(c)(3) organizations. Oid the organization make any transfers an exempt Dt} ritable ’
related orgamzat:on?lf"Yes. complete Schedule R, Part V, fine 2 . 4L df. .. .. Tl e e 36 X
37  Did the organization conduct more than 5% of its aclivities through an entrlyf at is nat a rela' e g'ganization
and that is treated as a partnership for federal i income tax purposes? if "Ye comp! ta $che(:{ f ,
Y A B A I L I | I I X
38  Did the organization complete Schedule O and provide explanations in Schegule O for Part Vi, fidks 11b and ’
197 Note. All Form 980 filers are required to complete Schedule O. : i 38| X
EEA
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Form 980 (2017) PACIFIC HORIZONS SCHOOL 98-0148940 _Page$
| PartV| Statements Regarding Other IRS Filings and Tax 1 Tax Compliance

Check if Schedule O contains a respense or note to any ling in this Part V R T e i

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - « -« « » + o - v = - - 1a o I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  + + - = « ¢ = ¢ -« - 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? =« + - o+ - -« - B R N I [ X
2a  Enter the number.of employees reported an Form W-3, Transmittal of Wage and Tax 1;:'7
Statements, filed for the calendar. year ending with or within the year covered by thisreturn =~ + - - - - - 2a a0l |
b If at least one is reported on line 23, did the organization file all required federal employment tax RtUMS?  « o o o o o o v o 0w o 26 | X
Nota. If fhe sum of lines 1a and 2a Is greater than 250, you may be required to e-fiie (see instructions) O B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =« « + « « « + « - - - R X
b If"Yes.” has it filed a Form 9S0-T for this year? /#f "No" to line 3b, provide an explanation in Schedule . « -+ - - e 3b

4a Al 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)?......... ...... v e e e e s oa e P [ A Y

b If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party’ 1o a prohibited tax shelter transaction at any time 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?

¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T? - - « - « - + - . . s e e s s s e e s .

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were net tax deductible as charitable contributions? I - | X

b If"Yes," did the or"ganizatton include with every solicitation an express statemant that such contributions or
giﬂswemno“axded(jcﬁhle?........... ...... e e e e s s e s e e e a s s s s e s e e P

7 Organizations that may receive deductible contributions under sectlon 170({c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution ang partly for goods R
and services provided to the payor? T T T T R R SR IR RN I { |

b f"Yes,” did the organization notify the donor of the value of the goods or services provided? - » - - - NN I £ -
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was .
required 10 fle FOM 82827 « « + v ¢ + v v v v vt e v et o e a e s e et e e e A 5
d 1f*Yes." indicate the number of Forms 8262 filed duringtheyear « « « + - + - + - N k21 o
e Did the organization receive any funds, directly cr indirectly, to pay premiums on a perscnal benefxt contract? veeseccan] 70
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit ecntract? P I 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? -] 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization mea Form1088-C? =+ « +++ .+« | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mai jtained by the g
spons&ﬂng organization have excess business holdings at any time during the year? . T I I I
8  Sponsoring organizations maintaining donor advised funds. : {.
a Did the sponsoring organization make any taxable distributions under section 48667 .. ------ “ .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? A
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vill, line12 - - - . . . e ee v e et q0a
b Gross receipts, included an Form 890, Part VIll, line 12, for public use of club facilities Ve e e s e 10b
11 Section 501(c}{12) organizations. Enter.
a Gross income from members or shareholders « « + « + v ¢ oo v v s i i d e ey coe e Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
againstamoumsdueorreceived‘from them) « ¢+ ce e e e s N R
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear - - - - ‘e v L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T T U AP 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 health plans R A .- ]13b . i
¢ Enterthe amountofreservesonhand « « o ¢ ¢ ¢ o s v 0 0 o B T N L L[ ) Te
14a Did the organization receive any payments for indoor tanning services during the tax year? =« « = o+ » s o v s o s @ 0 s .. j1da
b If"Yes,” has it filed a Form 720 to report these bayments? i "No," provide an explaration in Schedule O s oo s ws e |14b

EEA Form 980 (2017)



Form 990 (2017) _ PACIFIC HORIZONS SCHOOL 98-0148940 Page 6
|[PartVl| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI e e e s s s s e e s e s e e s e ane e « e e e @_
Section A, Governing Body and Management
v ' : Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year - - - . . . eee.-] 1a 7 P01

If there are materia! differences in voting rights amang members of the goveming body, or

if the govemning body delegated broad authorlty to an executive committee or similar

committee, explain in Schedute O. )
b Enter the number of voting members included-in fine 1a, above, who are independent e e 1b 7 %

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with '
anyo[herofﬂcef,dlrector.trus[ee'orkeyemployee? ..... et e et P R 2
3 Did the organization delegate control over management duties customarily performed by or under the direct )
supervision of officers, direclors, or trustees, or key employees to a management company or other person? e e e 3
4  Did the crganization make any significant changes to its goveming documents since the prior Form 990 was filed? ceeeeao| 4
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? s B
6 Did the organization have members or stockholders? v e nee e R I A e e e R I

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneormoremembersofthegovemingbod{? B T T I R LI NI 7a

b Are any govemance declstons of the organizatron reserved to (or subject to approval by) members,
stockholders, orpersonsomerthanthegovemmg body? ¢ e 0o s e e P I R N I ] «.+|l 7b

e I Pelxlxlx >

8 Didthe orgamzatlon contemporaneousw document the meetings held or written actions undenaken during
" the year'by the following:

aThegovemingbodﬂ c et e e s s e e e e e e e e e e e
b Each committee with author[tyto act on behalf of the goveming body? e e s et
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? If "Yes,” provide the names and addressesinSchedule QO « « « « o o+ c e v+ + - - -] 9 X
Section B. Policies (7ris Section B requests information about policles not required by the internal Revenue Code.)
‘ ; A Yes | No
10a Did the organization have loca! chapters, branches, or affiliates? D R R I s e e e e 10a X
b If "Yes," did the organization have written policiés and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ------- «.-110b
11a Has the organization provided a complete copy of this Form 990 to all membaers of its goveming body before filing the fom? . . |1a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ! _'W L
12a Did the organization have a written conflict of interest palicy? /f “"No," go to line 13 A I I R T I I R N I - X
b Were officers, directors, or trustees, and key émployees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organizétiqn regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
dibglnScheduleOhowth[swasdaﬁe e o s v e s e s s R v e s 6 s e s s s e s e e « | 412¢
13  Did the organization have a written whistleblower policy? R A I I T I A P R IR I X
14 Oidthe orgaruzation have a written document retention and destruction palicy? B e . X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiaticn of the deliberation and decision? JPV R
a The organization's CEO, Executive Director, or top management ofﬂcial I R L X
b Other officers or key employees of the organization e e ‘., ....... e et e e .. .| 15b X

If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instrucnons) .
16a Did the organization invest in, contribute assets to, or parﬁc:pate ina IOU'!It venture or similar arrangement e
with a taxable entity during the year? - . . . . C et e aeee e C et et e e e

b If "Yes,” did the organization follow a written policy or procedure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax Iaw, and take steps to safeguard the R
orgamzationsexemptstatuswithrespecttosud’nan’angements? e 4 s e e n e e s s es e e esseevsaeessa| 18D

Section C. Disclosure i . ik j

17  List the states with which a copy of this Form 990 is required to be filed ! R > American Samoa

18  Section 6104 requires an organization to make its Foerms 1023 (or 1024iif applicable), 990, and gQO-T (Section 501(c)(3)s only)
available for pubfic inspection. Indicate how you made these available. Ch "é all \hat apply. i
D Own website D Another's website . Upon naqu%f I D Other (explam in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization madei‘ Pvemmg documenl:y{ conflict of interest policy, apd
financial statements available to the public during the tax year. : )

20 State the name, address, and telephone number of the person who

CAROLINE TUIOLOSEGA (684 699-5787 PO BOX' 84

the erganization's books and records: »
Page Pago, |AS 96798
| ‘ Form 990 (2017)
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Form 990 (2017) PACIFIC HORIZONS SCHOOL . 98-0148940 Page 7

-Part Vil [ Compensation of Officers, Directors, , Trustees, Key Empioyees, Htghest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this PatVill . . . . . R

.0

Section A, Officors, Directors, Trustees, Key Employeas, and Highest Compensated Employ’ees

1a Complete this table for all persons requlred to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current ofﬂcers dlreetors trustees {whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the crganization’s five current hlghest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable 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 organlzatlons

® List all of the organization's former ofﬁcefs. key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the o:ganlzatlon and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a foymer director or trustee of the
orgamzauon more than $10,000 of reporiable compensation from the organizaticn and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key emp!oym highest

compensated employees; and former such persons.
. Check this box if nelther the organlzatlon nor any. related crgamzation compensated any current ofﬁeer. director, or trustee.

. . - . © {
Position §
® ' ' & (co not check mere than one (.D) €) . ®
- Namo and Title . Average box, unless person is both an .. Reportable Reportable Estimated
hours per officer and a directorftrusta) compansation compensation from amount of
wook (list any Lo from rolatod ather
hours for the organizations compensation
; rnisted | SE| 2| § 5 § E| F| crgenjzation {W-211089-MISC) from the
organizations g % g E s| 32 § (W-211098-MISC) organization
below dotted gl § 8 3 g = and related
line) 5 B .g organizations
THER
: :
(1) DAVID ROBINSON _ _____._________|_-----
BOARD CHAIR X 0 0 0
(2) JOEY CUMMINGS_ _ _ _ __ . . .o fcca-- I
BOARD VICE CHAIR X 0 0 0
(3) RICHARD DESAULLES__ _ _ _ _________|_-_.-
BOARD TREASURER X 0 0 0
(4) KRISTA CORRY _ _ _ __ _ o _ceobo-o---
BOARD SECRETARY X 0 0 0
(5) MANUA CHEN _ _ _ _ _______.__.o----foco--
BOARD MEMBER X 0 0 0
(6) LOLO_PILIMAT _ _ _ _ _ . eeeccfoaoo-
BOARD MEMBER X 0 0 0
(7) MERRILEE MAY _ _ _ _ _____ . ___.___.b-____
BOARD MEMBER X 0 0 0
(8) CAROLINE TUIOLOSEGA __ ____._._____} 53.00_
SCHOOL DIRECTOR X 35,000 0 0
O e mmmmmmmceeebaeaa-
(o DY A
on_____ DD R
[ R ET U, ;
O3 e e mmmcmmawkaaaoo
08 e ememmmmmmabeea
EEA Form 990 (2017)




Form 990 (2017) PACIFIC HORIZONS SCHCOL 98-0148940 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employecs, and Highest Compensated Employees (continued)
1

©)
A (8) Position ; ) € ]
5 (do not chack more than one
Name and title Average box, unless person is both an Reportable Repentable Estimated
hours per officer and a directorfrustoa) compensation compensation from amount of
week (list any 2 - - from ralated other
hours for the organizations componsation
related "*g g g 3 §.§ g organization | (W-211088-MISC) from tho
organizations § g vg_ 'ég 1 (W-21099-MISC) organization
betow dottad 5| 2 5 3 and rolatad
line) al 2 sl ¥ organizations
8 3 2 '
. &
L IR IPIp I R
8 e emmcccccecbemaa
L4 TR IPIPEP IR EpRpRpp
08 el aibeaaan
}
09 o eemmemanm oo :
(20 o cameleaaa-
) IO IP DI PIpRY R
22 o ceeecefmmaa
@3 ____ N A
@4 el
25) e baao o
!
ib Subdotal - « ¢ ¢ s e s e e oo e e e e e e s e e e e 'S
¢ Total from continuation sheets to Part Vil, SectionA . -+« .« o« v v 0. S
dTo(a](addllnes1band‘lc) e s s e s e s e s s e s e ..............’2 35,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more:than $100,000 of
reportable compensaticn from the organization » ’ 0
‘ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes,” complete Schedule J for such individual O T I T R A R S X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related erganizations greater than $150,000? If “Yes,” complete Schedule J for such
individual » « » ¢« + 0 s 4 4 s e a0 “ v e s e s e e e 6 a4 e s s e e s s e s N e b s e e womoaa X
6  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual el |
for services rendered to the organization? /f "Yes,” complete Schedule J for such person R 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. Report compensation for the calendar year ending with or within the crganization's tax
year.
(A} (B) )
Name and business acd. Description of gervices Compensation

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

EEA Form 880 (2017)




Form 980 (2017)

PACIFIC HORIZONS SCHOOL

98-0148940

Page 9

| Part Vill |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Fart Viii

L

(A}
Total revonuo

©
Unrstated

{0)
Revenue
luced from tax

revenue

under secticns
512514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

PR S S

Federated campaigns

1a

Membershipdues « « « <.« « « ¢ .+

1b

Fundraising events

« e.p o 4 a2 a s e

1c

Related organizations

1d

Govermnment grants (contributions) - -

1e

- 0o a6 o

All other contributions, gifts, grants,
and similar amounts not included above

1f

g Noncash contributions included in lines 1a-1f: $

h Total. Addlines ta-1f . « .

Program Service Revenue

f All other program service revenue « - - - +
g Total. Add lines 2a-2f - . .

-------

Other Revenue

3 Investment income (Including dividends, interest,

and other similar amounts)

4 Income froem investment of tax-exempt bond proceeds ..

5 Royalties « « - - -

4 e o 00 a a4 a e

Y &

6a Gross rents

PR IR I T

b Less: rental expenses - - - -

¢ Rental income or (loss) - - -

d Net rental income or (loss) « - « -«

7a Gross amount from sales of {i) Securities

assets other than inventory

b Less: cost or other basis
and sales expensas - - - -

¢ Gain or (loss)

d Netgainor{loss) « « « « ¢« ¢ ¢ ¢ v
8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢).
SeePartIV,iine18 . . . . .
b Less: direct expenses
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 18 - .
b Less: direct expenses
¢ Netincome or (loss) from gaming activities

P I R R Y ST

10a Gross sales of inventory, less
retums and allowances

b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory

cac b

b

b

A 4

llaneous Revenue

Business Code

112 Tuition Fees

611710

506,665

b

SR PRI I

c

d All other revenue . -
e Total. Add lines 11a-11d -« + - - . . .
12 _Total revenue. See instructions

506 665"

RS

506,665

0

EEA

506,665

Form 980 (2017)
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Form990(2017) ~ ~  ° PACIFIC HORIZONS SCHOOL 98-0148940 Page 10
[PartIX] Statement of Functional Expenses ~
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respaonse or note o any line in this Part IX TN

Do not include amounts reported on lines 6b, 7b, Total A) (Bs)etvice ©) and . 0}

8b, 9b, and 10b of Part Vill. expenses generai exp expensoes
1 Grants and other assistance to domeshc organizations Loe oo
and domestic governments. See Part IV, line 21 .o
2  Grants and other assistance to domestic
individuals. See Part IV, lin@22 + + « « « -+ -+« + «
3 Grants and other assistance to foreign
organizations, foreign govemments, and fereign

individuals. See Part IV, lines 16and 16 . . . . . . .
4 Benefits paidtoorformembers - - ¢ - - . o o0
§ Compensation of current officers, directors,

trusteas, and key employees « + « ¢ <« 1 s 0000
6  Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages < » + « v ¢ v e 0 o0 c oo | 340,268 340,268
8  Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutlons) ..
9 Otheremployeebenefits - « « « « « « « v o . ...
10 Payro[ltaxes----------'--Q-------- 26,031 26,031
11 Fees for services (non-employees):
a Management « « « « o o o s st e s o n o e e e a
bl_egal.......'....; ............. 150 150
cAocounﬁng...2...._..'....... .....
dLobbying....'.....'....... ...... .
o Professional fundraising services. See Part IV, line 17 . e
f Invesiment mariagementfees « « + o oo oo oo
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, iist line 11g expenses on Schedule 0.) - -
12  Advertising andpromotion « « « « ¢ s o« s s v
13 Ofﬁceegpenses e I I R R PR R I ..
14  Informationtechnology =« » « « « = e o o s s v o s o
15 Royalu'es......;....'....;.......
16 Occupancy".;‘.'....'...............
17 Travel « ¢ » o o 0.0 s 0 s 0 o a0« « e e s e b s e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « -+ - -
19  Conferences, conventions, and meetings - « « « - -
20 INtEr@SE « ¢ ¢ ¢ o o & « o ¢ o ¢ 6 0 o o o s 0 o o o o 36,665 36,665
21  Paymentstoaffiliates + « « ¢ ¢ ¢ c ¢ ¢ v oo oo
22 Depreciation, depletion, and amortization . - - - . . .

23 INSUFANCAR « » o o ¢ o o e » s s s » v s e e e e e e 5,300 5,300

24 Other expenses. Itemize expenses not covered L IR
above (List miscellanecus expenses in line 24e. If o
line 24e amount exceeds 10% of line 25, column ;
{A) amount, list lineé 24e expensés on Schedule O.)

11,023

a Program Expenses

b Teachaer Appreciation 1,778

¢ Graduation Expenses 1,630

d

@ All other expenses 118,870 118,870
25 Total functional expenses. Add lines 1 through 24e - 541,715 $41,715 0 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign a|
fundraising sclicitation. Check here  » if

following SOP 98-2 (ASC 858-720) - « - -+« - ¢« « -
EEA Form 990 (2017)




Form 980 (2017)- PACIFIC. HORIZCNS SCHOOL 98-0148940 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X R N R R I R R I S SRS o D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing - « + « ¢+ v v v v v v v e s v b e s e 45,917 1 43,373
2  Savings and temporary cash investments - « - .+ . . . .. e e e e . 2
3  Pledges and grants receivable,net - . . < . . ... .. R 3
4 Accountsreceivable, et « ¢ ¢ ¢ v v e e e e i bbb e e 12,556 | 4 24,833
5  Loans and other receivables from current and former officers, directors, I
trustees, key employees,-and highest compensated employees. :
CompletePanllofScheduleL 5
6  Loans and other receivables from cther disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and :
sponsoring crganizations of section S01(c)(9) voluntary employees' beneficiary ' .
organizations (see instructions). Complete Partllof Schedule .« + ¢ ¢ v ¢ v o « ¢ o o & .
a 7 Notesandloansreceivable,nel  « + « « v ¢ o v ¢ v s v e e e e n e e e |
3 8 InventoriesS fOrsale OruSe + =« ¢ » o o s o o 5 s ¢ o o ¢ 6 60 6 6 6 o a6 50 0
2 9 Prepaid expenses and deferredcharges « « ¢+ v ¢ ¢ v et v s e v e
102 Land, buildings, and equipment: cost or i
other basis. Complete Part Vi of ScheduleD . - . . | 10a 1,160,000 e e i o
b Less: accumulated depreciation « » + « « « ¢ . 4 . . 10h 1,160,000 | 10¢c 1 160 000
11 Investments - publiclytraded securities < « < « <+« s 0 0 s s s d c e o0 e o 1
12 Investments - other securities. SeePartIV,lire 11« - -+ v vttt ot 12
13 Investments - program-related. See PartiV,line 11 . - . « . . . . . oo oo 0L 13
14 Intangibleassets « = « « o s o o o v e a e v e a e s e 14
1§  Other assets. See Part V,line 11 . . ... ... ... LI AR 4,569 | 16 6,899
16 Total assets. Add lines 1 through 15 (must equal line 34) I 1,223,042 | 16 1,235,105
17  Accounts payable and acCiUCI @XPenSes - » » « + « o ¢ ¢ « o v s s v m e e s .. 17 7.983
18  Grantspayable - . . - . . et e s e et e e e e e e 18
19 Deferredrevenue =« « ¢ ¢ v v ¢ ¢ ¢ s o & s e e e e e . . e 19
20 Tax-exemptbondliabifities « - « ¢ ¢ o v o v b b e uu e e h e ee e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D+ + .« + . . . 21
$ | 22  Loans and other payables to current and former officers, directors, et s
g trustees, key employees, highest compensated employees, and e -
§ dssqualfﬁed persons. Complete Partll of SchedulelL. . . . .. ‘e e cee s 22
- 23 Secured mortgages and notes payable to unrelated third parlies B . 23
24 Unsecured notes and loans payable to unrelated third parties < + - . . . . . . . . 1,162,694 | 24 1,196,183
28 Other liabilities (including federal income tax, payables to related third
parties, and ‘other Ilabllities not Inciuded on lines 17-24). Complete Part X
ofScheduIeD ...... “ e e e s e e s [N e
26 Total liabilities. ADd lines 17through25  « « o+ « v+ v vt a v o o v w a0 v n s
Organizations that follow SFAS 117 (ASC 888), check hare p .and
3 complets lines 27 through 29, and lines 33 and 34. i S
§ 27 Unrestricted netassets « « « « « v ¢« « e v v v v n e u ... - e e 60,348 | 27 25,297
o | 28 Tempdraﬁlyrestﬁctednetaseets D 28 5,642
2 | 29 Pemanently restricted netassets « » « .+ s oo e s
Lf Organizations that do not follow SFAS 117 (ASC 988), check hore
S complete linas 30 through 34,
g 30 Capital stock or trust principal, or cumentfunds .+« - o o o oo
& 31  Paid-in or capital surplus, or land, building, or equlpment fund .
® 32 Retained eamings, endowment, accumulated income, or other funds
Z | 33 Totalnetassets orund BAIANCES « « « « + ¢ ¢ v v n e aua e . 60,348 | 33 30,939
34 Total liabilities and net assetsfund balances  « « « = « « v v v e e .o u e 1,223,042 | 34 1,235,105

EEA

Form 990 (2017)



Form 980 (2017) PACIFIC HORIZONS SCHOOL

| Part Xl | Reconciliation of Net Assets

98-0148940 Page 12

ChecklfScheduleOoontainsaresponseornotetoanyllneInlhisPartXI I IS I |
1 Total revenue (must equal Part VIll, column (A), lIN@12)  « =+ =+ o v v v e s n b n s n e e e 1 506,665
2 Total expenses (must equal Part IX, column (A), line 25) T I AT IR R I ool 2 541,715
3  Revenue less expenses. Subtractline2fromline 1 ¢ » + « « v e e o v v i v e e e e el 3 (35,050}
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) N N K. 60,348
5 Net unrealized gains (losses) on investments I R R R L s )
6 Donatedservicesanduseoffacilities « <« ¢ ¢ ¢ e s v vttt i i e i e s i s e ey s o] B
7 INVeSIMEntEXPENSES ~ « = + «fe s s s s o o o b s s st o b s b e n s ot et ey 7
8 Priorperiod adjUSIMENIS < ¢ ¢ ¢ ¢ ¢ s s s ottt u e et .| 8
9 Other changes in net assets or-fund balences (explain in Schedute O) R e e e e e 9 0
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, tine
33, column(B)) - - - - .- e e s 6 8 e s s 8 8 8 8 e s s e 4 s e e b e e e b s s s a4 e e s e .. 10 25,298

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi s ae s s

1

3a

Accounting method used to prepare the Form 980: D Cash Accrual D Otre;

if the organization changed its method of accounting from a prior year or checked "Other,” expléin in
Schedule O.

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

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: !
Separate basis D Consolidated basis I:I Both consolidated and separate basis

Were the Organizétlonsﬁnandal statements audited by an independent accountant? R I I A A o

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basss consordated basls or both:

Kl Separatevasis  [] Consolidated basis [0 Both consolisated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizaﬁon changed either its oversight precess or selection process during the tax year, explain in

Schedule O.

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

theSingleAuditActandOMBCircuIarA-133? S T T PN e

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 Schedute O and describe any steps taken to undergo such audits

3b

EEA

Form 880 (2017)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545 0047

(Form 990 or 890-E2) Complote If the organization Is a section §01(c){3) organizaticn or a section 4947(a)(1) nonexempt charitable trust. 201 7

» Attach to Form 980 or Form 980-EZ. i Opan ‘(ﬂ')\kubllc
Dapartment of the Treasury GYE] 9wl
Intgrnal Revenue Service » Go to www.irs.gov/Form380 for instructions and the latest information. SRR nspocﬂon
Name of the organization Employoer Identification number
PACIFIC HORIZONS SCHOOL 98-0148940

Part1] Reason for Public Charity ty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

0Oa

[:I A church, convention of churches, or association of churches described in section 170(b){1}{A)().
[X] A school described in section 170(b)(1){A}(ii). (Attach Schedule E (Ferm 980 or 990-E7).)

A hospital or a cocperative 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){ili). Enter the
hospital’s name, city, and state:

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 176(b}(1)(A)(vi). (Complete Part Il.) ’

A commumty trust described in section 110(b)(1)(A)(vi) (Complete Part Il.)

An agricuttural research organization described in section 170(b)(1)(A){ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cnty and state of the college or
university:

O
a
D A federal, state, or local government or govemnmental unit described in section 170(b}{1}(A){(v).
O
U
O

I:] An orgamzatlon that normally receives: (1) more than 33 1/3% of its support from contnbuhons ‘membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and \2) no more than 33 1/3% of its

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

acquired by the organization after’ June 30, 1975. See section 509{a){2). (Complete Part i1l.)

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

An organizition organized and operated exclusively for the beneﬁttf to perform the functions of, or to cany out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section 508{a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization ar}d complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A fand B.

D Type ll. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D . Type lli functionally integrated. A supporting organization operated in connectior: with, and functionally integrated with,
its supported organization(s) (see instructions). You must complefe Part IV, Sections A, D, andE.

D Type Il non-functionally integrated. A supporting crganization o rated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally,musg satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must completo Part IV, Sec;i' s A and D, and Pén V.

[:] Check this box if the organization received a written delerminatioq m the IRS that it is a Type |, Type i, Type lll
functicnally integrated, or Type IIl non-functionally integrated SuppoEing organization.:

Enter the number of supported organizations - - - « :

Provide the following information about the supported o

{i)} Name of supported organization () EN

{vi) Amount of

other suppon (see
instructions)

(A)

(8

©

-

(D)

(E)

Total

r .7-..

) S

Niad r'

For Paperwork Roductlon Act Notlce, seo the Instructions for Form 990 or ??'P-EZ. Schedulo A {Form 980 or 960-EZ) 2017
" '
‘ t
i



Schedule A (Form 990 or 990-E2) 2017 PACIFIC BORIZONS SCHOOL __ - 98-0148940 Page 2
Partll i Support Scheduie for Organizations Describad in Sections 170(b)}(1)(A)(Iv) and 170(b)(1)(A)(vi) ,
(Complete only if you checked the box on line5, 7, 0r8 of Part | or if the organization failed to qualify under ‘
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.) }
Section A. Public Support
Calendar year {or fiscal year baginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
lo or expended on its behalf  « - ¢ o - ¢

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge  » » = - - »

4 Total. Addlines 1through3 « « ¢ « « «
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) - - - + + «
6 Public support Subtractting § fromlined - -
Section B. Total Support
Calondar year (or fiscal year beginning in} » (a) 2013 {b) 2014 {¢) 2015 {d) 2016 (e) 2017 (f) Total
7  Amounts fromiingd < « « + s s 0 0 v

8  Gross income from interest, dividends,
payments received.on securities loans,
rents, royalties and income from
Similar SOURCES -« » ¢ » ¢ v ¢ s o o = oo

9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon - - ¢ ¢ o e ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) « « « ¢ = = o v v o

11 Total support. Add lings 7through 10« [~ = 2 A e
12  Gross receipts from related activities, etc. (see instructions) = « < « ¢ ¢ v e e v et e e m e e e e e 12 I

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)

_ organization, check this box and stophere - - « « « « = o ¢+ ¢ ¢ v o0« o vt .....-......................DD
Section C. Computation of Public Support Percentage ‘
14  Public support péroemage.for2017(ﬁne 6, column (f) divided by line 11, column (f)) B Y I %
15 Publicsuppbrtperdéntagefrom 2016 Schedule A, Part I, line 14 s s e e e e Y I %
16a 33113% euppo;t't'aét'- 2017. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and step here, The 6rg§nliaﬁoh qualifies as a publicly supported organization N B

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is.33 1/3% or more, check
this box and stop here. The crganization gualifies as a publicly supported organization - - - - - - -« -« - . P E]

17a 10%-facm-and—circumstance's test - 2017. If the crganization 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 hare. Explain in

Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organizatjan..’..‘........‘.... ...... T N s s e e s e e I ....DD

b 10%-facts-and-circumstancas test - 2046. 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 VI how the organization meets the “facts-and-circumstanices” test. The organization qualifies as a publicly

supported organization - - . - . [ e e e s e s sy et s e e e e et ....'...PD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions Wt e e e s e s e e e s s s e s e s s e s e meee e s e st s e e s e s e s nv e e e s v e e e s s E s e e e » D
EEA " ' o ‘ Schedula A {(Form 990 or 990-E2) 2017




Schadule A (Form 990 or §50-EZ) 2017 . PACIFiC HORIZONS SCHOOL

98-0148940 Page 3

| Part il | “Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 «.fPart | or it the organization failed to qualify under Part |l.

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) » {a) 2013 {b) 2014 {c) 2015 {d) 2016

(e} 2017 {f) Total

1  Gifts, grants, contributions, and merﬁbersh!p fees
received. (D@ nct 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 Tax revenues levied for the .
crganization's benefit and either paid to
crexpendedonitsbehalf  + ¢ ¢ o 000 e s

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « » » - - - - -

6 Total. Add lines 1through$  « + « « « « ¢

. 7a Amounts included'on lines 1, 2, and3
received from disqualified persons -+ -« - - -

b Amounts included on lines 2 and 3
received from other than disqualified .
perscns that exceed the greater of $5,000
or 1% of the’amount on tine 13 for the year

¢ Addlines7aand7b » - - - - s e e e e

8 Public suppor£ (Subtract line 7c from
line 6.) e s s e s 8 s e e 8 b e s s s e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 l {c) 2015 (d) 2016

(e) 2017 (f) Total

9 Amountsfromline® « » » o o = = « o o o

10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources - -

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Jun@ 30, 1975« ¢+ ¢ o ¢ o o o

C Addlines10aand10b « « « « =+ ¢ ¢ ¢ o o

11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariedon  + » -

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) =+ » « ¢ ¢ ¢ ¢ o o v

13 Total support. (Add lines 9, 10c, 11,
and12) + « + + - s e e s e e e e .«

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 this box and stophere  « + - « + <« o o oo .o A e e ettt e ey » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (fine 8, column (f) divided by line 13. column (f)) e e e e e e e e e e

18

16 Public support percentage from 2016 Schedule A, Part I, line 156 che s s e e e e e et e e e .

16

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (fine 10c, column (f) divided by line 13, colurmn (f)) - -« « = o+ o 0 o o o

17

18 Investment income percentage from 2016 Schedule A, Part llI, line 17 B ..

18

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14. and line 15 iv 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

b 33 1/3% support tasts - 2016. If the arganization did not check a box on line 14 or line $9a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The orga?izaﬁon qualifies as a publicly supported organization

20 Private foundation, If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions

i [

EEA *

-

Schedule A (Form 890 or $90-E2) 2017



Schecule A (Form 680 or 990-EZ) 2017 - "PACIFIC HORIZONS _SCHOOL 98-0148940 Page 4

|Part IV | . Supporting ng Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organjzation’s governing
documents? If “No," describe in Part VI how the supported organizations are des:gnated If designated by o
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status o
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determlned that the supported

organization was described in.section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4) (5), or (6)? If "Yes," answer S
(b) and (c) below. . 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such orgamzatcons was used exclusrvely for section 170(c)2)®) [ +|
purposes? If "Yes,” explain in Part Vi what controls the org lization put in place to ensure such use. 3c
4a Was any strpported organizatlon not organized in the United States (“foreign supported organization”)? /f vl
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign s
supported organization? f “Yes, " describe in Part V1 how the organization had sach control and discretion R
despite being controlled or Supervised by or in connection with its supported orgamzations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the. organization used
to ensure that a!l suppod o the fonergn supported organization was used exclusrvgly for section 170(c)(2)(B)
purposes.”

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if appllcable) Also, provide detail in Part VI, including ( ) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the réasons for each such action;
(iii) the authority inder the organization’s organizing document authorizing such actron and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b TypelorTypell only. Was any added or substituted supported organization part of a class already
designated in the organization's organizmg document? :
¢ Substitutions only. Was the substitution the result of an event beyond the organlzatlon s control?

6 Did the organization provide support (whether in the form of grants or the prowsron of services or facilities) to
anyone other than (i) its supported organizatlons (il) individuals that age part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting prganizatiops that also support or
benefit one or more of the filing organization's supported organizationg? If “Yes,” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, oompensat:on, or other sim{lar paymerjt to a substantial contributor y
(deﬁned in section 4958(c)(3)(C)) a famtly member of a substantial contributor, o} a 35% controlied entity with

8a Was the orgamzatlon controlled directly or indirectly at any tlme durin the tax ygar by one or more
SE d organizations described

: est in any entity in which

¢ Dida disqualiﬁed person (as. defned in lme 9a) have an ownership interest in, of Herive any personal benefit .
from, assets in whlch the supporting organization also had an Interest‘LIf "Yes, "? pvide detail in Part VI. 9¢

10a Was the orgamzatron subject to the éxcess business holdings rules offsection 4343 because of section
4943(D (regarding certain. Type |l supporting organizations, and all Ty,:e It non-fiinctionally integrated

10a

supporting organizations)? /f "Yes, " answer 10b below. i sj :
b Did the organizationhave any ‘excess business holdings in the tax y r? (Use S& edule C, Form 4720, to
dstermine whether the organfzatlon had excess business holdings )I 10b

Schedula A (Form 980 or 830-EZ) 2017
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Sehedule A (Form 980 or 990-E2) 2017 PACIFIC HORIZONS SCHOOL . 98-0148940 Page §
PartIV] Supporting Organizations (continued) -
es| No
11 Has the organization accepted a gift or contribution from any of the following persons? N
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person.described in (a) or (b) above? If "Yes"to a, b, or c, provide detail in Part VI. 11c
Section B. Type 1 Supporting Organlzations
Yes| No
1 Did the directors trustees or membership of one or more supported organizations have the power to R
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe ln Part Vi how the supported organization(s) effectively operated, supervised, or
controked the organization's activities. If the organization had more than one supported organrzatron,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
1

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the orgamzatlon operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
VI how providing:such benefit caried out the purposes of the supported orgemzation(s) that-operated,

superviséd, or ‘cohtrolled the Supporting organization.
Section C. Type li §upporting Organlzatlons

1 Werea majority of the orgamzation s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? /f “"No,* descnbe in Part VI how control
or management of the supporting organizahon was vested in the same persons that contm!led or managed

the supported organization(s). - .-
Section D. All Type'lll 8upporting Organlzattons —

1 Didthe organtzatton provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax’ year, (i) a writteh notice describing the type and amount of support provided during the prior tax
year, (i) a oopy of the Form 990 that was most recently filed as of the date of notrf wtron, and (jii) copies of the
orgamzatron S govemrng documents in effect on the date of nofification, to the extent not prevrously provided?

2 Were any of the. organlzatlon s officers, directors, or trustees either (i) appomted
organization(s) or (if) serving on the govering body of a supported organization
the organization maintained a-close and continuous working relationship with th

r elected by the supported
(r “No," explain in Part VI how
‘supported onganization(s).

nizations have a
df the organization's
le-the organization's

slgniﬁcant voice'in the organization's investment policies and in directing the us
income of- assets atall tlmes during the tax year? If "Yes," describe in Part Vi the:

supported oryanrzatrons played in this regard

3 Byreasonof the relationshrp described in (2), did the organization's supported 051

Section E. Type.lll Functionally Integrated ted Supporting Organizations 1)

a[] The organizat:on satlsﬂed the Activities Test. Complete fine 2 below. i
b The orgamzatron |s the parent of each of its supported organizataons Comp! & llne 3 below.
2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year, dlrectly furd
the supported orgamzatron(s) to, which the organization was responsive? If Yes, -.
those supported organlzaﬂons and explain how these activities drrectly. furthe
how the organization was fresponsive to those supported organizations, and ho
that these activities constituted substantially all of its activities.

b Did the activities-described in (a) constitute activities that, but for the organizat
of the organization's supported organization(s) would have been engaged [n?|/
reasons for the organization's position that its supported organization(s) w u!d ha
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorit of
trustees of each of the supported orgamzatrons? Provide details in Pan Ve, !

b Did the orgamzatron éxercise a substantial degree of direction over the po ct g .
of its supported organizations? If “Yes, " describe in Part VI the role playe by

Jer the exempt purposes of
en in Part Vi identify

ik involvement, one or more
fos, ” explain in Part VI the
ke engaged in these

epfficers, directors, or

gograms, and activities of each
Rrganization in this regard.

3 Part Test during the year (see insﬁ'uctions).

L) supported a govemment entity (see instructions).

No

Yes

%

é;r.,'— 5

T

3b

EEA
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Schodute A (Form 930 or 990-EZ) 2017 -PACIFIC HORIZONS SCHOOL

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporﬁngﬁganizatlons

1 [ Check here if the organization satisfied the Integral Part Test as 2 qualifying ;r'qst ori' Nov. 20, 1970 (explain in Part VI). See

tions must complete Sections A through E.

instructions. All other Type Il non-functionally integrated supporting organiza

Section A - Adjusted Net Income

|

H
e

(A) Prior Year

(B) Current Year
{optional)

7_Net short-term capital gain ,

Recoveries of prior-year distributions ‘ ;

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oot

DB WN

Portion of aperating expenses paid or.incurred for praduction or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) - '

|

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).|

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities _

b Average monthly ¢cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI): -

< EE

- A e
FRC i f

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ) .

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

® Multiply line 5by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributabie Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1. )

Minimum asset amountfor.prior year (from Section B, line 8, Column A)

Enter greater of line 2 or.line 3.

Distributable Amount. Subtract line 5 from line 4, unless subject to
ergency temporary reduction (see instructions).

For—torbatwln|al

2

3

4 e

5 Income taximposed in prior year
6

em

7

Check here if the a_mjeng year is the organization’s first as a non~functionally-miegr&éd Type 'Iil supportmg organization (see

instructions).

'+

EEA

Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supportlng rganlzations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@INj ||l

Distributions to attentive supported organizations to which the organization is responsive

(provide details in.Part V1). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

L)

Excess Distributions

(i)
Underdistributions
Pre-2017

(ili)
Distributable

Amount for 2017

-

Distributable amoimt for 2017 from Section C, line 6

Underdistnbutlons if any, for years prior to 2017
(reasonable oause required ~'explain in Part VI). See
instructions: - -

Excess dlstnbutlons mrryover if any, to 2017

From 2013 - - - . ‘.

From 2014

........

From 2015

From 2016° . .. .

Total of lines 3a throughe '~

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not appliéd (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Pl zlali=|o|alo|e|s]|®

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

-2

Applied to 2017 distributable amount

[1]

Remaipder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2018. Add lines 3;
andd4c. . )

Breakdown of line 7:

Excess from2013 = .. . .

Excess from2014 . ...

Excess from 2015 ;v «. .

Excess from2016 . ...

ola|jo|o|w

Excess from 2017. . . ..

g,
1, v

EEA

Scheduls A (Form 990 or $90-E2) 2017
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[Part VI] Supplemental Information. Provide the expleiations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; PartV, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schoduto A {(Form 990 or 980-EZ) 2017



SCHEDULED Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 980, 201 7

Departmont of the Troasury

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11¢, 12a, or 12b.

» Attach to Form 980.

tnternal Revenus Service > Go to www.lrs.gov/Form920 for instructions and the latest information.
Name of the organization Employer identification number
PACIFIC HORIZONS SCHOOL 98-0148940

| Part | Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the orgamzation answered "Yes" on Form 980, Past IV, line 6.

N & W=

(a) Donor advised funds {b) Funds and cther accounts
Total numberatendofyear « « « « ¢« ¢ o o o o
Aggregate value of contributions to (during year) -
Aggregate value of grants from (during year) .
Aggregate value atend of year - - - - - . o
Did the organization inform all donors and donor advisors in witing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ~ « « « « « « « . cereinrieees Oyes One

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

[:INo

confernng|mperm|ss|b!epnvazebeneﬁt? [ T ) R DYes

Partll | Conservation Easements.

Complete if the organization answéred "Yes" on Form 990, Part |V, line 7.

1

ao o e

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or educatuon) D Preservation of a histerically important land area
D Protection of natural habitat : |:| Preservation of a certified historic structure

[0 preservation of open space

Complete lines 2a lhrcugh 2d if the organization held a qualified conservation contribution in the form of a oonservatlon

easement on the last day ¢ of the fax year. ‘ “2*i77] Held at the End of the Tax Year
Total number of conservation easemems e b s s s s s e e e e ey “ s e s e s s e s s e 2a

Total acreage restricted by conservation easements - - . . . I I R L R R 2b

Number of conservation eéasements on a certified historic structure included in (a) R I I -]

Number of conservation-easefments included in (¢) acquired after 7/25/06, and not on a

historic structure listéd inthe National Register  « « - « « o« o vt o i i i i eeee e 2d

Number of conservation easements modified, transferred, released, extinguished., or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the pesiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? et e e s e r e s e s et e e e et D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ' T

Amount of expenses incurred in menitering, tnspecting. handling of violations, and enforcing conservation easements during the year

»>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
andsecllon170(h)(4)(B)(|i)? et et e e et e e e e e e cevo [JYes

In Part XIII descdbe how the organization reports conservation easements in its revenue and expense statement, and
balence sheet and mc!ude. if applicable, the text of the footnote to the organization's financial slatements that describes the
organization’s accounting for conservation sasements.

[Partlii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

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

f 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) Revenueinciuded on Form 880, PartVIIL line 1 « « « « o v v v o o vt v e v a e v SRR e B S

(i) Asset,sinc!udedeonnggo PartX o ¢ ¢ o v o0 n s o s e e e e e e ae e RIS &

If the organlzatlon reoelved or held works of art, historical treasures, or other sirllar assets for financial gétn. provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items: -
Revenue included on Form 980, Part Vlll, kne 1 -« - « <0 o o o b v u s O e e e e e >3

Assets included in Form 890, Part X  + « « ¢ ¢ v ¢ ¢ o 0 b o .. P e L I I T e L

For Paperwork Reduction Act Notice, soe tho Instructions for Form 980.
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Schedule D (Form 890) 2017 PACIFIC HORIZONS SCHOOL ' ' 98-0148940 Page 2
| Part | Organizations Maintaining Collections of Art, Historical T Treasures, or Other Similar Assets (continued)

3 Using iHe organization's acquisition, accesston, and other records, check any of the following that are a slgniﬁoant use of its
collection items (check all that apply)
a |:| Public exhibition - : d D Loan or exchange programs
b D Scholariy research ' e D Other
c D Preservatlon for future generatlons
4 Providea descnption of the organization S oollecﬂons and explain how they further the ongamzatlon 's exempt purpose in Part
XN )
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar -

assets to be s sold to raise funds rather than to be maintained as part of the organization's collection? R D Yes D No

| Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcludedonFormgg()Par[X? _............... ..... ...........................DYes DNO
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginningbalanoe'..... ...... P L L P I T
d Additions during the year e A T RN I [ |
e Distﬂbu(ionsdurhgtheyeér T L
fEndmgbaIanoe .'.......'.‘.:‘.; ...... e e e s e e e e e P IR 1
2a Didthe orgamzatlon include an amount on Form 890, Part X, line 21, for escrow or custodial account fiability? v 0 ¢ v e 0 - - I:I Yes D No
If "Yes," explain the arrangement in Part XIil. Check here if the explanahon has been provided on Part Xl R R
|Part\ﬂ Endowment Funds.
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 10.
. } . (a} Current year ! {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginmng ofyear balance IS SRR it
b Contributions » o = » » ¢ ¢ o o o o cee
¢ Netinvestment earnings, gains, and .
losses Ll L s e ) :
d Grants orscholarships = « oo s s 2 s v« 3
e Other expenditures for faciliies and i
programs‘...‘...‘ ..... e e e s ‘
f Administrative expenses  + « « .+ ¢« oo s
g Endofyearbalance . «: .« « « o« « e .
2 Providethe estimated percentage of the current year end balance (line 1g, oo!urqn {a)} held as:
a. Board designated or quasi-endowment ™ % i '
b Pemnanent endowment: »: %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamzatlon ihat are held and administered for fhe
organization by: ) o . E Yos | No
{n unrelated orgamzat;ons I L G e e e R IR 3a(i)
{il} related orgamzanons e s e s e e s au s s e s P e e ¢ 0 s v v s ae e e s s 3a(li)
b if "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . + « . . . EICCEE R R ) 3b

Describe in Part XIil the intended uses of the organization's endowmem funds.

[ Part Vi | Land, Buildings, and Equipment.

Complete if the organization. answered "Yes" on.Form 990 Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor mhe&bas:s {b) Ccstor mherba.f.ls {¢) Accumulated [(d) Book value
({investmet) {other) depraciation

18 Land + s e e ev e r e s e 1,160,000 ' 1,160,000

b Buildings T :

¢ Leasehold improvements . - - - e

d Equipment e v e s e s e FCEEECECEE R R .

© OB v « o o v oo s s o s s aanssss e T .
Total. Add lines 1avth'rough‘1‘e. {Column (d) must equal Form 990, Part X, ¢olumn (B), line 10¢.) R . 1,160,000
EEA < : i Scheduls D (Form 990) 2017




Schedule D (Fonr; 990) 2017 PACIFIC HORIZONS SCHOOL 98-0148940 Page 3
| Part Vil | Investments - 5 - Other Securities.
Complete if the organization answered "Yes" on Form 99C, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Bock value {o) Method of vatuation,
{inctuding name of smnty) Cost or end-of-year market value

(1) Financial denvatives. = » » » « « =« « « e o s o oot
(2) Closely-held equity mterests PRI
(3) Other "' o
A)
(B)
(C)
©
E '
F -
(G)
(H)
Total. (Coiumn (b) must equal Form 890, Part X, col. (B} fine 12.) > R AR TO VRN
{Part VIll] Investments - Program Related. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Descrption of investment . PR (b) Book value (c} Method of valuation:
o ‘ Cost or end-of-year markot value

1
(2)
(3)
(4)
(5
(6)
{7)
(8)
{9)
Total, (Column (b) must equal Form 990, Part X, col. (B) tne 13.) > - 'ZQ":;‘"' L Ty
[PartIX | - Other Assets.
Complete if the organization answered "Yes" on Form 980, Part lV line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) other Assets - 6,899
{2) o : : .
(3)
4)
(5)
(6)
)
(8)
(9) .
Total. (Column(b)mustequalFoanQO Panx col. (B) line 15.) R R RREREE 6,899
| Part X | . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Dascription of liabiity {b} Book vaiug
{1) Federal income taxes
(2) R )
)
4)
()
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Pant X, col. (B) tne 25.) > R < e
2. Liability for uncertain tax positions. In Part X!, provide the text of the fnoincte to the orgamzatmn (3 ﬁnancual statements that repons the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilk « « - « . . . D
EEA : Schedulo D (Form 880) 2017




Schadule D (Form 980) 2017 PACIFIC HORIZONS SCHOOL 1 98-0148940 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements e R R 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: v
a Net unrealized gains (losses) on investments - - - « « <« - - R I 23
b Donated services anduse of facilities + « « « « ¢ o v 0o v e e v e e e e 2b
¢ Recoveries of prioryeargrants « « ¢ « « « o o o a0 o0 0o oo e 2c
d Other (DescribeinPart Xlll)  « ¢ = » o o o o v o v v vt e s e e e e e s 2d D
o Addlines2athrough2d « « ¢ ¢ =« « ¢ v ¢ 0 a0 v P e e e e s e “ e e 20

3 Subtract ine 20 frOMIINE 4« « ¢ ¢ ¢ ¢+ o o o s o e e o s v o v s v v et s e s a0 e 3
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1: E
Invesiment expenses not included on Form 980, Part Vill, line7b -« = v v v v o . 4a
Other (Describe inPart XHL)  + <« « o e v v v 0 o v 0 v e ceee e cee-. | 40 SRR
Addlines4aanddb « ¢ ¢ ¢ ¢ ¢ o et o st e e s e e b a e s s e s e s et s ety 4c
5  Total revenue. Add lines 3 ¢ and 4c. (This must equal Form 990, Part |, n@12) = oo o cee oty 5_
[PartXil ] Reconcillation of Expenses per Audited FinanclaliStatements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

oo

1 Total expenses and losses per audited financial statements  « « « = - -+« B I 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: f T
a Oonated servicesand use'of facilies « « « » v o v o v e o a0 o v o - ceeeee 1 2a
b Prior year adjustments” - - « . - e i e e e e e 2b
€ ORErIOSSES + v s s s o v s o s e s s s s s o a s s s s s s s s s o2 0o uans 2¢
d Other (Describe INPartXUL) <+ « + v o oo e e e e v o evenaenn 2d
o Addlines2athrough2d - « « = =+ =+ o v o v e o vt a v e e . 20
3  Subtractline2efromlined - « + ¢« s o v s o s s v - [ O 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1: -
a Investment expenses notincluded on Form 880, Part VIll, ine7b  « « « - ¢ « - -+ 4a "‘f“
b Other (Describ@inPaitXll) + « v v v s c e v s v vonvaeeeanvven | 4b
c Addiines4aanddb « « ¢ o s s s s s s e e s s b s s e e e e v e e e b b s e e e P A 4c
§  Total expenses. Add linés 3 and 4c. (This must equal Form 990, Part |, line 18.) e i e 5

[Part Xill -~ Supplemental Information.
Provide the desc_rlpt!ons require'd for Part II, lines 3. 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA 8chedute D (Form 890) 2017



SCHEDULE E ' Schoeols OMB No. 1545-0047
(Form 990 or 990-EZ) > Complete if the organization enswered “Ves" on Form 940, 2017
Part IV, line 13, or Farm 890-EZ, Part V|, lino 48.

Department of the Treasury » Attach to Form. 990 or Form 980-EZ.
Internal Revenue Senvica » Go to www.irs.gov/Form980 for the latest information. Inspect
Name of the organtzation . Employer Identification number
PACIFIC HORIZONS SCHOOL 98-0148940

Part |

YES | NO

1 Doesthe organizétion have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body? v s e R . 1 | X

2 Does the organization inciude 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 scholarships? =« - « « « « ¢ + e s s s s s e e “ e s s e a s s e o s e s e e s “ e s a s e e e 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of selicitation for students, or during the registration pericd if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please R
describe. If "No,” please explain. Ifyou need more space,usePartll - + « + ¢ v v s 0 e v v vt e ee e e 3 | X

4  Does the organization maintain the following?

a Records indvcatmg the racial composition of the student body, faculty, and administrative stnﬁ’? I I SRR S RO d4a | X
b Records decumenting that scholarships and other financial assistance are awarded on a racta!ly

nondiscriminatory basis? - « - « - s e e e s e s e e e st s e s s e s s s e e s e e e et . . 4 | X
¢ Copies of all walogues brochures, announcements, and other written communications to the public dealing

with student admlssions programs. and scholarships? - - » » + + - - R e s et ettt 4 | X
d Copies of aII material used by the organization or on its behalf to solicit contributions? I I I ad | X

if you answered "No" to any of the above, please explain. If you need more space, use Part |l.

5 Doesthe organlzation discriminate by race in any way with respect to:

aStudents'nghtsorpnwleges? BRI B R X
b Admissionspolicies? + o ¢« ¢ ¢ ¢ e s v b s et e s e s s s s s e s e e e et e e e s 5b X
¢ Employment of faculty or administrative staff?  « « =« « v v v s e e i i s i i i i e e e s 5¢ X
d Scho]arghipsorpt.he(ﬁnancia!asslstance? T S X
o Educatibnal policies? -+ S+ et e e e e e e e e 50 X
fuSeoffad[itie'gé'.f.‘...................‘...................Q;; ........... sf X
gAthleticpmgfam#?“........'f.......... .............. P 59 X
h Other extracurmicular activites? « = « » o « = o o ¢ o s 6 v s o s s s 0 o s o v oo an C e a e e e e e Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il. =
6a Does the arganization receive any financial aid or assistance from a govemmental agency? - - - - - - - . et e e X
b Has the crganization's right to such aid ever been revoked or suspended? S I I R I R SRR RO X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il RN
7 Doesthe orgamzat:on oemfythamhas complied with the applicable requirements of sections 4.01 through ':;
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPartll < « « « ¢ . . . © . 7. | X
For Paperwork Reduction Act Notice, see tho Instructions for Form 980 or Form 990-EZ Schedulo E (Form 980 or 990-E2) 2017
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SCHEDULEO Supplemental Information to Form 990 or 890-EZ OBt 1T

{Form 990 ar 990’2’ ‘ _Gomplete to provide information far rasponsas to spocific quastions on 201 7
Form 980 or 980-EZ or to provide any additional Information. S—— Q. :

Department of the Treasiury > Attach to Form 80 or 990-EZ JOpgntoPublic

Intemal Revenue Service » Go to www.lrs.gov/Form890 for the latest information. wjngpe.cﬁon

Name of the crganization’ i i Employar Identification numbor

PACIFIC HORIZONS SCHOOL ‘ 98-0148940

01. Form 990 governing body review (Part VI, line 11)

ALTHOUGH A COPY OF THIS 990 FORM WAS NOT GIVEN TO AND RREVIEWED BY PACIFIC HORIZONS

SCHOOL'S GOVERNING BOARD, THE SCHOOL'S BOARD DID REVIEW A FINANCIAL COMPILATION REPORT FOR

THE YEARS ENDING JUNE 30, 2017 BND 2016 COMPLETED BY AN INDEPENDENT CPA. THE BOARD ALSO

REVIEWS THE SCHOOL'S BALANCE SHEET, PROFIT & LOSS AND INCOME STATEMENTS AT THEIR MONTHLY

MEETINGS.

-

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

THESE DOCUMENTS ARE AVAILABLE TO MFEMBERS OF THE PUBLIC UPON REQUEST

03. "Other" or change in accounting method (Part XII, line 1)

NOT ALL CUSTCMERS PAY IN CASH AND SOMETIMES INSTALLMENT PAYMENTSE ARE MADE.

04. Audited by an independent accountant (Part XII, line 2b)

THIS YEAR 2018 AN INDEPENDENT CPA COMPLETED A FINANCIAL COMPILATION REPORT FOR THE YEARS

ENDING JUNE 30, 2017 AND 2016.

05. List of other fees for services expenses (Part IX, line 11g)

PROGRAM EXPENSES __$11023.00

TEACHER APPRECIATION $1778.00

GRADUATION EXPENSES $1630.00

06. List of other expenses (Part IX, line_ 24e)

AUTOMOBILE EXPENSES $40.00

BAD DEBT EXPENSES $4570.26

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990;EZ. - Schodule O (Form 990 or 990-E2) (2017)
EEA ‘



Schedule O (Form 980 or 990+E2) (2017) ‘ . Page 2
Narre of the organiation - oo . Employer identification number

PACIFIC HORIZONS SCHOOL 98-0148940

BANK SERVICE CHARGES $117.65

BUILDING REPAIRS & MAINTENANCE $52468.30

CASUAL LABOR $2088.67

INTERNET AND WEB HOSTING $100.00

LAWN SERVICE SZSOO.QO

SUPPLIES & FURNITURE $25607.83

T-SHIRTS EXPENSES $7214.59

TEACHERS RELOCATION EXPENSE $£6000.00

TECHNOLOGY MAINTENANCE $350.00

UTILITIES $17812.74

EEA Scheduie O (Form 980 or 990-EZ) (2017)



