“

For | 990 Return of Organization Exempt

Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
> _Go to www.irs.gov/Form890 for instructions and the latest information.

Departmen: cf :g Treasury
Interna! Revenus Service

| omB No. 1545-0047

From Income Tax

2019

A For the 2018 calendar year, or tax year beginning 07-01 , 2018, and ending 06-30
B8  Creckifapplicable: C Name of organization PACIFIC HORIZONS SCHOOL D Employer identification no.
[ ascress change Doing busingss as 98-0148940
[J Nemo change Numbor and stract (or P.O. box Hf mai is not deiivered to stroot addross) Roomvsuite € Telephone number
(O el cerwm PO BOX 8417 (684) 699-5787
[ #malemaeminated Cily or town, state or provinge, courdry, and ZIP or foreign posial code G Gross receipis
L] amenced rotum Pago Pago, AS 96799 s 491,217
D Apphicaton pending F Name and address of principal offcer. H{a) 13 tuis a group retum for subordinates? DY& No
H{b) Are all subordinates included? DYes DNo
i Tacexempt status: 501(c)(3) [:I 501(c) ( ) € gnoentroy || asamiantyor [ sz 1 "No." sttach a list (see instructions)
4 Website: P http: cific-horizons-school . com/ Hic) Growp jon number P
K Fom of arganization: ﬁr on L] Trust || Asoocation | ] ower » 'L Yewrotformaton. 1994 | M Sweoflogalcomire  AS
{Partl| Summary
4 1 Briefly describe the organization's mission or most significant activities: PACIFIC HORIZONS SCHOOL IS A SCHCOOL SERVING
) K3 TO 12TH GRADE STUDENTS. ITS MISSION IS TO HELP YOUNG PEOPLE GAIN THE KNOWLEDGE AND
g SKILLS TO BE SUCCESSFUL IN LIFE
=, <
§ f 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets. -
g ' 3 Number of voting members of the goveming body (Part VI, line 1a) T 3! Gy
%z ' 4  Number ofindependent voting members of the goveming bedy (Part VI, line 1b) I I I 7
'é " 5 Total number of individuals employed in calendar year 2018 (Part V, line28)  « « « « « .« .+ .. .. .1 8 45
Z 6 Total number of volunteers (estimate if necessary)  + « =+ « . « - e T I .- 8
< 7a Total unrelated business revenue from Part Vill, column (C), line 12 R R I I N IR AR SRR RPN s e ees| 7a 0
b_Net unrelated business taxable income from Form 980-T, line 38 R R 7b 0
. Prior Yoar Current Year
8 Contributions and grants (Part Vlll, line1h)  + « « « « « « s et e e et e e e e o)
£ & Programservice revenue (PartVill, ine2g) -+ + . . . . e e o
$ <T Investmentincome (PartVIll, column (A), fines 3, 4,and 7d) - - . . . . . e e e a
< “%  Ttherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11@) -+ - « « + v v « v o + & 506, 665 - '4@217
*Z  T=tal revenue - add lines B'through 11 (must equal Part VIIl, column (A), ling12) + « « « « . . 506,665 o 491.217
°3  Crants and similar amounts paid (PartIX, column (A),lines 1-3) - . . . . . . . 0oL |
24 Benefits paid to or for members (Part IX, column (A), inred4) - . .. .. .. e Sis 9
- 15 Selaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . 366,299 379,505
g 18a Professional fundraising fees (Part IX, column (A), line 11€) . . - . . . . . . e e e e e ) o)
ES b Total fundraising expenses (Part IX, column (D), line 26) » 0 R 4 R R
X 17. Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) - . . .+« oo ... .. . 175,416 154,775
$ Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ve e 541,715 33'47,281
Revenue less expenses. Sublract line 18 from line 12 R (35,0507)' (43,064)
Beglnning of Curvent Yoar | End of Yoar
Tolal assets (Part X, line16) . . . . . . . ot e e e e e e . C e e h e e e e 1,235,105} - : 1;244;‘661
Total liabiliies (Part X, ne 26) = « =+« + e v v v e v v et .. 1,204,166 251,576
Net assets or fund balances. Subtractline21fromline20  + - -+« v ¢« vt o i a e 30,939 . (6,915)
SignatugeBlock »

wms2e sanalties of penury, |
ford Trect, and complete.

ion of preparer (other than

that | have oxamined this tum including accompanying schodulas and sta s+ unts, and to the bast of my knowladge and baliet, it is
icar) is based on all information of which p1epa-ur ras any knowledge.

——s i
. éd'éuu/ Al e par
S'gn re of officer Date / N
Here } beu—ts neacr.o&
Typeorpnmnarmmdtma
Print/Type preparer’s name . /1/ [ Dac Check #[PTIN
Paid MARSHALL ASHLEY ; 5. % gt ¥p-13-2019 sefl-employed P01436819
Preparer |ronsname P ASHLEY OUNTING & TAX szavxf'n FovsEin > 66-0745840
Use Only | Fems aceross » PO BOX 997979 Phone no.
Pago Pago AS 96799 684-699-7751

May the IRS discuss this retum with the preparer shown above? (see instructions) R R !: Yes No
For Paperwork Reduction Act Notice, see the separate instructions. F5-m 990 (2018}

£CA




Fomr980 (2018) PACIFIC HORIZONS SCHOOL _ 96-0148940 __ Page2
- Statement of Program Service Accomplishments
i Check if Schedule O conlains a response or note to any line in this Part It} R PR Iy i
1 Breafly describe the onganization's mission:
PACIFIC BHORIZONS SCHOOL IS A SCHOOL SERVING K3 TO 12TH GRAD TUDENTS. ITS MISSION IS TO HELP
YOUNG FEOPLE GAIN THE KNOWLEDGE AND SKILLS TO BE SUCCESSFUL IN LIFE
2 Did the organization undertake any significant program services during the year which were nol libted on the
prior FOrm9800r980-EZ? + ¢ ¢ v ¢ s ¢t s vt v b e et e s c e e e “ e .................DY@; mNo
If "Yes.” describe these new services on Schedule O,
3 Didthe organization cease conducting, or make significani changes in how i conducts, any program
services? ..............-.........................................DYes muo
I *Yes,” describe these changes on Schedule O.
4  Describe the crganization's program service accomplishmants for aach of it three targest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to repornt the amount of grahts and aliccalions 10 olhers,
the total expenses, and revenus, If any, fer each program sarvice reported.
4a (Code: ) (Expenses § including granis of S ) (Revenue § )
4t (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )
4c  (Cade: ) (Expenses $ including grentsof § _ ) (Revenwe $ )
4d Other program services (Describe in Schedule O.) B
(Expenses $ Including grants of _$ o) (Revdnue $ )
40 Tolal program service expenses >
€EA Form 880 (2018)




Fomw=980 (2018) PACIFIC HORIZONS SCHOOL ' 98-01408940 Page 3
[PartiV] Checkilst of Required Schedules
: Yos | No
1 Iathe organization dascribed in section 501(c){3) or 4847(a)(1) (olher han a private foundation)? i “Yes,”
T R T S I K B 4
2 s the organization required to complete Schadule B, Schadule of Contributors (seeinsiructions)? | + « ¢ v o 0o v o o o - .. ceed]| 2 X
3 Did the organizaticn engage In direct or indiract political campaign activities on bahalf of or in apposition to
candidates for public ofice? /f *Yas,” complols Schedula C, Pat]  + v v v e v v v v s “‘LM R I X
4  Section 501{c)(3) organizations. Did e organization engage in lobbying activities, or have a 501{h)
election in effect during the tax year? i “Yes," complete Schedule C, Part It cerssnrnssfi et iet il & X
§ Is the organizetion a section 501(c}{4}, §01(c)(3). or 501(c)(6) arganization that recaives m hip dues.
assessments, or similar amounia as defined in Revenue Procedure 88-187 # "Yes, " complste s C, Pant il A X
6  Did the organization maintein any donor advised funds or any similar funds or accounts for which|denors
have the right to provide advice on the distribution or invesiment of amounts in such funds or 8 144
Yes."complele Schedtle D, PRI « + < « o e e s s v s e s e s et et s o s s asfi v e saseannas] B X
7 Did the organization receive or hold a canservation easement, including easemenis o preserve gpen space,
the enviranment, historic land areas. or hisloric struclures? ¥ “Yes,” complefe Scheduie D, Part i N I
8  Did the organization malntain collectons of works of art, histarical reasures, or other similar o Yes,”
complote Schedulo D, Partlll « + « « « v v o v oo C ettt e T Y X
8 Did the organizalion report an amount in Pan X, Ene 21, lor escrow or cusiodial account fability. asa
custodian for amounts not fisted in Part X; or provide credit counsaeling, debt managsment, credit ir, of
debt negoliation services? ¥ “Yes, " complete Schadule D, Part iV Y e X
10  Did the crganization, directly or through a refsled organization, hold assets in temporarily res!
mm.mmmwm.otmmmmmw?ﬂVn.'mmma% ces s et e easasal 10 X
11 [fthe organization's answor to any of the following questions is “Yes,” Ihen complete Schedule D, Parts V1,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? # "Yes,1
complato SChedufa D, PV + « 4 ¢ o 4 4 s 6t s v s atn s s anan T NN LTI
b Did the organization report an amount for investments - other securilies in Part X, kne 12 that Is 5% or more
ofils lota) assets reported in Part X, ling 167 X "Yas," complote Schedulo D, Part VIl + « « ~£- R R b)) X
¢ Did the vrgenization report an amount for investments - program related in Part X, line 13 that is 8% or more
of its tota! assets reposted in Part X, line 187 if *Yes,~ compiate Schedule D, Part Vil B T K T 1Y X
d Did the organization report an amount lcroﬂmasselsml’arlx line 15 that is 5% or more oftlslotalassen
reported in Part X, fine 16? i “Yes, “complate Scheduie D, Pert IX I R T R L I N RN i [ X
e Did the organization repert an emount for ather flabililas in Pant X, line 257 # “Yes," compisle Schequle D, Pent X ses s |le X
f Did the organization's separate or consofdated fnancial staterents for the tax yaar include a foothote that addresses
the organization’s liahility for unceriain tax positions under FIN 48 (ASC 740)? # “Yes," complete D, Part X N K 11 X
12a Did the orgenization oblain separate, independant audited financial statements for the tox year? i “Yes,” compiote
Schedido D, Parts XI@ndXil  « v o ¢ 4 ¢« o s s e b v s s e e e e e e et s s st a e o et e e e .« «|12a X
b Was the organization included in consolidated, independent audited financial stataments for the tax ear? #f
“Yes,” and if the crganization answered “No” fo tine 12a, then complating Schedule D, Parts X1 and Imopﬂand B R T 1 X
13 Is the organization a school described in section 1700} 1{AXR)? # "Yes,” complote Schedule E cieesccansaes] 131 X
14a  Did the organization maintain an office, amplayees, or egents oulside of (he United States? « oo - = v o c e e o e v v v v s v oo | 140 X
b Did the organization have aggregate revanuas or expenses of more than $10.600 from grantmakihg,
fundraising, business, investment, and program service activilles outside the United States, or aggregale
foreign investments valued at $100,000 or mose? /f “Yes, “ complote Schedule F, Parts 1 nd IV N K T X
16  Didthe organization report on Part IX, column (A), line 3, more than $5,000 of granis or other a toor
for any foreign organizetion? i "Yes,” complete Schedula F, Parts il end IV P T X
16  Did the organization report on Pant IX, column (A), line 3, mare than $5,000 of apgregate grants of other
assistance to or for foreign mdividuals? ¥ “Yes,” compilete Schadule F, Parts Il and iV .o ciccseecsssesaase| 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). fines 6 and 11e? ¥ “Yes,” complete Schedule G, Part | (see instructions) D K 1 4 X
18  Did the arganizalion repornt more than $15,000 tolal of fundraising ovent gross income and ons on
Part VIll. tines 1c and 8a? f "Yes,” complate Schedwle G, Part il I I eeee.| 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part Vill| fine 827
# “Yes,"complete Schodule G, Partill  + « - - - « v « v e v v e n e e e e e e ) X
20 a Did the organization cperate ane ar more hospital facilities? i “Yes, " compiste Schodue H R N - T X
b If"Yes" to ling 203, did the organization attach a copy of its audited financial slatemens lo this ?2 ce v et escaeeea]20b
21  Did the organization report more than $5,000 of grants or cthor assistance to any domestic erganization or
domestic government en Part IX, column {A). line 1? if "Yes, " compleis Schedule . Partslendil | « - < « « « < o . . . creea]| 2 X
€EA Form 690 (2018)



Form 890 (2018) PACIFIC HORIZONS SCHOOL
[PartiV] Checkiist of Required Schedules (continued)

98-0148940 Paged

Did ihe organization report more than $5.000 of grants or other assistance o or for domestic individuats on

Part IX, column (A), kne 27 if *Yes,"“complote Schedula | Partslandlll . . . . . e
Did the organization answer "Yes" to Part VI, SaectionA, line 3, 4, or § about compensation of
organizetion's current and former officers, directors, trustees, key employees, and Mghest

employees? if “Yes," complete Schedule J G et et r e s e e e e . ..
Did the organization have a tax-axempt band issue with an outstanding principal amourd of mose

s s e v =

ted

$100,000 as of the last day of the year, thal was issued after Decemnber 31, 20027 / “Yes,” answef ines 240

through 24d end complete Schedule K. if “No,"gotoline258 - - - « + v ¢« v e e o v v o e .
Oid the organization invest any proceeds of tax-exempt bonds bayond a lemporary period

e« s e s 0

? .

Oid (he organizalion maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-axemptbonds? « + -+ ¢ v o o o v . t s s e a e e e SIS B

Didmeagadulbnadasan'onbeha!!ofbmfotbondsoutstandingaiany&mdmmiaﬂ .

Saction 501(c){3), 501(c)(4), and 801{¢)(29) organizations. Did the organization engage in an
transaction with a disquaiifiad person during the year? i “Yes,” complete Scheduvie L, Pert
1s the organization aware that it engaged in an exceas beneft transaction with a disqualified

s benefit

in a prior

year, and that the transaction has not been reported on any of the erganixation's pricr Forms 980jor 590-E27?

if "Yos,"complato Schedido L Part]  « « « « + v o e v e s s e et st enns]e

Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any

current or former officers, directors, trustees, key employees, highast compensated employees, gr

disquatified persons? /f "Yas,” complete Scheduls L, Part if v e e N

Did the organization provide a gran or other assistance to an officer, directer, trustee, key empt

substaniial contributor or empioyee thareof, a grant selection commitiee member, or (o a 35% cofitrolied

enlity or family member of any of thase parsons? If “Yes,“ compiste Schedule L, Part It} eofen e

Was the organization a party 10 a business transaction with one of the foXowing parties (see Schddule L,

Part IV instructions for appicable filing {hresholds, conditions, and exceptions):

A current or farmer officer, director, trustee, or key employee? i “Yos,” compiate Schedule L, Part IV .
A family member of a cumrent or former officer. director, irustee. or key amployne? 'Vos."oumleio

o e e 0 0

An entity of which a current of former officer, director, trusiee, or key employee (or a family member thereo)

was an afficer, dicectar, trustee, or direct or indirect owner? i “Yes,” compiate Schedule L, Pert iV

’ .

Did the organization receive more than $25,800 in non-cash contributions? ¥ “Yes,” complste Schedule M

Did the organization recelve contributions of art, historical treasures, or other simliar assels, or g

lified

WMMWM?”'YOS,'mmmbM @ 4 8 e 5 o 5 v e s u e s s e tle s s e s e 0 e e e e o

Oid the organization liquiiate, terminate, or dissolve and cease operations? # "Yes,“ compiate S
Otd the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ¥ "Ye
COmPlola SChedUWaN, Partll  « o « o « o v o o o s 6t s v v s s o s oasosseocoeale

¢« e o s =

sections 301.7701-2 and 301.7701-3? # *Yes " complefe Schedule R, Part | I ] DI R
Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complate Schadue R, H, i,
OriV,endPar Vit « v o ¢ s ¢ o ot t e v e v ot s o s en st anoassenleovess
Did the organizalion have a conirolled entity within the meaning of section 512(b}(13)? sosfee e
{f “Yeg™ to line 35a, did the organization receive any paymenm from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? ¥ “Yes,* complele Schedufe R, Part V., line 2
Section 501(c)(3) organizations. Did the organization mske any transfers to an exempt non-cha

related erganization?/f “Yes, " complete Schedide R, Pant V, line 2 T
Did the organization conduct more than 5% of its activities through an entity that is no! a retated ojganization
and thatis treated as a partneratip for fedaral income tax purposes? i “Yes,” complefe Schedule R Pant Vi
Did the crganizaticn complete Schedule O and ptovude explanations in Schedule O for Part VI, 1iband

19?Nob.A!l Form §90 filers are required lo com, s Schedula O.

ngs and Tax Compliance

Reg 9
Check if Schedule O contains a respanse or note to any line in this|Part V. .

1a

b Enier the number of Form W-2G intluded In line 1a. Enter -0- if nol applicable R
¢ Did the organization comply with backup wilhholding rules for repartable payments to vendors and

Enter the number reparted in Box 3 of Form 1088, Enter -0- if not applicabla R

reportable geming {gambling) winninps to prize winners? e e s s s e s 4o s s v o]

0+ 8 0 e

e s s s 0

Yas { No
e v e s m e 22 X
e s e s e e s e 23 X
e v e e s s e e e 24b
S, 24d
N E X
cheesenasaes]| 28 X
7 X
s b e e e e e e e 28a X
B 7Y X
s e e s e e e e 28¢ X
® ® 2 s 2 8 & s ¢ z’ x
30 X
ute N, Part{ ISR S 3 X
c e e et e 32 X
s st s s s e kK] X
4 % 6.8 4 9 0 0 8 s 0 u x
L A A 35' x
..... 35h X
6 X
4 X
8| X
e e e M
Yos | No
| 1a
< |1b
v et e e 4 e e 1c X

EEF

Form 980 (2018)



Form-990 (2018) PACIFIC HORIZONS SCHOOL 98-0148940 Page 5
[Part V] _Statements Regarding Other IRS %ﬁi@s and Tax Compliance (dontinued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, (ilad for the calendar year ending with ar within the yesr covered by this return oo v e
b [fatleast one is reported on line 2a, did the organizaticn f2e 2l required federal employmant tax miuma? cersessens-|l 20| X
Nota. [(the sum of tines 12 and 2a is greater than 250, you may be required 1o o-file (see instnuctions) c e s e s aa e s
3a Did the organization have unreisted business gross incame of $1,000 or more during the yaar? I I | X
lf'Yes,'hasltﬁ!odame-T!orﬂﬂsyear?lfWo'fomzb.pmvidoanexpmtlonmmd;q;o N )

g o

Al any time during the calendar year, did the crganization have an interest in, or a signalure or citier authory over,
a financlal account in a fareign country (such as a bank account, securities account, or other finafAcial account)? csss o] an X
If*Yes," enter the name of the forelgncountry: P )
Sse Inatructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a  Was the organization a party lo a prahibited tax shelter transactlcn at any me dusing the lax yea evisrecacer | Ba X
b  Did any taxable party notify tha organization that it was or Is & party to a prohibited 1ax shakter transaciion? s eeesssead| 8B X
i ¢ If*Yes” o line Sa or 8b, did the orpanization file Form 8886-T7 vrer ettt asfiesecs s Be
6a Does tho organization have annual groas receipts that are nomally greater than $100,000. and did the
organization solicit any conliributions that wera not tax deductible as charilable contributions? T I X
b If"Yes," did the crganization include with every soficilation an express statement that such contribltions or

giitswerenotloxdeductilo? - « « o« c ¢ s st vt i ittt e i it eesicurrer e eane] BB
7 Organizations that may recoivo deductitlo contsibutions undsr section 170(c).
a  Did the organization receive a payment in excess of $78 made partly as a comribution and partly fbr goods
and servicas providedtOthe payor? - « - « + ¢ ¢ ¢ st st ettt e stttk et acecea] TA X
b If*Yes." did the organization notify the donor of the value of the goods or servitas provided? I I I I S I (

¢ Did the organization se, axchange, or otherwise dispose of tangible parsonal property for which ifwas
requiredtO@EFOMIB2027 « o ¢ o ¢ v o s ot e e s s e e s s s ab i ecesesacsesal Te X
d  I[*Yes," indicata the number of Forms 8282 fled duringthayear  « « -« + < v eavveob oo | 27d ]
o Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefd contract? RN ] X
f  Did the organization, during the year, pay premiuma, diraclly or indirectly, on a perscnal bensfit codtract? e B { X
@ Ifihe organization received a contribution of qualified intellactual property, did the organization file Form 86899 as required? oo T X
h ll&»omanhﬂbnmwedamnmuumofmbom.akplamorcmervehuos.dtdmmanpmm Form 1008-C? I X
8  Sponsoring erganizations maintaining donor advised funds. Oid a donor advised fund mai by the
sponscring organization have excass business holdings at any time during the year? I B I I I R S X
9  Sponsoring organkations maintaining donor advised funds.
a Oid the sponsoring crganization make any taxabla distributions undar section 43687 tesleeerscestsocinrna] O
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? vesessesesesaas] 9B X
10  Section 504(c){7) organizations. Enter: ' '
3 Initiation fees and capital contributions included on Pat VIl ine 12 . . . . . eerreccfor.a| 10a
b Gross receipls, included on Farm 880, Part VI, line 12, for public use of club facilities N R K o
11 Section 601(c}{12) organizations. Enter:
a GroasincomefrommembersorshargholdBs + « « « « o o o e s v s casaoaoavsodecss| s
b Gross income from othar scurces (Do not net amounts due or paid to other sources
againstamountsdus orraceivedfromitem.) « - « ¢ ¢« v  t st i b v e e st des | 1D
12a  Section 4947(s)(1) non-exompt charitable teuats. Is the organization fiing Form 980 In liev of Foim 10417 I R 7
b If"Yes." enter the amaun of tax-exempt interest received or accrued during the year  « « » » { « « + « | 12b]}
13  Saction 501(c}{20) quallfiad nonprofit health Insurance issuers. )
a Isthe organization licensed to lssue qualifiad healih plans In more than one state? srrrdei ittt
Noto. See the Instructions for additional information the organization musi report on Schedule O.
© Enter the amount of reserves the organization is required to mainiain by the states in which
the arganization is licensed to issue qualified health plans e I R E 1Y
¢ Entertheamountofreservesonhand - .. ... ... ... et e s P e T
14a  Did the organizolion recsiva any payments for ndoor lanning services duting the tax year? S I R R R N L | X
b If"Yes,” has ki fled a Form 720 to report thase paymenia? /f "No.” provide an erglanation in (o] s e esssreses|14b
15 Is the crganization aubject to the section 4960 tax on payment(s) of more than $1,000.000 in ration or
excass parachule payment(s) during the year e et et e D e T3 X
Il “Yes,” see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject lo the section 4268 excise las an net tnvestment income? seesseneat 18
Il “Yes,"” complste Form 4720, Schedule O.
EEA Form 980 (2018)




Form.990 (2018 PACIFIC HORIZONS SCHOOL 98-0148940 Page 6
[PartVl| Governance, Management, and Disclosure Foreach “Yos" msponse ¢ Ginas 2 through 7b belew, and for @ “No®

response o iine 8a, 8b, or 10b below, describe the circumstances, processas, or chenges in Schedule O. See insiructions.

Chack if Schedude O cantains o response ot note 10 any lina in this Part Vi
Sectlon A-Governing Body and Management

vos | Mo
1a  Enter the number of voting members of the governing body at the end of tho tax year seseccecces| 18 7
if there are material differences In voling rights ameng members of the goveming body, or
if the goveming body delegated broad authority to an executive committee ot similar
commiltee, explaln in Schedide O.
b Enter the number of voling members included in Sne 1a, above, who are independent O CRCICIE IR i | 7
2 Did any officer, direcicr, lrustee, of key employee have a famiy relationship or a business relationship with
any olher officer, director, trustee, or key employea? T T Y I T I T S I ) X
3 Did the organizalion celegate control over management duties customarily performed by or unde the direct )
supervision of officers, directors, or trustees, or key employess 10 a managemant company or otter person? I I vo] 3 X
4  Didhe organizaiion make any significant changas to ils governing documents since the prior For 990 was filed? cresea] 8 X
$  Old the organizaticn become aware during the yeer of a significant diversion of the organization's lassets? tesevanas) 8 X
6  Did the organization have membens or stockholders? D N e I X
7a  Did the organization have members, stockhoidars, or other persans who had the power to elect of appaint
one or mora mombers of the goveming body? I T T B T T PO e I | X
b Are any govemance decisions of the organization reserved to (or subject o approval by) memberp.
siockholdars, or persons other than the goveming bady? D T Y X
8  Did the organization conlemporanecusly document the meetings held or writtan actions undertakgn during
the year by the following:
8 Thegoverningbody? « « « v oot ottt ittt e et rnectcrrrrrash ittt ecerinnsees.] B2 X
b Each commiltes with authorfty to act on behalf of the goveming bogy? R R R A I R . ¢4
9 Is there any officar, direclor, trustee, or key employee fsted in Pan VI, Section A. who cannot be reached at
meﬁgnam'amuﬁggadwwvu'mmamwmrnsmmo Ta “oeaan cee-soano] @ X
Section B. Policies (7his Section 8 requasts information about policies ot required by the Infema] Revenue Code.,)
Yoo | No
10a  Did the organizatian have local chaplers, branches, or offitiates? e KT X
b if "Yes.” did tho organization have writlen pclicies and procedures governing the scthities of such Ehapters,
affifiates, and branches to ensure their operations are consiatent with the organization's exempl purposes? RN | )
11a  Has the organzation provided a complate copy of this Form 980 to all members of lts governing bpdy befare filing the form? e o] 11a
b Desciiba in Schedule O the process. if any. used by the organization to review this Form 880,
128  Did ihe crganization have a writien conflict of interest policy? # "No,"go fo lne 13 D S K TS X
b Were officers, diractors, or trustees, and key amployees required to disclose annuallyinlerestslr‘\&oouldglvedseto conflicts? .. .| 12b
¢ Oid the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
doscribe in Schodulo QhowthiSWasSON® = « « « ¢« v o o ot s i oot s e aesne s b oottt ctearoensessli2e
13 Did the organization hava a wiliten whistieblower policy? B T T T T S e K T X
14 Did the organization have a written document retantion and destruction pelicy? I R N KT X
18 Did the process for detenmining compensation of the following persons include a review and by
independent persons, comparabilly data, and contemporanaaus substantiation of the deliberation and decision?
a The orgenization's CEQ, Executive Diractor, or top managementoficisl ~ + + « v o o o s o v | e s v o eveasaesssss]| 18 X
b Cther officers or kay employees of the organizaticn P e et P T KT X
U “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Oid the organization invest in, contribute assats to, or participate in a joint veniure or similar arangement
witha toxabloantly dumngtheyear? .+ « o ¢ o o o ¢ v o o o e s v e s s v s v ssssaodoascosossonsesess|16a X
b i{"Yes," did the orgenization follow a writlen palicy or procedure requiring the organization to evalulte its
participation in joint venture amangemants under applicable federal tax law, and take stops to safequard the

organization’s exempt status with res; to such g sments? c i e e e e s e s nee s drareaeesssnsasess] 18D
Section C. Disclosure

17 Listihe stales with which a copy of this Form 980 is required lobe tled > Amordcan 8
18 Section 6104 requires an orgenization to make its Forms 1023 (1024 or 1024-A i appticable), 980,

O ownwebsie [0 Anothers website Uponrequest [ Othere:
19 Describe in Schedute O whether (and f so, how) the organization mada lls govarning documenits,
financlal statements avaiable to the public during (he 1ax year.
State the name, address, and telephone number of the person who possesses the arganization's

in Schedula O)
flict of intereat pokcy, and

Form 930 (2018)



independent Contractors
Chack if Schedule O contains a response or nate to any line in this Part Vil .o

ZONS SCHOOL 98-0148940 Page 7
rustees, Key EmployesI , Higheat Compenaated Elmpsym, and

SectionA. _ Officors, Directors, Trustees, Koy Employees, and Highest Compensated Employbes

1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year
organization's ‘ax year.

® List all of the organization's current offtcers, directors, trustees (whether Individuals or crganiza
compensalion. Enter -0- in columns (D), (E), and (F) if ro compensalion was paid.

® List ali of the organization's current key employees, if any. See instructions for definition of “key employee.”

® Ljstthe crganization's five current highest compensated employees (ather than an officer, director| trustee, or key ermpioyee)
who received reportable compensation (Box 5 of Farm W-2 and/er Box 7 of Form 1099-MISC) of more $100,000 from the
organizalion and any related organizations.

® List all of the organization’s former cficers, key employees, and highest compensated employees received more than
$100.000 of reportable compensation from the crganization and any related organizations.

¢ Listall of the crganizaiion's formsr directors or trustees that received, in the capacily as a f director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgdnizations.

List perscns in the following order: individual trusices or directars; instiutional trustecs: officers: key am : highast
compensated employees; and former such parsons.
EL Check this box if neither the organization aor any related organization compensated any cument , director, of trusiee.
©
Poatinn
W 8 {do not ehock mo:o than ong ) € ®
Narme ang Tite Avorage DOx. unkivs porscn o toth an Reponteblo Reportatio Estimpted
hours por chicet &N 3 Greciortruias) CATPONIFLCH compansation from omount of
wook (i:s1 any kom ralatad ohee
houts lor ho crganizations COmMEQNIaIon
retated 2 g 1 organzaton (W21009-MI5C) trom the
erganzations (W-2/1699-411SC) orginzaiion
Delow cotied 3 and rotated
tro) E ; ~§ onganizatcns
() DAVID ROBINSON _ _ _ ___ __________|l_..___
__BOARD CHAIR X QJ 0 0
.(.2! JOBY CUMMINGS _ _ _ __ ... ... SR R |
BOARD VICE CHAIR X . 0 0 0
() RICHARD DESAULLES __ ___________{___._ |
BOARD TREASURER X , 0 0 0
@) RRISTA CORRY_ _ __ _____________.|..___ '
BOARD SECRETARY X 0 0 0
()MANUA CHEN __ _ ______________ eebocac-
BOARD MEMBER X 1 0 0 0
S oo exLovar  ______________ .. |l____.
BOARD MEMBER X1 ol 0 0
() MERRILEE MAY ___ ____ R B !
BOARD MEMBER X '._ 0 0 0
{9) CAROLINE_TUIOLOSEGA _ ___________| 55.00_
SCHOOL DIRECTOR X 0 0 0
® ..
.............. .
(1
(11) -
----------------------------------- 1
v . A B TI
T B T
L IS '
EEA Form 880 (2018)




Form 980 (2018) PACIFIC HORIZONS SCHOOL 98-0148940 Page8
Part Section A, Officers, Directors, Trustoos, Key Employees, and Highent Compensated Employoes (continved)
<)
A ) ‘”mmﬁxmm o) ] (]
Name ond vie Avitage bow, uniass person ss both an Reporabla Reportetie Estngtod
hours per affioer and 0 Erodorusioa) compenalen compensation from smount of
wogk (sl sny from related ot
honsr lor 'g EI 3 g P tho oganastcns compansaton
relatod a (W-21099MISC) tremtno
forgerzatons g ] W2n099-MISC) orgonzation
balow danod g = and celated
tna} § g organaaions
gl -
-4
N D ﬂ
08 b
L4 R A
L D [
R B TT -
1
R !
L RO AT
-t-
(IS IDIDIPRPRP RS
B e, R R
I IIIDNY AU
)RR R
1b Subtotal -+ ¢ ¢ st o0t b et o oo e Cee ittt
c Tomlfwmcoﬂ“ﬂumnah”btova",smnA tes s s s i r e p
d_Towl{addiinesibandis) . . . ¢ e v tei ittt iier i nenpy 0 0
2 Tolel number of individuals (including bul not imited to (hase listod above) who received more (Jan $100,000 of
repotiable compensation from the organization >
Yos | No
3 Did the crganization list any former officer, diractor, ar trustee, key employee, or highest com, ted
employee onfine 1a? /f "Yes, " complete Schadule J for such individual R e N I 3 X
4 For any individual listed cn ine 1a, Is the sum of reporiable compensation and other compensation from (he
organization and relatad organizations greater than $150,000? if “Yes,” compiete Schadule J for
BROVIOLEA) « + ¢ ¢ o o o v v o o n o s oot s et aa s s s e s banneeeoees L e it e e 4 X
] Dldanypmonlistadonlha1ameniveoraeaueecmpmsaﬁonmwmrelatedwanhauoroﬂwivmal
for services rendered to the organization? ¥ “Yes.” complele Schedule J for such persen ERERREERR RN 8 X
Section 8. Independent Contractors
1 Comptlete this lable for your five highest compensated independent contraciors that received mgre than $100,000 of
companaation from the crganization. Report cempensation for the catendar year ending with or the organization's tax
year.
(A} ) ©
Nomo and businasa adcress Doscnplon of services Cempensabon

-owu

2 Total number of independent contractors (inchuding but not liméled to those fisted above) who
received more than $100.000 of compensation from the cgganlzaﬁon >

€EA

Form 890 {2018)



Form.980 (2018)

Pa

PACIPIC HORIZONS SCHOOL

98-0148540 Paged

Statement of Revenue

Chack if Scheduis O contains a response or note to any ling in this Part Vil .

Towl sovenue

W

{8} © (©)
exttuded from tax
under

tusiness
VErRI0 30ctens
512814

]

Contsibutions, Gifts, Grants
and Other Similar Amounts

- ang?n

¥ o

Federated campaigns 1a

LR B I

Mombershipdues « « « + o ¢« v o o & 1b

Fundraising events 1¢

e 8 0 s 0 s e e 0

Relsted organizations 1d

Govemment grants (contributions) . . 10

All cther contributions, gifts, grents,
and simllar amounts not included above 1"

Noncash contributions included in lines ta-1£: $

“ % a0 2 s 4 e

Total. Add lines 1a-1f e

EEEEEEE

Program Sorvice Roveaue

2a

b
<
d
L)
t
L

Businosa Codo

All other program servicerevenue « « + + .+ . .

Total. Add Enes 2a-2f

Other Revenue

3

4
$

6a
]
c
d

7Ta

c
d
8a

b
[
%9a

10a

b
C

Investment income (including dividands, interest,
and other gimilar amounts)

Income from Investmaent of lax-axempt bond procaeds
Royal"es‘.oooc-nann--.ca..-lo-o

LI A A 2 I I I BT Y )

.

{i) Real

(ii) Personat

Gross renis

Leas: renial expenses « . . .

Rentalincome or (loss) + + «

® © 5 0 4 e a0 oo

Net rental income or (foss) -

IEEREER

Gross amount from sates of {4} Secunties

{u) Gther

assels other than inventory

Less: cost or other basis
and gales expanaes

. s o 0

Gain or {lass)

Netgalnor(oss) « ¢ ¢ o e o o v v s 0o e e oo

seeer e P

Gross income from fundraising

evenis (notincluding $

of contributions reported on line 1c).
SeePartIV.lin@18 + + + s ¢ ¢ c c e a e B

Less: direci expenges I

LR

Neatincome or (loss) from fundralsing events - . .

EEEER

Gross income fram gaming activilles,
s&Pan'v.me‘g s e s 000 000442+ @

Less: direct expenses

Net income or (logs) from gaming activities « - « « «

v P

Gross sales of inventory, leas
relums and allowances . - -

Less: cost of goods sold

tsecereess b

Nat income or (1033) from sales ofinventory .« « «

veeseo b

Macallanecus Revonua

Businass Coda

s
b
[
d
]

12

on Feas

611710

491,217}

AlGIRErreven® « o o o o o s o s o o v ¢ o

Total. Addiines t1a-11d
Total revenue. See instruttions

e ® 2 9 0 e s s

491,217

491,217

491,217

EEA

Form 890 (2018)




Form 990 (2018) PACTFIC HORIZONS SCHOOL o 98-0148940 Page 10
[PartIX] Statement of Functional Expenses

- Section 501(c)(3) and 501(c}{4) organizations must complate 8 columns. A¥ othergga. nizatens must le column (A).
Chack If Schedule O contalns a response or nale (o any line In this Part IX N T -

. ) {c )
Do not Include amounts reported on Enes 6b, Th, Tota) ™) o Nana wd Fundei:
8b, 8b, and 10b of Part Viil. : amponises peneral exponses $penses

1  Granis and other assistance to domestic arganizations
and domestic govemments. See Part IV, ine 21 “ e
2 Grants and other assistance fo domestic
individuals. See PartiV,lne22 o« ¢ ¢ v s v o = v v .
3 Granis and other assistance to foreign
organizations, forgign governments, and foreign
individuals. See Part IV, lines 18 and 16 )
Benefits paidioorformembers + - « « s v ¢« v ¢ s 0
Compensation of current officers, directors,
frustees, andkayemployees «+ ¢ « ¢ ¢ ¢ ¢« « s 0 a0 o
6 Compensation not included abova, o disqualified
persons (as delined under section 4858(fi(1)) and
persons described in section 4958(c)(3)(B) . . .
Otheralaries andwages « « + - « « o v o v oo v s 352,836 352,536
Pension plan accruats and conlributions (include
seclion 401(k) and 403({b) employer contributians) o
9 Olheremployeebemms............... .
40 Payrciltaxes « - . - - - R EEEEEEEEETE 26,969 msg
11 Fees for services (non<employees): ‘
a Managemem.....................
b Legale v oot v s vt easecnnonnraoanan 900 900
[ Amunﬂng....-.................
d Lobbylng « « « « v v vt s e v et e
o Professional fundraising servicas. See Pant IV, ling 17 .
f
g

&

~4

-

invesimenimanagement (888 + + o ¢ v ¢ « ¢ ¢ 4 0 ..
Other. (i iine 139 amount exceeds 10% of line 25, column
(A) amount, list ine 119 expenses on Schedula 0.) . .

12 Advertisingandpromolon  » ¢ e s s 0 00 e e o 260 260
13 OfficCoexpensas .+ « ¢« o o o o v o ¢ ¢ 6 s 0 s s a e
14  Informationtechnology « » ¢ « « < v oo e v 0 0. e 100 100
18 Royalles - . - - - S e et et et et e s e

16 Occupancy......................
U7 Travel + « o ¢ o v 0o v s 0 i e 0 s e e e s e ey
18 Payments of trave! or eniertainment expenses

for any federal, stats, or local public officials . . . . .
19 Conferences, conventions, andmeetings - -« » » « .
20 IntBrest. « » s v o et i s s 34,401 34,401
21 PaymontstoaMillatas + « « o o o v o 0 0 0 s 0 v s a
22  Depreciation, depletion, and amortizetion . . . . . . .
23 INSUTBNCE & s 4+ + o s s s s b s e v venacens 10,508 10,905
24  Qther expenses. llemize expenses not covered .

above (List miscellaneous expenses in lina 24e. If

line 24e amount exceeds 10% of ine 25, column . ' - C e

(A) amount, kist line 24e expenses on Schadule O.) , ' R

8 Program Expenses 15,443 5,443
b Teacher Appreciation d.441 | 1,442
¢ Graduation Expenses 2,418 |} 2,415
d Building R_qgi:a&nﬂgco 32, _938 32,028
© Al other expenses 56,883 365883
25  Total functional axponace. Add lines 1 through 24e . 534,281 | 5 281 0 0

268 Joint costs. Compioie this ine only Hf the T

organization reported in column (B) joint costs
from a combined educations! campaign and

fundraising sclicitation. Check here > | ] if
following SOP 68-2 (ASC 858-720) - - . . .. . . ..

EEA Form 990 (2018)




Form 20 (2018) PACIFIC HORIZONS SCHOOL 98~0148940 Page 11
Part X Balance Sheet
Chack if Schedule O contains & response or niole to any fing in this Pant X s e s ee e it e e e [
A (8)
‘ Beginning of year End of year
1 Cash-non-interestbearing - - - ¢« v v v e i i i e e 43,373 | 1 52,899
2 Savingsand lemporary cashinvestments  « « « v+ ot v v s e e st e e e e 2
3 Pledgesandgraniraceivable, el  + < « v o 0 0 b it i s s 3
. 4 Accountsreceivabla,fiel o« 4 .t b v ettt i it i i i 24,833 4 26,918
;?;, 5  Loans and olher receivablas from cument and former officers, directors,
trustees, key employees, and highes| compensated employess,
Completo Part llof SCRBAUIOL  + ¢ s o o ¢ ¢ o o 0o et s 0 s 0 v b o v s nsasoe ]
6  Loans and other recetvables from other disqualified perscns (as defined under section
4958(0)(1)). persona described In section 4958(c)(3)(B). and contriduting employers and
spaensering organizations of section 501{c)(9) voluntary emplioyees’ beneficiary
crganizations {see Instructions). Complota PartllofSchedulal ¢ ¢ o « o « o v o 0 s s o 8
P 7 Notesandfoansracaivable,nel ¢ « ¢ « s ¢ ¢ o v e et s b e b 0o s . ' 4
8 InvenloreSforsaleOruse < « « ¢« 4 s e et st u e n e 8
g 9 Prepaidexpensesanddefemed chanes ¢ s o s b e e c v i e b e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule O . . . .| 10a 1,160,000
b Less: accumulated depreciation « - .+ < . v .o .. o] 40b 1,160,000 | 10c 1,160,000
11 Investmenis - publicly traded SECUIMIES  + » « « 2 e v s s oo e e o s b0 as 1
12 Investmenis - other securities. SeePaniV.line 1! <. v v oo v vt o v ., 12
13 Investmants - program-related. SeeParlV.ine 1! - ¢ v v o v v o v e b a0 e 13
14 Inlangbloangsls « « ¢ + o ¢ ¢ o ot et et i e et bt e e e e 14
18 Othorassets. SeaPantiV,INe 11 . « v v o v ¢ v o o s s v s o e s s 0 a0 s s s 6,899 | 15 4,844
] 16 TmlmAddﬂmiwis(mmoquallmu) v e s a e e e e e 1,235,105 | 16 1,244,661
Accounts payable and acorued @xpanses  « ¢+ « v 2 e v s e b e s e mnn s s 7,983 | 17 5,908
10 Cranispayahle o o ¢ ¢ « « e c a0 v b e b b e e e e e ettt 18
] 19 DolomedreVvenUu@ « ¢ ¢ = « o o 4 2 ¢ 4 o 2 s o o s 0o e v o 0 s s s a0 0 0ses 19
¥ 20 Tax-exemptbondlabiies o « » o v o ¢ s et e b e n e e n e 20
21 Escrow or cuslodial account liabifity. Complate Pan IV of Schedule D « « « « « - . 21
@ | 22 Loans and olher payables to current and former officers, directors,
:§ trusteas, key employses, highest campensated smployees, and
] disqualified persons. Complete Part llof Schedulel. . . ¢ . . o v o v v 0w ot 22
= 23  Secured mortgages and nates payeble to unrelated third parties R N 23
24 Unsecured notes and loans payable to unrelated thirdpartias  « ¢ v « ¢ v o o 4+ s 1,196,183 | 24 1,245,668
25  Other liabililies (Including federal income tax, payables to related third
parties, and other liabilities nol included on lines 17-24), Complete Part X
1 T o 25
____| 28 Totalllabifitias. Add Enes 17 through 25 IR R RN 1,204,166 26 1,251,576
Organizations that fellow SFAS 117 (ASC 958), check hore  p ﬂ and
g comploto linos 27 through 29, and lines 33 and 34,
5 27 Unmestrictednatassels « « s o o o o o v v b b v v s s e et e e e e 25,297 | 27 {17,765)
@ | 28 Temporariyrestrictednetassets .+« - o oo v i i i e et 5,642 | 28 10,850
= 28 PermanenlyrestritteOnotassels « « « « ¢ ¢ o ¢ s s s b s v b e v o0 a s 29
é Organizations that do not follow SFAS 117 (ASC 958), chackhore o [] and
s complote linos 30 through 34.
£ | 30 Capital stock or trust principal, CrCUMERLAMAS = + + = <+ < v v o v v e s 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund ceeriseann 31
® | 32 Retained eamings, endowment, accumulated income, or other funds e e e e 32
z 3 Tolalnet aguato orfundbalaNces + « - « v « ¢ ¢ ¢ v s s st s b b v e s e e s 30,939 | B (6,918)
o 34 Total (latilitles and nat assetsHund balances R R I I 1,235,105 | 34 1,244,661
f £EA Form 930 {2018)




Form 980 (2018) PACIFIC HORIZONS SCHOOL 98-0148940 Page 12
[PartXl| Reconcliiation of Net Assets

Check if Scheduts O conlains a response or nole to any ine in this Part X| ............................D

1 Total revenue (must equal Part VItl, column (A), lin@ 12) - « v v e e e v o s o & & N R IX 491,217
2 Tolal expenses (must equal Part IX, column (A), ine 25) L T S e I | 534,281
3 Revenueless expenses, Subtractline 2fromine! < -« + v v v v e v e v v s ersfocececesonana]| 3 {43,064)
4 Nol asaets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e a] 4 30,939
$ Nel unreatized gains (losses) on investiments T T Y e I )
€ Donated services and use of facikties St s et e e s et e e e cersrsaceansal B
7 Investment expenses R EEE R R I T, s s s s e s et oo e|o s s enaecacel T
8 ProrpericdadjusiMents + » o « ¢ ¢ o 6 ¢ s s e 0 e 00 0 s s st e N R
9 Other changes in net assets or fund batancas (explaln In Schedule O) A e I 0
10  Nel assats or fund batances at end of year. Combine fines 3 through 9 (must 23ual Part X. line

10

Ncoumn(B) -+ co e s (12,125
- Financial Statements and Reporting

ChockifSehedmeOwMalnaampmwnotetoony!hehthisPag_XL'_h_“ R R R I I S IR R []_

1 Accounting method used 1o prepare the Form890:  [] Cash Accrvat [
if the grganization changed its methcd of accounting from a prior year or checked "Other,” explai
Scheduls O.

28 Waere the orgenization's financial slatements compiled or reviewed by an independent accounta
If"Yes," check a box below Lo indicate whether the financial statements for the year were comp!
reviewed on a separate basis, consolidated basis, or both;

Separatebasis  [] Consciidatedbasis  [] Both consafidated and separate bas
b Were the organization’s financial stetements audited by an independent accountant? B R B T X

("Yes,” check a box below o Indicate whether the financial stalements for the year were audited

separale basis, congotidated basls, or both;

Separstebasis  [] Consolidatedbasis [ Both consatidated and separate
¢ I"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibity for oyersight

of the audit, review, or compilation of its financial sislements and selection of an independent a 7 e e veees| 20 X
Il the orgenization changed either ils oversight process or selection process during the tax year, ekplain in
Schedule O.
38 As a result of a federal award, was the organization required to undargo an audh or audits as st forth in
Ihe Singte Audit Act and OMB Circular A-1337 L T T T e - T X

b If*Yes,” did the organization undergo the required audit or audits? If the organization did not und;]go the

required audit or audils, expiain why in Schedule O and deacribe any steps taken lo undergo such audits st ces e assod) 3b

EEA Form 890 (2018)




SCHEDULE A Public Charity Status and Publici{Support Qdrn AR
(Form 990 or $80.E2) Complota i the arganization ia a section 501(¢)(3) organization or 3 soction 4947{a){1) nenexempt chartablo trust. 201 8
Dapartment of e Traasury » Attach to Form 8§80 or Form 980-EZ Opon to Publls
totsrnol Reveruo Secweo > Go to www.irs.gowForm950 for instructions and the latest information. inspection
Namo of the crgenizstion Employer entification aumber

PACIFIC HORIZONS SCHOOL 98-0148940
[Part1] Reason for Public Charity Status (Al organEﬂons must complete|thls part.) See Instrucions.
The arganization is not a private foundation because it is: (For fines 1 twough 12, chack only ane box.)
D A church. convention of churchas, or asscciallon of churches described in section 170(b}{1)(A)().
A school described in section 170(b){1}(A}{{l). (Attach Schedude € (Form 990 or 990-E2).)
(0 Anospital or a cooperative hospital setvice organization described in saction 170(bX{NANHI)
D A medical research organization operated in conjunction with a hospilal dascribed in section 170{b){1){A}(Hi). Enter the
hospiial's name, city, and state: .
I:] An organizalion operaled for the benefi of a college or university owned or operated byago:[mumtal unit described in

& W N -

soction 170{b){1)(A){Iv). (Cemplete Part 11.)

[0 Aftederal, state. or local govemment or governmental unit described in section 170{b){1){A)

O Anorganization that normaly receives a substantial part of s support from a governmental ufil of from the general public
described in soction 170{b){1}{A){v]). ({Camplete Partl.)

D A communily trust described in sectlon 170{b)(1}{A}{vi). (Complete Partii.)

D An agricullural research organization described in soction 170{b}{1}{A)ix) operated in conjunction with a tand-grant college
or univarsity or a non.-land-grant college of agriculture (see instruciians). Ernter the né_\me. city, pnd state of the ccllege or
university:

10 D An orgenization that nermally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its axempt funclicns - subject to cerlain exceplions, and {2) nb more than 33 1/3% of its
support from grosg invesimenl income and unselated businass taxable income (loss section 511 lax) fram businesses
acquired by the organization after June 30, 1975. See section 808(0)(2). (Compiete Part [ll.)

11 [J Anorganization organized and aperated exclusively to test for public satety. See section S08{a)}4).

12 |:] An grganization organized and cperated exclusively for the benefit of, (o perform the functions

-~ &

Check the box in linas 12a through 12d that describes the type of supporting organization and ¢omplete finas 12e, 121. and 12g.

[0 Typot. A supporting erganization operated. supervised, or controlied by ts supported arg
the supported organization{s) the power to regularly appoint or elect a majority of the dire
supporting organization. You must complate Past IV, Soctions A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported drganization(s), by having
centrol or managament of the supporing organization vested in the sama persons that conlirol or manage the supported
organization{s). You must complets Part IV, Sections A and C.

3 Typo in tunctionally integrated. A supporting organization aperated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must comptlate Part IV, Soctlons A, D] and E.

D Typo lll non-functionally Integratad., A supporting organization operated in connaction {ts supporied organization(s)
that Is not functionally integrated. Tha organization generally must satisfy a distribution requirament and an altentiveness
requirement (see Instructions). You must complate Part IV, Sections A and D, and Pert V

-4

) |:| Check this box if the organization recoived a wiitten determination kom the IRS thatitis a 1, Type It, Type Il
functionally integrated, or Typa ili nan-functionally integrated supporting organization.
{f  Enter e number of SUPPOMEd BIGANEZAHONS = + » o« o ¢ o ¢t v oo e v e e e ae st oh it aeeete e |:
§ Provide the followlng information about the suppoerted organization(s).
() Name ef supperted organzaton {HEIN {iil) Type of erganzaton I(mlsm zatcn | (v) Amount of manstary (vi} Amount of
{dascrdoad on ks 1-10 'Wﬁ:ﬂﬁ:v upport (se0 oner sppen {seo
abova (809 wnsinucions)) insiructions) insyuchons)

Yan No

(A)

)

©)

©)

(E)

Total .
:g Paparwork Roduction Act Notice, 800 the Instructions for Form 880 or 990-E2. Schedulo A (Ferm 890 or 990-62) 2016




R

(Complete only if you checked the box on line 6, ' 7,0r Bof Part | or ifthe organizatton failed to quaHl‘y under
Part l|l. If the arganization fails to qualify under the tests listed below] please complete Part i.)
Section A. Public Support

Calandar year (or fiscal yoar baginning in) » {a) 2014 {b) 2015 (c) 2018 {d) 2017 {0) 2018 (f) Total

1 Gifls, grants, coniributions, and
membaership fees recaived. (Do not
include any "unusualgrants.) - . . . .

2 Taxrevenues levied for the
organization's benefil and either paid
toorexpendedonitsbhehalf ... ..

3 The value of services or facililes
fumished by a govemmenta! unit to the
organization withoutcharge . . . . . . .
4 Total. Addfines dthroughd .. . . . ..
§  Thae portion of total contributions by
each person (other than s
govemmental unit or publicly
supported erganization) included on
lina 1 that exceeds 2% of the amount
shownonline 11, column() ... ...
6  Public support. Sublractliine § rom ined  « -«
Section B. Total Support
Catendar yoar (or fiscal yoar beginning in) » (a) 2014 (b) 2015 ' {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlingd <.« c 000 .
8  Gross income from interest, dividends,
securities loans,

slnu‘larsom.............

9  Nelincome from unrefated business
aclivities, whether or not the business
isregulariycarmiedon  « ¢+ s o o . . .

10  Qtherincome. Do not include gain or
loss from the sale of capilal agsets
{ExplaininPartVL) « ¢ o c v v 0 v v

11 Totalsupport. Add ines 7 twough 10 .
12 @o”mbu&omm‘wmelc‘mmmcm) L R R R R R R 12'

13 First fivo years. f the Form $80 Is for the organization's first, second, third, fourth or Gfih tax year as|e section S01(cK3)

nmum.mmmmm Mfo M N R ’D
Secﬁon C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()} - - - - - N A T %
15  Public support percentage from 2017 Schedule A, Patilfine14 <« « e o v v e v v v v v e oo oo eeneres]| 18 %
163 33 113% support test - 2019, i the organization did not check the box on kne 13, and line 14 is 33 1/3% or more, check this
box and stop hore. The organization qualifies as a publicly supportedorganZAtEN  « « v+t e sfs s e et et e s ervancaseesses B [
b 33 113% support test - 2017, If the organization did not check a box on line 13 or 163, and kne 15 is 83 173% or more, check
this box and stop here. The organization gualifies as a publicly SUPPOMEd OMGBNIZAYOA  « « « o« ofe o o o e s v 0 v v e v s s o a v aonan .+ 0
173 10%-facts.and.circumstances tast - 2018. If the organization did ntot check a box en line 13_ 16a. of 16b, andine 14 is
10% or move, and i the organization meets the “acts-and-circumstances” test, check (his bax and sthp here, Explain in
Part VI how the arganization meets the “facis-and-circumstances” lesl. The organization quslifies
LT T T S “ 4t e e e e e ..DD
b 10%-facts-and-circumstances test - 2017. if the organization did not check a bax on kne 13, 16a, 1

supporied organizatian L A I I I R R I I I e R R R R R I I e D
18  Privato foundation. If the organization did not check a box online 13, 16a. 16b. 172, or 17b, cheek ik
UIBUUCHONS o » o o ¢ ¢ 4 4 s s o s e e cvn vt o s osososoenntoasosesnalicancssensesnossocessness B D
EEA Schoduto A (Ferm 900 or $90-E2) 2010




[Partil ] Support Schedule for Organizations Described In Saction 500(a](2)

Sehecud A (Form 930 or 990-E2) 2018 PACIFIC HORIZONS SCHOOL 98-0140940 Paga 3

{Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part W,
If the organization fails to qualify under the tests listed below, please/complete Part il.)
Section A. Public Support

Catendar yoar {or fgcal year beglnningin}) » (a) 2014 {b) 2015 {¢) 2016 (d) 2017 {e) 2018 () Total

1 Gifis, grants, contributions, and membership faes
received. (Do not include any “unusual grants.”)
2 Gross receipis from sdmisstons, merchongise
s0id ot sarvices perfarmed, or facdites
fumished in any aclivity that is related to the
0rganization’s ax-GXeMPIPUIPOsSa » » ¢ o+ « o

3 Gross recaipla from activilies thal ase not an
unrelated trada or businass undar section 513 -

4 Tax revenues lgviad for tho
orgonization's benefit and elhar paid to
or expendeod on its behalf “ et s s e e ae

5 The value of services or lacilitios
furnighed by a govemmantal unit to the
omganizaton vahoutchame « « » « « + « < &

6 Total.Acdlnes 1twoughS o o o ¢ ¢ s o »

72 Amgounts inciudedontinas 1,2, and 3
fecaived from disqualifed parsons -+ « o+ o

b Amounts included oninag 2and 3
received rom other than disquarified
persons that excead the greater of $5,000
ot 1% of the amountontline 13 farthayesr  «+ «

C ABEINGS733NDdTD « o ¢ 2 6 ¢ ¢ 0 0 e e o
8 Pubiic support. (Subtract iine 7¢ from
EN@E) » v« v s 000000000
Section B. Total Support
Calendar yoar (or fiscal yoar boglnning In) » {a) 2014 {b) 201§ {c) 2016 {d) 2017 {0) 2018 {f} Total
9 AmouniSIoINBNEd + ¢ o ¢ ¢ ¢ e 2 o e . )

10a Gross inoome from Intgrest, dividends,
paymeonis racaived on 6acuritios loans, rents,
foyalties, and incomo from similar sources - -

b Unreiated business taxabla incoms (less
section 511 taxes) from businessas
acquired aftor Juna@ 30,1075+ « - o v 0 .

C AGdInes 102anSI0d - o v ¢ ¢ o 0 o 0 o o

11 Netincoma from uncelated business
activitios not included in tine 10b, whether
of not tho tusinass is regularly camiedon  » + -

12 Other income. Do not includa gain or
toss from the sale of capital assets
(ExplaininPartVL) « ¢ ¢ ¢ oot s s o

13  Total support. (Add lines 9, 10c, 11,
115 18 -3 BRI S

14  First fivo yoars. If the Form 960 is for the organization's firs!, second, third, fourth, or Afth tax year as 3 saciion S01(c){3)
Ofgmﬂommmmwwemn R R T T e D

Section C. Computation of Public Support Percentage

1S  Public suppart percentage for 2018 (kine 8, column (f), divided by ine 13, column()) - - -+ o« ofe e o e v e v v v o | 18 %
16__Public n perceniege from 2017 Scheduld A, PartlilLin®15  « « ¢ ¢« v . s s v s s s v elo v se v i ] 18 %
Section D. Computation of Investment income Percentage

17 Invesiment income percentage for 2018 (tine 10c, column (f), dividedby ine 13, column(f)) - « « <fe ¢ c e v e e o o o] 7 %
18 Investment income percentage from 2017 Schedule A, Partlll, ine 17 . - . . . . . N e T %

188 33 1/3% support tosts - 2018. If the organization did not check the box on tine 14. and fine 15 is more than 33 /3%, and line
17 is not more than 33 1/3%, check [his box and stop hero. The crganization qualiies as a pubkcly ofganizelion - c.eccecea..p [J

b 33 43% suppert tests - 2017, if the organization did not check a box on kna 14 or tine 18a, and line 1B is more than 33 1/3%, and
Gine 18 is not more than 33 13%, check this box and atop hore. The crganization qualifies as @ supposted organization NI B i

Private foundation. if the did nol check a box on fine 14, 19a, or 19b, check this box see instrucions

R EEEEEEEEEEEE

Schadute A (Porm 990 or 990-£2) 2018




Schadula A (Forn 990 or 950-E7) 2018 PACIFIC HORTZONS SCHOOL - 96-0148940 Page4

(PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you chegked 12a of Part |, complete Sactions 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 Sections A and D, and complete Part V.)

Section A. All Supporung__gganizaﬁona

Yes| No

1 Are all of the organization's supported arganizations lisled by name in the organization's goveming
documents? i "No," describe in Part VI how the supported organizations are desigriated. If designated by
class or purpose, describe the designation. If histonic and continuing relatlonship, explein. 1

2 Did the organization have any supported organizailon that does not have an IRS determination of status
under section 508(a)(1) or (2)? /¥ "Yes,* explain in Part VI how the organizetion detgrmined that the supported

organization was described In section 508(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
{b) and (c) befow. Ja

b Did the organization confirm that each supported arganization quatified under s n 501(c)(4). (5), or (8) and
satisfied the public support tests under sectlion $08(a)(2)? If “Yes,” dascribe in Part\VI when and how the
omanization madse the delermination. 3b

¢ Did tha organization ensure that all support to such arganizations was used exclugively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the crganization put in place to énsure such use. 3c

43 Was any supported organization not organized in the United States ("foreign suppofted organization™)? #f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * describe in Part VI how the organization had such|control and discretion
daspite being conirofed or supervised by ar in connaction with ils supported crganilations. 4b

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? i “Yas," explain in Part VI what conlfois the organization used
to ensure that all support to the foreign supported crganization was used exclusively for seclion 170{c)(2)(8)

puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during(the tax year? If “Yes,*

answer (b) and (c) below (if appticable). Also, provide delail in Part Vi, including (i) the namaes and EIN

numbers of the supported organizations added, substiluted, or removed: (i) the reagons for each such action;

(idi) the authority under the organizalion’s organizing document authorizing such actibn; and (iv) how the action

was accomplished (such as by amendment to the arganizing document). Sa

b Typelor Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of thg charitable class benefied
by ane or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizauons? If “Yes,” provide delail in Part VI, 6
7  Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributorjor a 35% controlled entity
with regard to a substantial contributor? If “Yes,” compiste Part | of Schedide L (Form 990 or 980-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in tine 77
if “Yes," compiete Part | of Schedule L (Form $90 or 990-E2). 8
9a Was the organization controlled directly or indirecily at any time during the tax yeat by one or more
disqualified persons as defined in section 4948 (other than foundation managers dnd organizations described

in section 508(a)(1) or (2))? If *Yes,* provide detell in Part VI, fa
b Did one or more disqualified persons (as definad in line 9a) hold a controlling intergst in any entity in which

the supporling organization had an interest? i “Yes, * provide dstall in Part VI, $b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization also had an inferest? /f °Yes,” proyide detell In Part V1. 8¢

10a Was the organization subject lo the excess business holdings rules of section 494B because of seclion
4943(f) (regarding certain Type |l supporting arganizations, and all Type )il non-furictionally integrated

supporting organizations)? & “Yes,” answer 10b bolow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization hed excess business holdings.) 10b

EEA Schodulo A (Form $0 o7 $30-E2) 2010




Schatio A (Form 900 or 990-E2) 2018 PACIFIC HORIZONS SCHOOL X 98-01498940 Page§
[PartiV]_Supporting Organizations (continued)

Yas| No

11 Has the organization accepted a gift or contribution from any of the following persaps?
a Aperson who direclly or indirectly controls, elther alone or logether with persons dgscribed in (b) and (c) ‘
below, the goveming body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" (o 8, b, orle, provide deltail in Part VI, 11¢
Section B. Type | Suppoﬂn_g__[gaﬁan lzations

Yes| No

1 Did the directors, trustees, or memberghip of one or more supported organizations have the power to
regulary appoint or elect at least a majority of the arganization’s directors or trustegs al all Uimes during the
tax year? if “No,” describe in Part Vi how the supported arganization(s) effectively operated, supervised, or
controlied the onganization’s activities. If the arganization had more than one supp organization,
dascribe how the powers {0 appoint and/or remove directors or tnistees were alioc among the suppoited
organizations and whal conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other thah the supported
organization(s) that operaled, supervised, or confrolled the supporting arganization? /f *Yes, * explain in Part
VI how providing such benefit camed out the purposes of the supported organizations) that operated,

supervised, or controfied the s ing onganizalion. 2
Sectlon C. Type Il Supporting grganlﬁﬂona

1 Were a majority of the organizalion's direciors or trustees during the tax year also 3 majority of the directors
or trustees of each of the organization's supported organizalion(s)? #/ "o, describelin Part VI how coniro!
or management of the supporting orgenization was vested in the same persons that pontroiled or managed

the s%ed oganization(s). 1
Section D. All Type Il Supporting Organizations .

1 Did the organization provide to each of lis supported organizations, by the last day bf the fifih month of the
organization's tax year, (i) a written notice describing the type and amount of suppoft provided during the prior tax
year, (if) a copy of the Form 980 that was most recently filed as of the date of natifigation, and (iii) coples of the
organization's governing documents in effect on the date of notification, o the extett not previcusly provided? 1

2 Were any of the organlzaﬁod‘s officers, directors, or trustess eilher (i) appointed or jalected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if ‘No,” explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the organizalion(s). 2

3 By reason of the relationship described in (2), did the organization's supported orgdnizations have a
significant voice in the organization's investmaent policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role ihe organization’s
supported organizalions played in this regard. 3

Section E. Type lll Functionally Integ upporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Integral Pgrt Test during the year (see instructions).

a [ The organization satisfied the Activitios Test. Complete line 2 befow.

b [J The organization is the parent of each of its supported organizations. Complete £ine 3 befow.

¢ [J The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially ail of the organizqtion's activities during the tax year directly fuﬂhﬂ? the exempt purpases of

Yes| No

Yos| No

the supported organization(s) to which the organization was responsiva? If “Yas,” th¢n in Part VI identify
those supparted organizations and explain how these aclivities diractly fusthereditheir exempt purposes,
how the organization was responsive to those supported organizations, and how the brganization determinsd
that these aclivities constituted substantially afl of its activities. 2a
b Did the activities described in (a) constitute aclivities that, but for the organlzation;s{nvolvemenl. one or more

of the organization’s supported organization(s) would have been engaged in? if “Yes, " explain in Part Vi the
reasons for the organization's position that ils supparted organization(s) would have éngaged in these

activitios but for the organization's invoivement. 2b

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

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizalions? Provide defails in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, pqgrams. and aclivities of each

of its supported organizalions? If "Yes, " describe in Part Vi the role played by the n in this regard. 3b
Schedule A {Form $30 or $30-£2) 2018
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98-01468940 Page

[PartV | Type Il Non-Functionaily Integrated 609(a)(3) Supporting Orgapizations
on Nov. 20, 1970 (expiain in Part VI). See
ns must complete Seclions A through E.

14 Check here if the organization saUsfied the Integral Part Test as a qualifying {

instructions. All other Type |Il non-functionally integrated supporting organizati

Section A - Adjusted Net Income

{A) Prior Year

{B) Currant Year
{opticnal)

Net short-term capital gain

Racoveries of prior-year distributions - ‘

Other gross income (see instructions)

Add tines 1 through 3.

Depraciation and dapletion

|-

L3I

Portion of operating expenses paid or incumed for praduction or
collection of gross income or for management, conservation, or
maintenanze of property held for preduction of income (see mstmcttons)

7 Other expenses (see instruclions)

_8 Adjusted Net Income (sublract 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

¢ _Falr markel value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1c)

QO T|o

e Discount daimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisilion indebtedness appticable to non-exempt-use assets

3 Subtract fine 2 from tine 1d.

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

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

i e b d K

€ Multiply line 5 by .035.

7 Recoverigs of prior-year distribulions

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

L

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Seclion B, fine 8, Column A)

Enter greater of line 2 or line 3.

bt Bad hind

o leos

income tax imposed in prior year

DN O WIN|=a

Distributable Amount. Subtract line 5 from line 4, unless subject to
amer ncy temporary reduction (see instruclions).

HO»—1tn

Check hera If the current year is the organization's first as a non-functlonally inidgrated Type Il supporting organization (see

instructions).

Schodule A (Fonn 830 er £30-E2) 2018
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hizations (conlinu

98-0148940

Page?7

om—

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomptish exempt purposes

2 Amounts paid to perform activity that directly furthers exempl purposes of suppo

organizations, in excess of incoms from activity

Administrative expanses patd to accomplish exempt purposes of supported crganiZations

Amounts paid to acquire exempt-use assets

LA I

Quallified set-aside amounts (prior IRS approval required)

Other distributions (describs in Part V). See instructions.

7 Total annual distributions. Addlines 1 through 6.

8 Distributions to attentive supported organizations lo which the organization is respdnsive

(provide details in Part V). See Instructions.

9 Distributable amount for 2018 from Seclion C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocatlons (see instructions)

()]
Excess Distributionis

(H)
Underdistributions
Pra-2018

(i)
Diatributable
Amount for 2018

-t

Distributable amount for 2018 from Sectlon C, fine 6

2 Underdislributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions camryover, if any, to 2018

afFrom2013 ........

oooooooo

b From 2014

¢ From 2015

........

d From 2016

@ From 2017

oooooooo

f Total of lines 3a through e

__9 Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

| Remainder. Sublract lines 3g, 3h. and 3i from 3f.

4 Distribulions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

§ Remalning underdistributions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2. For result
_greater than zero, explain in Part V). See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI. See instructions.

7 Excess distributions canyover to 2019. Add iines 3j
and 4c¢.

8 Breakdownolline 7

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

o Excessfrom2018 ....

EEA

Schoedudo A (Form 980 or 930-EX) 2018



Schegulo A (Form §90 or 5950-€2) 2018
- Supplemental Information. Provide the explanations required by

lll, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section
lines 2, 5, and 6. Also complete this part for any additional informatt

, ine 10; Part I, line 17a or . Part
8¢, 11a. 11b, and 11c; Part IV, Section
and 3; Part IV, Section E, lines 1c, 2a, 2b,

, lines 5, 8, and 8; and Part V, Section E,
n. (See instructions.)

EEA

Schodule A (Form 990 or §30-E2) 2018




SCHEDULE D Suppiemental Financial Statenents OMB Ho 15450047

(Form 930) » Completo if tho organization answerad “Yos" on Farm 980, 2018
PartV, lino 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 110, 111, €28, or 12b.

Dopartment of tho Traasury > Attach to Form 850. Open to Public

Irserna) Roventuo Servicn »_Go to www.irs.gowForm$80 for instructions and the Information. Inspection

Nomo of the crptnization Employer idontitication aumbor

PACIFIC HORIZONS SCHOOL 98-0148940

- Organizations Maintaining Donor Advised Funds or Other Similar Fundq or Accounts,

Comptlete if the organization answered “Yes" on Form 980, Part IV, line 6.

{3) Doror odvizod fnds

{b) Fundy gnd other accounts

Total numberatendofyear + « « = « ¢ ¢ s ¢ v 4

Aggregate value of conlributions to (during year) .

Aggregate value of grants from (during year) .

Aggregate value atendofyear .+ « ¢ ¢ ¢ o o 4 0

N b W N -

funds are fhe crganization’s property, subject to the organization's exclusive tegal control? el

Oid the organization inform all donors and donor advisors in writing that the assets held in donor 3dvised

ceierennraccenons OYs One

6  Oid the organization inform all granteas, donors. and donor advisars tn writing that grant funds csE be usad

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any othar
confarming impermissible privalebenaft?  « « « « o 0 i i it i b et e o

cevreececresieieee. [Yes [INo

[Partli] Conservation Easements.
Complete if the organization answered “Yes" on Form 920, Part IV, line 7.

1 Purpose(s) of conservation easemenis heid by the organization (check all thal apply).

O Preservation of tand for public use {e.g.. recreation or education) D Preservation of a historically impartani land area
[J Protection of natural habitat [0 Preservation of a certified historic structure

D Preservation of opan space

2  Complete lines 2a through 2d if the crganization hald a qualified conservation conribution in the f¢rm of @ conservation

easement on the last day of the tax year. Held at the End of tho Tax Yoar
a Totalnumberofconservalioneasememts - « v « ¢ s o ¢ « o s o e s s e s e s st s ecfheceose) 28
b Tolal acreage rastricted by conservation essements I I I ceserreshices ]l 2
¢ Number of conservation easaments an a certified historic structure included in (a) cresbereees) 26
d Number of conservation eassmants included in () acquired aftsr 7/25/08, and not cn a
historic structure listed in the NationalRegister  « + » « < - - ¢ v e v s v e cs s e casaboaeeas]| 2d
3  Number of conservation easements modified, transfared, relpased, extinguished, or terminaied I:J( the organization during the

tax year »
4  Number of stales where property subject (o conservation easement is localed >
§  Does the organizalion have a written policy regarding the periodic manitoring, inapection, hand

violations, and enforcement of the consarvation easements it holds? )
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing
»
7 Amounti of expenses incurred in monitaring, inspecting, handling of viotations. and enforcing cons
»S

of

R R DYoa Dﬂo

rvation easements during the yeer

tion easements during the year

8  Does each conservallon easement reported on line 2(d) above salisfy the requirements of section[170(h}(4XBX))

and seclion 170{h){(4}(B)(H)?
9 InPart XIll, descrite how the arganizallon reports conservation easements In its revenue and

te s et rres e DYn DNo
se statement, and

balance sheet, and incfude, if applicable, the text of the footnote to the organization’s financlal siatements that dascribes the

organization's & for conservation easements.

[Partil] Organizations Maintaining Collections of Art, Historical Treasu
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

, or Other Similar Assets.

10 If the organization elecled. as pemitied under SFAS 116 {ASC 958). not ta report inits revenue stglement and batance sheet

works of art, historical treasures, or other simliar assels held for public exhibition, education, of
public service, provide, In Part XIlI, the text of the featnole to its financial statements that de

b | the organization alacted, as permitied under SFAS 116 (ASC 958), to report in ils revenue sta
warks of ant, historical treapures, or other simitar assats hetd for public oxhibition, education, or
public service, provide the following amounts retaling to these items:

{i) Revenue included on Form 880, Part VIII, line 1 e

) Asselsinchuded INFOrMOB0, PAI X  « ¢ o v « o o v v s s s e o v v o s o s o s oo
2  Ifthe organization recaived or held works of art, historical treasures, or ather similal agsats for fina
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these itams:
a Revenue included on Form 980, Part Vil line 1
b Asselsincluded inFormO80,ParX & » ¢ v o o ot e o e s s e e o et a s e o d

reh in furtherance of

these iems.

ni and balance sheet
arch in furtherance of

T
T &
cial gain, provide the

NN R
s esressesee PS

For Paperwork Roduction Act Notice, seo tho Instructions for Form 980,

EEA

Sehaeduto O (Form 990} 2098



Schotvia D (Form 990) 2018 PACIFIC HORIZONS SCHOOL 98-0148940
| Part '] Organizations Maintaining Coflections of Art, Historical Treasures, of Other Similar Assets (conmued)
. Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its

collection items (check all that apply):
e [J Public exhibiion d [J voanorexchange programs

. b [J Scholery research e [ Other
i ¢ [J Preservation for future generations
: 4 Provide a description of tha organization's collections and explain haw they further the omanizatign's exempt purpoase in Part

X,

8  During the year, did the organization sollcit or receive danations of ant, histarical freasures. or othpr simier
as3els 10 ba scid to raise Amds rather than 10 be mainiained as part of the organization's collectign? R EYGB D No

[PartiV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, {ine 9, or reported an amount on Form
~ 990, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or cther not
included onFOrm 980, PartX?  + « ¢t s e e e ric s anrsennesarsansieanacaacaereaaesas [JYes [JNo

b iI"Yes,” explain the arrangemont in Part Xill and complete the following table.
Amount
¢ Begmning balance ® 4o b s as e st e e s e s s s st s searrs s ssac|liecse] T
d Additionsduringthe yBar  « + + v c « c s e s s s s s v s s st s ssa vt aassias]ieses| id
o Oistributions during iha yoar T T K
f EndingbRlANcd + - s o« v v v e e sttt b b e e e s s e eassasa|eeees] t
2a  Did the orgarization inciude an ameunt on Form 980, Part X, fine 21, for escrow or custadial a Kabifity? veeesoeso[]Yes [JNo
b H'Yes. explain the arangament in Part XHl. Check here if the exptanation has been provided on{Part Xill .|:|

ndowment Funds. Il
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Currertyear (b) Prior yoar {c) Two yoors bisck {d) Tiveo yaars bsch {8) Four yoars back

1a Beginning of year balance e e e ue e
W D Comibutions « o « ¢ 6 ¢ o ¢ o a5 0 0 o o
i ¢ Netinvesimen earnings. gains, and
08S@8 « o » s ¢ o ¢t s et b bbb e a e
d Granisorscholarships - - -« . . ¢ ..
o Other expenditures for facilities and
PrOGrAMSB  « « = » » s s s s s 5 ¢ s 0 0 0 s
{ Adminisirative expansas
o End of year balance teesens e s
2 Provide the estimated percentage of the current year and batance (tne 1g, cclumn (a); held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %
The percenizges on lines 2a, 2b, and 2c should equal 106%.
3a  Are there endowment funds nol in the possession of the arganization thal are neld and administerkd for the
crganization by: Yoo | No
() unrelotedorganizAtONB  « + ¢ ¢ s v ¢ ¢ s b b e e n s e e e e s e Y I P N E )
() relatedorganizations  + « o o ot i it i i s it e e e 30
b If “Yes™ anline 3a(ll), are the related organizations listed as required on ScheduwleR? « « « + o} v v e e e it oL, 3b
Describe in Part XIii the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 880, Part IV, Iine 11a. See Form 880, Part X, line 10.

——

Doscnpten cf property {s) Com or gther basis ) cwuwulm {e) Acoumutatod {d) Book value
{mvesiment) (oner) depreciaton
18 Land  « « v v c e et n e n s 1,160,000 : __ _ . 1,160,000
b Bulldings « « ¢ « v o v e st o e v e oo ——
¢ Leaseholdimprovements  « ¢ « o « o ¢ o o ¢ o s

¢ Equpment - - ¢+t it bt et reaonee ;_
90“’!8{ e a s 6 s b e v e e e s e ‘
Total. Addlines 1a through e, (Cdumn{d)mmraqualansw Pant X, column (B), tne 10s.) IR I 4 1,160,000

EEA . Gehecula D (Fonn 999) 018




Schedule D (Form 990) 2018

98-0148540 Page3

PACIFIC HORIZONS SCHOOL
[PartVIT]  Investmenis - Other Securities. —
Complete if the organization answered “Yes" on Form 990, Part (V

line 11b. See Form 980, Part X, line 12.

{a) Doscrpton of socurty of category
{nctuxing npme of securty)

(b) Book vatue

(e) Method cf valuston
Costor and-0f et matat valve

(1} Financial derivatives

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

(2} Closeiy-held equity interests

{3) Other

[

(8)

©

)

(E)

{F)

1C))

L)

Total. (Comn (d) must ogual Form 90, Pedt X cof. (8) ing 12) P
|E Ell ] Invesiments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV

line 11c. See Form 890, Part X, line 13.

{3} Oescription of invastment (b} Book svue {c) Mothod of valuation
—— Cost or ond-olyear marhat value
{1
{2)
(3)
{4)
(8)
(6)
(U]
(8)
{9
Total. (Cotumn ) must oqual Fonm 990, Pad X, col. (Bl no 13) B
(PartiX|  Other Assets.
Compilete if the organization answered “Yes" on Form 990, Part I, line 11d. See Form 980, Part X, line 15.
{8} Doscrpton {b) Book voiuo
(1) other Assats 4,844
(2)
€]
(4}
8) _
{6)
U]
{8)
{9)
Total, {Column (b} must equal Form 990, Part X, col. (B) fine 15 et eeeev e S 4,844
[ Part X | Dther Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {0) Dosonpton of latidy {b) Bock vaiuo
(1) Federel income taxss
2
()
@) —
8)
)
(N
@ - e et st oo
(9)
Total, (Column (5) must equel Form 690, Pat X col. (B)éno 25) B

2. tability for uncertain tax positions. tn Part Xili, provide tha text of the footnote to the erganization's mal statements that regorts the

ommanization's Hability for uncestain lax positions under FIN 48 (ASC 740). Check here if the 1ex¢ of the

EEA

lehasbeeng:ovidedh!’anxm -------- | |

Scheduls D (Porm $90) 2016 °




93-0148940 Page 4

Schodido D (Form 990) 2018 PACIFIC HORIZONS SCHOOL I
_ Reconcliiation of Revenue per Audited Financial Statements

Complete if the organization answered "Yes" on Form 880, Part

evenue per Return.
, line 12a.

1 Tola! revenue, gains, and other support per audited financial statements Pt 1

2 Amounis included on line 1 bul not on Form 880, Part Vi, Sine 12:
Net unrealized gains (fosses) on investments s e e T s e s e v e e 2a

Donaledsonvices anduse of ACHIES  « ¢ « « « ¢ ¢ o s ¢ ¢ o ¢ 0 0 00 00 asoe 2b

a
b
© Recovaries ofprioryBargranis « o o o ¢ o e s ¢ o o v s s v et 0 s e n a0 s 20
¢ Olher(DescribelnPartXill) « « « + ¢ o o o v o e v n v v v v ov s asssns 2d
°

3 SUIRACIENB20fOMENBS < ¢ ¢ ¢ v o o s o s s s s oo s s s s e s s s e en e
4  Amounis included on Form 880, Part Vill, ine 12. but aot onfine 1:
a Invesiment expenses notincluded en Fonm 990, Part Vill, tine 7b e s e e s 4a

R

L I I T N S S 3

b Other(DescribemPartXllL) - « ¢ « v o 0 o 0 vttt v b ottt o eoes o 4b

Cc Addlinesdaanddb « ¢ ¢ ¢ v s ot s e s s e e e R N 4¢c
§  Tolal revenve. Addiines 3 and 4¢. (This must Form 990, Part |, fine 12) BEREE] EEERTRREN I 3
[Part le | Reconclllation of Expenses per Audited Financlal Statemen xpenses per Return.

Complete If the organization answered “Yes" on Form 980, Part |V, line 12a.

1 Tolal expenses and lossas per audited financialstatements  « s « o o o 4 o« 4 o P 1
2 Amounts included on line 1 but not on Form 980, Pant IX, Ene 25:

a Donatedservicesanduseoffacliies - « « « o « ¢ « s o o6 1 6 s s 0t o0 e 28

b Prioryearsdjusiments « ¢ « ¢« o st i b0 e e 0 e e I I I B 2b

€ OIhBringS88 =« « v « = o ¢ ¢ 6 o 0 6 v v v o v v s o s ovosossseseosaes 2¢

d Other (Describeln PartXilt) - - . - . et e 2d

0 ADOGNES2MOUGN2d « ¢ o ¢ « ¢ s o e e e et e st et st e a e et b s e e afe s ot enoe o 20
3 SUbactUne@20HCMBANBY  + « o « o ¢ v o s o s s s o s s s e s st o s e s eo s alt e s
4  Amounts included on Form 980, Part IX, ine 25, but not on fine 1:

a [nvestment expenses not included on Form 980, Part Vil, fine 7b c s e e e 4a

b Other(DescribeMPEIXIL) < ¢ ¢+ ¢ ¢ e ¢ vt s e vt o v taovoeosoos 4b

C Addlines4aanddb « ¢ ¢ ¢ ¢ v bt et e it e s e s e s e et e e s s s et e e eeeens 4e
S Totalexpenses. Add kines 3 and de. (This must equal Form 990, Pert |, line 14.) RN IO 8
fPartXii | Supplemental infgtmation. _
Provide the descriplions required for Part 11, lines 3, 5, and 9; Past {il, fines 1a and 4: Part IV, lines 1b anil 2b; Part V, line 4; Part X, line
2; Port X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compigte this part to provide any add information.

EEA
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SCHEDULE E Schoals

. (Form 980 or 880-E2) > Complata if the crganizaticn answared "Yos™ on Fprm 680,

Past IV, line 13, or Form §80-EZ, Part Vi, lino
Doptmant ¢f the Treasusy » Attach to Form 980 or Form 990-E2.
Iremal Roverue Sormes » Go to www.irs.gov/Form$30 for the latast Informption.

OMB No. 1545-0047

2018

lng:noe%on

Name of g organaaticn
PACIFIC HORIZONS SCHOOL

Employes identification number

98-0148540

Part

1 Ooss the organization have a racially nondiscriminatory policy toward students by statement in isicharter,
bytaws, other governing instrument, or in a resofution of its goveming body? ) IR

2 Does the argenization include a slatement of its racially nondiscriminatory policy toward students [n all its
brochures, catalegues, and other written commurnications with the public dealing with studem admplsslons,
programs. and scholarghips? « « « + ¢ « = ¢ . . N I N I IR I B S S Sa PRI

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcpst media
during lhe period of solicitation for students, or during the registration period i it has no solicitation program,
in a way that makas tha policy known to all paris of the genoral communily it serves? If “Yes.” plegse
describe. if 'No." please explain. If you need more space, use Part Il I R

11X

cereneees | 20X

4  Does the organization mainain the following?

a Records indicating the racial composition of the student body, facully, and administrative siaff? “e e ne

b Records documenting that scholarships and cther financlal assistance are awarded on a raclally
nondisCriminatorybasis? « » s o s e o v s e s b e s e e e a s e ces s s o asa]es s
¢ Copies of all catalogues, brochures, anncuncements, and other writien communications to the pyblic deafing
with student admissions, programs, and schelarships? R I
d Copies of all material used by the arganization or on s behaf to soficit comriutions? RN EIE I
If you answered “No” o any of the above, please explain. Il you need mose space, use Part l).

&e & |

x> [ K

& Does the organization discriminate by race in any way with respect lo:
a Students' g8 Orprivileges? + « + ¢« o v e 1 ettt e e oo

b Admisslonspoliciea? «+ ¢ « e ¢ ¢ s s s st it i st et s et ensdecenes
¢ Employment of facully or administrativestaff? . . « . . . ¢ . v oo ol a Ll PN PN
d Scholarships or olher financla) assislance? « + « « o o s s s v s s oo v o v s s s o et o|s v s 0an
O Educalionalpolici@s? + « o » ¢ « ¢ ¢ ¢ ¢ s 0 ¢t s s s st s e s s s e s eole s
f Useoffaciliies? « + « ¢ v c e v e v s s s e s s s ev s s v st ovosncsssrsnsasfensaes
g AIRUCPrOGramMa? + « ¢« + o ¢ ¢ s o o6 0 s 0 s e st v o eusassoasanas

h Other extracumicular activities? « - - - - . «
If you answared “Yes" to any of the above, please explain. If you need mors space. use Part ).

b S = S = S S - S = S - N

6a Does the organization receive any financial aid ¢r assistance from a govemnmental agency? ce s e r e

b Has the organization’s sight to such aid ever been revoked or suspended? se s racsdeseans

1f you answared “Yes" on either line 6a or fine 6b, explain on Part 1t

7  Does tha crganization certify thal it has complied with (he applicabie requirements of sections 4.¢1 through
4.05 of Rev. Proc. 75-50. 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” explain onlPart Il

D R I I A ) 7 X

For Paparwork Reduction Act Notico, 300 the Instructions for Form 980 or Form $80-E2.
EEA
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Y OMB No 1545-0047

SCHEDU"ES: Supplemental Information to Form 999 or 880-EZ
{Form 980 or 930-E2) Complste to provide information for reaponses to s questions on 201 8

Form 880 or 880-EZ or to provide any additional infqrmation.
Depatmont of tha Troosury > Attach to Form 980 or 980.E2. Open to Public
traermat Rovonue Servica > Go to wwi.lrs.gov/Fonm830 for the latest informption, Inspection
Noamg of the erganization Employor identification number
PACIFIC HORIZONS SCHCOL 98-0148940
01. Form 990 governing body raview {(Part VI, lina 11)

ALTHOUGH A COPY OF THIS 990 FORM WAS NOT GIVEN TQ 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, 2018 AND 2017 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, lié 19)
THESE _DOCUMENTS ARE AVAILABLE TO MEMBERS OF TIIE PUBLIC YJPON ngggr:s:r

03. “"Othex" or change in accounting method (Part XII, line 1)
NOT ALL CUSTOMERS PAY IN CASH AND SOMETIMES INSTALLMENT PAYMENTS FRE MADE,

04. Audited an dent accountant {Part ine )

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

05. List of other fees for services expenses {(Part IX, line ug)f

PROGRAM EXPENSES $15442.67

TEACHER APPRECIATION $1441.30

GRADUATION EXPENSES $2415,33
BUILDING REPAIRS/MAINTENANCE $32027.71

06. List of other expaenges (Part IX, line 24e) -

AUTOMOBILE EXPENSES _$202.79

For Paporwark Reduction Act Notico, ses the Instructions for Form 990 or 990-EZ Gehodute O (Ferm 989 or 950-E2) (2048)
EEA
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$Schodule O (Farm 890 6s 990-2) {2018)

Page 2

Namo of the crgenization
PACIFIC HORIZONS SCHOOL

Employer kientificsticn rumber

96-0148940

BANK SERVICE RGES 128.62

CASUAL LABOR $293.66

LAWN SERVICE $3000

SUPPLIES ¢ FURNITURE _$28438.52

T-SHIRTS EXPENSES $2684.75

UTILITIES $22132.97

07. al lanation attachment

bart 1V, Line 2: The organizatien has no Coptxibutions received during the tax year of

2018, T efore no Schedule B is re [ he previoys F-990 submitted, it was
errongously marked as “Yes"”, -

EEA Schodulo O (Form 980 or 930-E2) {2018)




990 Overflow Statement 93838 1

Nama(s) a3 shown on retan FEIN

PACIFIC HORIZONS SCHOOL 98-0148940

Other Expenses

Description ____ Amount
_Automobile Expenses S 203
_Bank Service Charges 129
_Casual Labor 294

Supplies/Furniture 28,439

T-Shirt Expenses 2,685

Utilities 22,133

Lawn Service 3,000

Total: $ 56,863

OVERFLOWLD




